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hmrkan  Physicians  Insurance  Exchange 

NfATPRACTTCE 

Ifs  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


1301  Capital  of  Texas  Highway,  Suite  #B-300 
Austin,  Texas  78746 
(512)  328-1520 


Nationwide  1-800-252-3628 


In  San  Antonio: 

Bill  Sweet 
(512)  497-3205 


PHYSICIANS, 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world's  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  mav  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You'll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you'll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totallv  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
countrv.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Armv  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  knew  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  he 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

'I'he  Army  covers  his  premiums. 
Since  he’s  an  Armv  Phvsician , there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  to  contend 
with.  Likeexcessive  paperwork,  and  the 
overhead  costs  incurred  in  running  a 
private  practice. 

What  he  willget  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Armv  offers  varied  assignments, 
chances  to  specialize,  or  further  your 
education,  and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  practicing  high 
quality  health  care  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine  . Talk  to  vour  local  Army 
Medical  Department  Counselor  for 
more  information 

ARMY  MEDICINE. 
BEAU  YOU  CAN  BE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army  Medicine 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect;  (901)  521-2855 

Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 
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Ulcer  therapy  that 
won’t  go  up  in  smoke 

• For  over  50  years,  reports  in  the  medical  literature  have  linked  cigarette 
smoking  and  duodenal  ulcer  disease.''  While  it  is  obviously  in  the  patient's 
best  interest  to  quit  smoking,  this  does  not  always  occur. 

• "The  adverse  effect  of  cigarette  smoking  on  the  healing  rate  of  duodenal 
ulcers  has  been  demonstrated  in  patients  treated  with  placebo,  antacid, 
cimetidine,  or  ranitidine."^ 

• However,  a recently  published  study^  indicates  that  CAR AFATE®  (sucralfate) 
offers  equally  efficacious  healing  rates  in  smokers  and  nonsmokers. 

Carafate  Healing  Rates^ 

4 Weeks 


Smokers  78%  (31/40) 

Nonsmokers  74%  (25/34) 


8 Weeks 


Smokers  83%  (33/40) 

Nonsmokers  85%  (29/34) 


• Carafate  works  through  a unique,  nonsystemic  mechanism  of  action  that 
enhances  the  body's  own  natural  healing  ability  and  protects  the  damaged 
mucosa  from  further  injury. 


• Next  time  you  are  faced  with  a duodenal  ulcer  patient  who  refuses  to  quit 
smoking,  Carafate  is  a logical  choice. 


■ cations  totheuseof  sucralfate 

PPCl'..  . .;ONS 

, ..  , ■ ■ ;5  a rh, -I  inic.  recurrent  disease  While  short- 

vViih  sucralfate  can  result  in  complete  heal- 
" • I a successful  course  of  treatment  with  sucralfate 
: jf  De  expected  to  alter  the  post-healing  frequency 
. - rii'.j'  of  duodenal  ulceration. 

Brug  Interactions:  Animal  studies  have  shown  that 
the  simultaneous  administration  of  CARAFATE  with  tetracy- 
cline, phenytoin,  or  cimetidine  will  result  in  a statistically  sig- 
nificant reduction  in  the  bioavailability  of  these  agents.  This 
interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  traa.  The  bioavailability  of  these  agents 
may  be  restored  simply  by  separating  the  administration  of 
these  agents  from  that  of  CARAFATE  by  two  hours  The 
clinical  significance  of  these  animal  studies  is  yet  to  be  defined. 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  No  evidence  of  drug-related  tumorigenicity  was 
found  in  chronic  oral  toxicity  studies  of  24  months'  duration 
conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg  (12  times 
the  human  dose)  A reproduction  study  in  rats  at  doses  up  to 
38  times  the  human  dose  did  not  reveal  any  indication  of 
fertility  impairment  Mutagenicity  studies  have  not  been 
conducted 

Pregnancy:  Pregnancy  Category  B Teratogenicity  stud- 
ies have  been  performed  in  mice,  rats,  and  rabbits  at  doses 
up  to  50  times  the  human  dose  and  have  revealed  no  evi- 
dence of  harm  to  the  fetus  due  to  sucralfate  There  are, 
however,  no  adequate  and  well-controlled  studies  in  preg- 
nant women.  Because  animal  reproduction  studies  are  not 
always  prediaive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed, 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk  Because  many  drugs  are  excreted  in 
human  milk,  caution  should  be  exercised  when  sucralfate  is 
administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor 
and  only  rarely  led  to  discontinuation  of  the  drug  In  studies 
involving  over  2,500  patients,  adverse  effects  were  reported 
in  121  (4  7%)  Constipation  was  the  most  frequent  com- 
plaint (2  2%).  Other  adverse  effects,  reported  in  no  more 
than  one  of  every  350  patients,  were  diarrhea,  nausea,  gas- 
tric discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back 
pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 
gm  four  times  a day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain 
but  should  not  be  taken  within  one-half  hour  before  or  after 
sucralfate 

While  healing  with  sucralfate  may  occur  during  the  first 
week  or  two,  treatment  should  be  continued  for  4 to  8 
weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1 -gm  pink  tablets  are  supplied  in  bot- 
tles of  100  and  in  Unit  Dose  Identification  Paks  of  100  The 
tablets  are  embossed  with  MARION/1 712  Issued  3/84 
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BKD  and  Doctors  Know 
Financial  Health  Requires 
More  Than  a Yearly  Checkup 


Managing  a medical 
practice  is  more  com- 
plex than  it  used  to  be. 
Today,  your  business  man- 
agement skills  must  be  as 
proficient  as  your  medical 
skills. 

Baird,  Kurtz  & Dobsons 
financial  and  management 
consultants  can  help  you 
manage  your  practice  more 
efficiently.  We  can  find  solu- 
tions to  existing  problems, 
assist  in  planning  for  the 
future  and  provide  the  on- 
going business  consulting 
services  you  need  to  main- 
tain financial  health.  We 
can: 

Design  an  accounting 
system  for  your  practice; 
select  the  computer  hard- 
ware and  software  that’s 
right  for  your  office;  com- 
pare your  fee  structure  with 
national  and  regional  stan- 
dards; or  provide  a compre- 
hensive office  operations 
review  that  looks  at  your 
office  procedures,  personnel 


policies,  accounting  systems, 
wage  and  salary  plans 
and  billing  and  collection 
policies. 

Our  physician  services 
include; 

■ Office  operations 
reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial 
planning 

■ Retirement  & estate 
planning 

■ Computer  systems 
reviews 

■ Accounting  & auditing 
services 

■ Organization  planning 

■ Monthly  financial 
statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  manag- 
ing the  business  side  of  your 
practice,  consult  BKD’s 
financial  and  management 
professionals. 


Baird,  Kurtz  & Dobson 

BS  Certified  Public  Accountants 

FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 
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INAUGURAL  ADDRESS 


W.  Ray  Jouett,  M.D. 


There  continues  to  be  a torrent  of  material  coming  from  Congress,  editors,  economists,  businessmen,  all  using  the  same 
terms  (trying  to  get  a handle  on  health  care).  All  are  concerned  that  the  problem  can  be  solved  by  passing  laws  developing  HMOs 
and  many  other  forms  of  bureaucracy  with  the  resultant  harassment  of  the  physician.  We  continue  to  hear  more  about  the  DRGs 
for  the  physician  as  well  as  the  hospital  and  finally  the  catastrophic  health  care  plan  which  appears  to  be  greatly  blessed  also  in 
Washington. 

Several  years  ago  when  socialized  medicine  was  being  considered  we  had  philosophical  discussions  about  free  enterprise. 
Is  this  good  for  the  patient?  Is  it  good  for  the  country  as  a whole?  We  hear  little  about  that  now.  We  only  hear  cost. 

We  need  to  keep  in  mind  that  estimated  costs  of  anything  that  comes  from  the  government,  be  it  an  aircraft  carrier,  bomber, 
or  the  proposed  catastrophic  health  insurance;  historically  everything  has  been  on  the  low  side  and  I think  that  we  will  have  to 
assume  that  that  will  be  the  case  with  the  catastrophic  health  care  program  that  is  presently  being  formulated. 

Now  we  are  encumbered  with  a variety  of  new  programs  to  interfere  with  the  doctor/patient  relationship.  Because  of 
Congress,  business  and  other  special  interest  groups,  we  have  the  PRSO,  the  Arkansas  Foundation  for  Medical  Care,  HMO  and 
other  such  entities  that  are  beginning  to  mushroom,  all  with  the  desire  to  stretch  the  dollar.  We  have  boards  and  other  agencies 
that  try  to  second  guess  how  health  care  was  delivered  and  Congress  is  gradually  applying  the  heavy  hand  to  the  delivery  of  this 
health  care  and  one  continually  gets  the  impression  that  what  we  are  really  talking  about  is  rationing  of  health  care.  With  this 
delivery  of  health  care,  we  see  or  hear  of  no  responsibility  being  assumed  by  the  recipient.  Does  not  the  recipient  have  some 
responsibility  to  utilize  knowledge  that  is  available  to  him  to  try  to  insure  his  good  health?  Can  the  physician  best  serve  his  patient 
and  various  agencies  with  which  he  must  now  work  at  the  same  time?  These  are  difficult  questions  that  deserve  answers. 

This  is  a broad  overview  of  many  troubled  problems,  but  for  the  next  few  minutes  I would  like  for  us  to  look  at  some  specific 
problems  that  I think  are  outstanding  in  our  state  and  things  that  we  have  a chance  to  work  toward  improving.  Obviously  all  of 
the  many  problems  referable  to  health  care  and  its  delivery  cannot  be  looked  at.  We  will  not  look  at  bureaucratic  influence.  We 
will  not  look  at  the  rising  cost  of  malpractice  insurance.  We  will  not  look  at  available  information  referable  to  catastrophic  health 
insurance.  We  will  also  not  look  at  the  ever  growing  problem  of  teenage  pregnancies  within  our  state. 

Many  of  the  things  that  have  been  mentioned  are  being  wrestled  with  at  the  national  level  of  medicine.  We  have  our  input 
and  we  must  continue  with  that  input,  but  we  must  also  realize  that  this  is  not  a problem  for  the  AMA,  nor  the  Arkansas  Medical 
Society,  but  is  a problem  that  each  physician  of  the  state  has  and  improvement  in  our  problems  and  solutions  are  only  going  to 
come  when  we  have  total  involvement  of  our  physicians  as  they  take  it  upon  themselves  to  become  knowledgeable  of  our  problems. 

EDUCATION 

Education  is  a transcendently  interesting  theme.  Its  merits,  its  claims,  its  achievements,  its  enjoyment,  its  honors,  and  its 
rewards  are  not  something  that  can  be  told  in  a few  minutes.  Education  is  more  than  mere  science,  art,  literature,  philosophy, 
or  theology.  It  is  the  perfect  development  and  decoration  of  man.  It  enthrones  reason  and  conscience  within  us  and  as  a result 
education  develops  an  enlightened  conscience.  The  richest  mine  in  the  community  is  the  mind  and  it  is  that  we  must  strive  to  reach. 
With  consideration  of  this  lofty  theme,  a practical  and  interesting  question  arises.  How  is  this  to  be  prosecuted  and  perfected? 

The  preamble  of  the  Constitution  and  Bylaws  of  the  Arkansas  Medical  Society  Article  2,  proposes  seven  purposes  of  the 
Society.  The  one  that  is  challenging  us  is  number  six.  “To  enlighten  and  direct  public  opinion  in  regard  to  the  great  problems 
of  state  medicine  so  that  the  profession  shall  become  more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in 
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prevention  and  cure  of  disease,  and  in  prolonging  and  adding  comfort  to  life.”  If  we  accept  our  responsibilities  we  have  been  given 
an  awesome  challenge. 

THREE  ENDEAVORS  ONE  GOAL 
AIDS 

We  have  a new  disease  among  us  and  we  are  a small  state,  and  there  are  those  that  think  we  are  reasonably  isolated  from 
this  problem.  Everyone  in  i nis  audience  is  intelligent  enough  to  know  that  this  is  not  true  and  that  this  problem  is  not  going  to 
disappear,  and  it  is  not  going  to  bypass  Arkansas.  We  presently  have  fifty-one  reported  cases  in  this  state  and  the  question  that 
arises  is  that  if  fiiE'-one  cases  have  been  reported,  how  many  are  still  out  there  not  reported? 

The  problem  is  going  to  intensify  and  by  the  end  of  the  century,  we  are  told  that  some  2 million  people  will  be  involved 
in  some  way  with  AIDS  and  many  of  these  are  going  to  be  our  young  people. 

The  Centers  for  Disease  Control  estimates  that  1.5  to  3 million  people  in  the  United  States  are  now  infected  with  the  virus 
and  also,  information  leads  us  to  believe  that  thirty  to  fifty  percent  of  these  will  develop  the  AIDS  syndrome  within  five  years. 

Statistics  also  are  being  developed  that  relate  to  us  that  by  1991,  two  hundred-thousand  will  require  hospitalization,  and 
health  care  costs  will  be  from  8 to  16  billion  dollars  just  to  handle  this  disease  alone.  Another  staggering  statistic  is  that  by  1991, 
54,000  people  will  die  of  this  disease.  We  are  not  talking  about  a great  span  of  time,  we  are  talking  four  years.  It  is  projected 
that  one  million  will  develop  the  disease  by  the  year  2000. 

We  obviously  have  not  as  a nation  yet  begun  to  realize  the  awesome  problem  that  we  have  before  us,  and  I think  that  here 
is  an  opportunity  for  the  Arkansas  Medical  Society  to  become  involved  in  doing  everything  that  is  known  to  be  done  at  this  point 
to  try  to  contain  and  control  this  growing  epidemic  in  our  state. 

There  are  several  agencies  at  the  present  time  that  work  in  the  state  attempting  to  wrestle  with  this  problem.  Certainly 
we,  of  the  Medical  Society,  do  not  need  to  duplicate  or  reinvent  the  wheel  with  our  involvement,  but  we  do  need  to  be  innovative 
and  we  need  to  be  in  a supporting  posture.  If  appropriate  programs  are  not  developed,  we  need  to  take  the  lead,  develop  them 
and  proceed. 

Legislation,  in  my  opinion,  is  going  to  have  to  be  involved  in  this  matter.  As  you  know,  a bill  was  introduced  in  the  legislature 
for  AIDS  testing  before  a marriage  license  can  be  obtained.  It  was  inappropriately  referred  to  a committee  for  study.  It  would 
appear  now  that  this  is  going  to  come  from  the  national  level. 

It  would  also  seem  to  me  that  all  of  this  concern  that  we  read  about  referable  to  civil  rights  is  going  to  have  to  be  abandoned 
if  this  problem  is  going  to  be  brought  under  control.  If  there  was  a band  of  terrorists  in  the  city  of  Little  Rock  tonight  and  a SWAT 
team  was  out  to  remove  them,  there  would  be  someone  obviously  complaining  bitterly  about  their  civil  rights. 

An  adhoc  committee  has  been  formed  to  work  with  this  problem  to  give  advice  to  the  Medical  Society  concerning  how  we 
can  best  become  involved  in  this  problem  and  how  we  can  best  be  a part  of  the  education  process  in  this  state.  It  will  have  to  be 
controlled  or  contained  by  education.  We  cannot  fight  the  entity  with  a discussion  of  morality.  Man  does  not  create  disease 
anymore  than  disease  writes  history. 


SUBSTANCE  ABUSE 

This  is  a most  distressing  problem  as  we  see  it  involving  our  young  people.  It  is  also  like  the  AIDS  problem;  it  is  not  going 
to  disappear  in  the  near  future.  It  is  going  to  continue  and  it  is  probably  going  to  intensify.  It  is  so  distressing  to  visit  the  emergency 
room  day  after  day  and  see  the  young,  healthy  people  whose  lives  have  been  either  violated  or  snuffed  out  because  of  drugs.  The 
answer  that  we  flippantly  give  is,  “If  they  didn’t  take  the  drugs,  they  wouldn’t  have  the  problem  to  begin  with."  That  of  course 
offers  no  solution.  We  have  a problem  and  we  need  to  work  toward  a solution. 

T o educate  and  to  help  in  this  endeavor  is  going  to  require  money.  We  are  going  to  have  to  dig  into  our  pockets  and  become 
financially  involved  to  accomplish  the  things  that  are  needed  in  this  aspect.  We  are  going  to  have  to  look  about  and  try  to  obtain 
funds  from  foundations  amd  other  agencies  and  develop  a program.  This  is  something  I would  like  very  much  to  see  our  Society 
push  forward  with  in  the  field  of  education. 

The  American  Association  of  Neurological  Surgeons  and  the  Congress  of  Neurological  Surgery  are  working  on  a similar 
problem  of  trying  to  educate  young  people  to  the  danger  of  a broken  neck  from  diving  into  shallow  water.  Each  year,  about  10,000 
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persons  in  the  United  States  sustain  spinal  cord  injuries  and  another  422,000  sustain  head  injuries.  Approximately  50%  of  all  head 
rnd  spinal  injuries  are  caused  by  motor  vehicle  accidents,  and  we  are  also  told  that  approximately  50%  of  all  automobile  accidents 
ire  in  some  manner  drug  related. 

This  combined  effort  of  neurological  surgery  has  consisted  of  a program  that  takes  the  quadriplegic  or  the  paraplegic  to 
he  assemblies  of  high  schools  and  an  assessment  of  the  problem  is  given.  The  students  hear  from  the  victim  the  results  of  their 
ndiscretion.  They  are  allowed  to  talk  with  them,  question  them  and  to  visit  with  them.  This  is  far  more  effective  than  any  lecture 
hat  any  of  us  could  give  to  a high  school  assembly  as  they  will  be  influenced  by  their  peers  much  more  so  than  they  will  an  adult. 

This  same  format  can  be  developed  and  I think  that  this  should  be  given  high  priority  by  the  Medical  Society  which  means 
.hat  we  are  going  to  have  to  become  involved.  We  are  going  to  have  to  work  to  develop  this  type  of  program  and  we  may  even 
need  to  work  with  programs  that  are  already  in  progress  with  this  disastrous  problem.  But  this  can  be  done  and  I think  will  be 
[lelpful  in  saving  lives  of  a lot  of  young  people. 

Substance  abuse  is  not  limited  to  young  people.  We  also  find  that  this  is  a problem  that  is  occurring  with  more  frequency 
within  the  medical  profession.  The  Arkansas  Medical  Society  has  developed  an  Impaired  Physician’s  Committee  and  at  the 
present  time,  this  committee  has  not  been  aggressively  active.  Statistics  reveal  that  approximately  15%  of  all  physicians  will 
become  impciired  at  some  point  with  either  alcohol  or  other  drugs.  This  is  a staggering  and  a sobering  pronouncement. 

This  committee  is  working  independently  of  the  Arkansas  State  Medical  Board.  There  obviously  are  a lot  of  physicians 
who  do  not  need  to  be  brought  before  the  Arkansas  State  Medical  Board,  but  they  are  borderline  or  they  are  beginning  to  get 
into  trouble.  These  are  the  people  that  the  Impaired  Physician’s  Committee  would  strive  to  salvage.  Once  this  committee  feels 
that  the  patient  cannot  be  salvaged  by  their  intervention,  that  person  will  be  reported  to  the  State  Medical  Board.  You  may  rest 
assured  that  if  that  person  is  reported  to  the  Board  and  the  physician  is  indeed  impaired,  appropriate  action  will  be  taken.  This 
committee  is  very  vital  to  our  state.  It  needs  our  help  and  we  must  also  educate  the  physicians  of  this  state  of  its  existence,  of  its 
willingness  to  work  and  its  importance. 

I LEGISLATION 

Abraham  Lincoln  very  discretely  stated,  the  problem  referable  to  the  Union  when  he  made  the  statement,  “If  we  do  not 
|hang  together,  we  shall  certainly  hang  separately”.  This  statement  is  now  very  true  when  we  consider  the  plight  of  medicine. 

For  too  long  in  medicine  we  have  had  a great  host  of  takers  and  very  few  givers.  We  have  all  heard  various  reasons  why 
the  physician  explains  his  uninvolvement  in  political  problems  referable  to  medicine,  but  in  my  opinion,  uninvolvement  has  done 
nothing  to  increase  the  respectability  of  the  American  public  toward  the  physician.  A 1984  AMA  survey  showed  that  54%  of  the 
people  interviewed  said  that  the  physician  does  not  care  about  people  as  much  as  he  used  to,  67%  said  that  physicians  are  only 
interested  in  making  money,  68%  said  people  are  losing  faith  in  physicians  and  only  27%  thought  that  physician  fees  were 
reasonable. 

It  would  seem  that  this  is  an  opportune  time  to  become  involved  in  trying  to  change  that  image.  Granted  these  statistics 
are  some  three  years  old,  but  I would  doubt  that  we  fare  any  better,  and  perhaps  not  as  well  as  when  the  survey  was  taken  in  1984. 

The  problems  are  most  evident  as  we  have  just  finished  a legislative  session.  We  have  all  watched  the  problem  of  the 
optometry  bill  which  has  been  a topic  since  almost  the  first  day  of  the  Legislature,  and  certainly  we  are  all  aware  of  the  impending 
ramifications  of  that  bill.  Fortunately,  the  bill  was  not  passed  as  originally  presented,  but  nevertheless  damage  has  occurred  to 
the  delivery  of  health  care  to  the  citizens  of  the  state  of  Arkansas.  We  have  all  been  privileged  to  witness  the  legislation  of  the 
ability  to  practice  medicine. 

We  must  become  involved  in  educating  the  people  of  this  state  concerning  our  growing  problems.  The  Arkansas  Medical 
Society  as  an  organized  unit  can  only  do  so  much.  The  majority  of  this  is  going  to  have  to  be  done  on  a one  to  one  basis.  Most 
all  patients,  if  given  the  opportunity,  will  discuss  legislative  aspects  of  things  that  are  troubling  physicians.  They  will  listen  to  what 
we  have  to  say.  They  certainly  may  not  agree  with  everything  that  is  said,  but  they  will  listen  and  that  is  the  way  we  are  going  to 
have  to  turn  public  opinion  around  about  things  that  are  so  distressing  to  the  practice  of  medicine  that  is  coming  from  our 
legislature.  Listen  to  what  Cato  the  elder  had  to  say,  “Some  have  said  that  it  is  not  the  business  of  private  men  to  meddle  with 
government,  a bold  and  dishonest  saying,  which  is  fit  to  come  from  no  mouth  but  that  of  a tyrant  or  a slave.  To  say  that  private 
men  have  nothing  to  do  with  government  is  to  say  that  private  men  have  nothing  to  do  with  their  own  happiness  or  their  misery; 
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that  people  ought  not  to  concern  themselves  whether  they  be  naked  or  clothed,  fed  or  starved,  deceived  or  instructed,  protected 
or  destroyed.” 

The  special  interes  ;;roups  that  accomplish  things  in  the  legislature  do  that  be  giving  attention  to  the  members  of  the 
legislative  body.  Wheihf  '-  wc  like  it  or  not,  we  are  going  to  have  to  place  ourselves  in  the  trenches  and  we  are  going  to  have  to 
take  a position  anr 


All  you  ha'';  lo  do  is  find  out  how  well  you  are  liked  and  respected  by  your  Legislator  is  to  spend  some  time  with  him  and 
specifically  Sp  ; . ifh  him  about  your  problems.  He  will  very  candidly  tell  you  why  he  dislikes  physicians.  Our  response  in  the 

past  so  often  with  the  Legislature  has  been  that  of  a defensive  and  angry  posture.  We  are  all  well  aware  of  the  fact  that  whom 
the  god.;>  would  destroy,  they  first  make  angry.  We  are  going  to  have  to  cultivate  our  legislators.  We  are  going  to  have  to  develop 
our  credibility  and  we  are  going  to  have  to  spend  some  money  on  their  campaigns.  There  are  two  things  that  legislators  appreciate. 
One  is  contributions  to  their  campaigns,  and  the  other  is  the  fact  that  you  are  credible.  If  the  latter  is  lost,  we  may  never  regain 
that. 


Over  the  next  few  years,  I see  our  greatest  problems  arising,  not  only  at  the  national  level,  but  at  the  state  level  in  our  law 
making  bodies.  Old  battles  are  going  to  have  to  be  refought  and  new  ones  are  going  to  come  on  the  horizon.  We  need  constantly 
to  keep  in  mind  that  the  legislators  respond  to  the  people. 

Alexander  Solzhenitsyn  described  our  plight  so  well  in  his  commencement  address  delivered  at  Harvard  University  on  June 
8, 1978,  “Western  civilization  has  chosen  for  itself  the  organization  best  suited  to  its  purposes  and  one  I might  call  legalistic.  The  ( 
limits  of  human  rights  and  rightness  are  determined  by  a system  of  laws.  Such  limits  are  very  broad.  People  in  the  west  have  l 
acquired  considerable  skill  in  using,  interpreting  and  manipulating  laws,  though  laws  tend  to  be  too  complicated  for  an  average  | 
person  to  understand  without  the  help  of  an  expert.  Every  conflict  is  solved  according  to  the  letter  of  the  law  and  this  is  considered ! 
to  be  the  ultimate  solution.  If  one  is  right  from  a legal  point  of  view,  nothing  more  is  required,  nobody  may  mention  that  one  j 
could  still  not  be  entirely  right  and  urge  self  restraint  or  renunciation  of  those  rights,  call  for  sacrifice  and  selfish  risk,  this  would  i 
simply  sound  absurd.  Voluntary  self  restraint  is  almost  unheard  of,  everybody  strives  toward  further  expansion  to  the  extreme 
limits  of  the  legal  frame.” 

SOLUTIONS 

If  we  are  to  survive  and  if  we  are  going  to  face  our  problems  effectively,  this  will  need  to  be  done  as  a unit.  We  also  need 
the  involvement  of  every  physician  in  the  state.  There  are  a number  of  physicians  presently  in  this  state  who  are  not  members 
of  the  Arkansas  Medical  Society  and  who  are  not  members  of  the  American  Medical  Association  and  all  for  various  reasons.  These 
problems  are  so  great  that  we  cannot  endure  unless  we  become  united. 

The  Arkansas  Medical  Society  has  had  its  internal  problems,  but  these  are  behind  us  at  the  present  time.  The  active  j 
participating  physicians  of  the  Arkansas  Medical  Society  are  united  and  all  striving  and  working  for  the  same  goal.  We  need  to  ' 
have  total  involvement  not  only  from  the  membership,  but  also  with  financial  help  and  any  other  forms  of  involvement.  j 

ll 

We  are  a small  state  with  some  3,500  physicians.  We  need  some  positive  direction.  We  need  some  goals  to  strive  for.  We  !| 
need  a plan  of  action  for  things  that  are  coming  and  for  this  reason,  we  need  to  have  a Long  Range  Planning  Committee.  I plan  i! 
to  appoint  this  committee  and  certainly  its  charge  is  awesome.  We  have  too  long  been  on  the  defensive  - to  be  assertive  and  i 
aggressive  we  need  long  range  plans  and  goals.  Professional  help  must  be  received  as  a part  of  the  long  range  plans. 

One  of  the  things  that  I have  observed  about  the  physician  through  the  years  is  the  development  of  his  personality.  Years  ! 
of  rigorous  training  and  years  of  decision  making  has  made  him,  to  a large  degree,  an  obstinate  character.  He  noticeably  becomes 
more  obstinate  when  he  feels  that  he  is  being  pushed  into  a situation  or  when  he  feels  that  something  is  being  done  without  his 
knowledge  or  participation.  When  this  happens,  he  becomes  one  of  the  most  obstreperous  creatures  that  one  can  imagine  and 
he  will  do  one  of  two  things.  He  will  dig  his  heels  in  and  fight  with  every  ounce  of  energy  or  he  will  withdraw.  This  is  what  has  | 
happened  to  us  here.  A number  of  people  did  not  stand  and  fight,  but  have  withdrawn.  We  need  desperately  to  again  have  these 
people  back  as  viable,  active  members  of  the  Society  and  also  of  the  American  Medical  Association.  The  Society  needs  your 
thoughts,  needs  your  input.  Every  physician  is  important  and  we  can  no  longer  afford  to  have  a dichotomy.  I do  not  agree  with  ' 
all  the  things  that  the  American  Medical  Association  has  done  in  the  past  or  perhaps  all  the  things  that  it  plans  in  the  future  or  ; 
even  all  the  things  that  it  is  doing  presently,  but  I am  amazed  at  the  positive  material  that  is  coming  out  of  the  AMA.  The  AMA  ^ 
is  involved  in  litigation  at  the  national  level.  The  AMA  is  involved  in  Congress  and  many  other  things  of  which  we  are  all  aware.  I 
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However,  I think  that  any  negative  thought  that  we  have  referable  to  the  AMA  is  far  outweighed  by  the  positive  aspects 
and  goals  that  are  presently  being  strived  for  by  this  association,  and  I wholeheartedly  support  and  believe  that  every  physician 
should  support  the  American  Medical  Association.  This  is  the  only  effective  voice  that  we  have  at  the  present  time  at  the  national 
if|  level. 


i RESPONSE  OF  THE  PHYSICIAN 

J Whatever  the  outcome  of  all  the  various  things  that  are  striking  at  medicine  at  the  present  time,  we  need  to  continue  to 
practice  medicine  at  the  very  highest  level  that  is  available  to  us  and  to  every  keep  in  mind  that  we  are  a member  of  a noble 
II)  profession. 

r( 

:!  Medicine  at  the  present  time  has  developed  and  is  functioning  at  a level  never  before  known.  Presently  we  can  impale  a 
h)  neuron.  We  can  visualize  all  the  cavities  of  the  body  without  means  of  radiation.  The  average  life  expectancy  at  the  present  time 
1 is  seventh-four  years:  seventy-one  for  males  and  seventy-eight  for  females.  Malignancies  are  being  cured  that  were  not  even 
[ curable  ten  years  ago. 

'1  We  have  all  seen  disease  removed  from  our  society.  Small  pox  is  no  longer  present  on  the  earth.  Polio  has  been  virtually 
removed.  Multiple  diseases  have  disappeared  that  once  ravaged  childhood  as  well  as  the  elderly. 

We  cannot  allow  anything  to  come  about  that  is  going  to  cause  a decline  in  the  development  of  our  profession.  We  need 
I to  remember  that  medicine  is  like  civilization,  it  is  a tough  plant  and  its  roots  spread  all  over  the  earth.  It  is  true  that  some  of 
I the  roots  are  more  developed  than  others,  but  nevertheless  they  are  all  a part  of  this  great  plant,  and  it  is  also  true  that  there  are 
j things  that  are  striking  at  the  tendrils  of  this  plant,  but  they  are  not  going  to  kill  it.  It  is  going  to  continue  to  grow,  it  is  going  to 
thrive,  but  it  is  going  to  require  continued  vigilance  on  our  part. 

j A few  years  ago  I thought  I was  glad  I was  not  starting  medicine  all  over  again  as  a young  practitioner,  thinking  about  how 
I much  grief  the  young  physician  is  going  to  face  in  his  delivery  of  health  care.  I now  believe  that  I was  wrong  about  that.  I think 
[ the  greatest  and  the  most  exciting  period  of  medicine  is  just  beginning  and  that  the  next  two  decades  will  bring  improvements 
I for  the  health  care  profession  which  cannot  be  even  contemplated  today.  The  problem  of  how  it  is  going  to  be  delivered,  however, 
still  is  going  to  be  one  of  our  constant  struggles.  I believe  that  the  American  people,  if  informed,  will  be  very  concerned  about 
I the  continued  development  and  continued  delivery  of  health  care.  The  exciting  time  is  yet  to  come,  but  we  must  work  diligently 
, to  see  that  it  is  not  burdened  with  bureaucracy. 

I The  poet  A.E.  Housman  expressed  it  best,  “To  stand  up  straight  and  treat  the  turning  mill;  to  lie  flat  and  know  nothing 

and  be  stiU;  are  two  trades  of  man  and  which  is  worse  I know  not,  but  I know  that  both  are  ill.” 
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PROCEEDINGS 

111th  ANNUAL  SESSION 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 
FAYETTEVILLE,  ARKANSAS 


APRIL  23  - 


FIRST  SESSION 
HOUSE  OF  DELEGATES 

Thursday,  April  23, 1987 

Speaker  of  the  House,  Am  ail  Chudy,  called  the  House  of 
Delegates  to  order  at  1:00  p.m.  on  Thursday,  April  23, 1987,  at 
the  111th  meeting  of  the  Arkansas  Medical  Society.  He  called 
upon  Frank  Morgan  to  give  the  invocation. 

Members  of  the  Society  seated  as  delegates  and  officers 
were:  BAXTER,  Robert  Baker,  John  Guenthner;  BOONE, 
Mahlon  Maris;  CARROLL,  Oliver  Wallace;  CHICOT,  Wrede 
Vogel;  CRAIGHEAD-POINSETT,  Robert  Frey,  Douglas  L. 
Maglothin,  Joe  H.  Stallings,  Jr.,  Don  B.  Vollman,  Jr.; 
CRAWFORD,  Millard  Edds;  CRITTENDEN,  H.  Wade 
Westbrook;  DESHA,  Howard  R.  Harris;  FAULKNER,  J.J. 
Magie,  FRANKLIN,  David  Gibbons;  GARLAND,  Brenda 
Powell;  GREENE-CLAY,  Richard  Martin;  HEMPSTEAD, 
Jim  McKenzie;  LAWRENCE,  Ralph  F.  Joseph;  LEE,  Dwight 
Gray;  LOGAN,  Sanford  Hutson;  LONOKE,  Jerry  Chapman; 
MILLER,  Paul  Meredith;  MISSISSIPPI,  Eldon  Fairley; 
MONROE,  Neylon  C.  David;  PHILLIPS,  Robert  D.  Miller, 
Jr.,  L.  J.  Pat  Bell;  POLK,  David  D.  Fried;  POPE,  James 
Burgess;  PULASKI,  Robert  Shannon,  Kelsy  Caplinger,  Char- 
les Rodgers,  Fred  Henker,  Robert  Valentine,  Alan  Storeygard, 
Gilbert  Dean,  Harold  Hutson,  Coburn  Howell,  Edwin  Hank- 
ins, III,  George  Mitchell;  SALINE,  Marvin  Kirk;  SEBAS- 
TIAN, A.C.  Bradford;  TRI-COUNTY,  Michael  Moody;  VAN 
BUREN,  John  A.  Hall;  WASHINGTON,  Mitch  Singleton,  Liz 
Rantz,  David  Rogers;  YELL,  James  L.  Maupin;  COUNCIL- 
ORS, Merrill  Osborne,  J.  Larry  Lawson,  Jim  E.  Lytle,  John  E. 
Bell,  John  Hestir,  Lloyd  G.  Langston,  Paul  A.  Wallick,  James 
D.  Armstrong,  Ronald  Bracken,  Paul  Cornell,  Frank  E.  Mor- 
gan, Harold  Purdy,  Warren  Douglas,  Charles  Logan,  Robert 
H.  Langston,  Morton  C.  Wilson,  and  Pat  Phillips.  PRESI- 
DENT-ELECT, W.  Ray  Jouett;  FIRST  VICE  PRESIDENT, 
James  Gardner;  SECRETARY,  James  R.  Weber;  IMMEDI- 
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ATE  PAST  PRESIDENT,  John  P.  Burge;  SPEAKER  OF 
THE  HOUSE  OF  DELEGATES,  Amail  Chudy;  VICE-: 
SPEAKER  OF  THE  HOUSE  OF  DELEGATES,  Sybil  Hart;; 
TREASURER,  James  Kolb;  PAST  PRESIDENTS,  A.E.l 
Andrews,  Payton  Kolb,  C.C.  Long,  Ben  Saltzman,  T.E. 
Townsend,  Ross  Fowler,  Stanley  Applegate,  Morriss  Henry, 
and  Purcell  Smith;  and  RESIDENT  SECTION,  Todd  Holt,  j 
Speaker  Chudy  introduced  the  President  of  the  Arkan- 
sas Medical  Society  Auxiliary,  Mrs.  Robert  Valentine. 

AUXILIARY  PRESIDENT’S  ADDRESS 

Mrs.  Robert  Valentine 

It  is  a pleasure  for  me  to  bring  you  greetings  from  then 
American  and  Arkansas  Medical  Society  Auxiliarians.  lespe-i 
cially  want  to  thank  you  for  inviting  me.  As  most  presidents  will! 
tell  you  each  year,  we  have  had  a good  year . We  have  increased^ 
our  membership.  We  didn’t  reach  the  1,000  goal  but  we  almosti 
did,  and  we  certainly  increased  it  more  than  we  did  last  year.  Wei 
raised  more  money  this  year  throughout  the  state  in  variousj 
scholarships  and  various  community  activities.  We  had  as  many^ 
community  activities  throughout  the  state  as  there  were  colors] 
in  Joseph’s  coat,  and  they  were  all  successful.  | 

We  raised  around  $14,000  in  AMA-ERF  and  for  ourj 
medical  schools,  which  almost  doubled  what  we  did  last  year.j 
As  you  well  know,  we  had  our  eyes  opened  during  the  legislative  1 
session.  On  Legislative  Day,  the  Auxiliarians  had  over  sixtyj 
physicians / spouses  to  attend,  which  is  the  greatest  number  ever  ^ 
had,  and  it  was  a huge  success  thanks  to  Margaret  Kolb.  Many! 
of  us  were  there  many,  many  days,  especially  on  the  days  that! 
you  asked  us  to  be  there.  We  wrote  letters;  we  sent  telegrams 
and  we  know  that  we  have  got  get  more  involved.  We  are  so' 
desperately  trying  to  support  you  in  this  area,  not  only  on  thet 
state  level,  but  nationally,  too.  We  knowwe  need  some  training 
in  this  area.  We  need  some  pep  rallies  and  recognize  the  fact 
that  we  are  going  to  have  to  spend  more  of  our  volunteer  hours 
in  this  area.  i 

Last  June,  eight  people  attended  the  national  conven- 
tion, and  hopefully  we  will  have  as  many  go  this  year.  We  had 
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six  people  to  attend  the  leadership  conference  last  September 
and  again  this  last  February.  You  helped  us  to  do  this.  We 
appreciate  your  financial  support  and  your  emotional  support, 

' and  we  deeply  appreciate  the  confidence  and  trust  you  place  in 
us. 

We  promise  to  continue  to  put  our  best  foot  forward  and 
to  support  all  of  your  endeavors.  My  wish  for  you  is  to  have  a 
I good  session.  From  what  I have  seen,  it  looks  like  it  will  be  a 
great  one. 

Speaker  Chudy  recognized  Mrs.  James  Gardner,  Presi- 
dent-elect of  the  AMS  Auxiliary. 

AUXILIARY  PRESIDENT-ELECT’S  ADDRESS 

Mrs.  James  Gardner 

As  President-elect  and  Membership  Chairman  of  the 
Arkansas  Medical  Society  Auxiliary,  it  is  a pleasure  to  bring  you 
greetings  from  924  Arkansas  Medical  Auxiliary  Members.  Our 
membership  is  up  this  year,  and  I do  hope  that  your  spouse  is 
an  active,  paid  member  of  our  organization.  You  see,  I am 
> convinced  that  physicians  select  and  marry  intelligent  spouses. 

■ I would  like  to  propose  to  you  that  active  membership  in  the 
Auxiliary  will  provide  means  for  your  spouse  to  use  her  many 
talents  while  furthering  the  goals  of  medicine  in  Arkansas. 

Now,  I would  like  to  see  all  of  us  work  together  to  help 
, maintain  the  dignity  of  the  medical  profession,  and  to  promote 
a quality  caiQ,  which  requires  the  art  as  well  as  science  in 
i practicing  medicine.  Now,  it  is  time  in  Arkansas  for  us  to  work 
in  our  respective  communities  for  better  public  relations,  better 
; legislation  and  better  health  education. 

' Speaker  Chudy  introduced  Mrs.  Albert  J.  Strauss,  Jr., 

I Recording  Secretary,  American  Medical  Association  Auxil- 
i iary. 

i AUXILIARY  RECORDING  SECRETARY’S 
I ADDRESS 

Mrs.  Albert  J.  Strauss,  Jr. 

I thank  you  for  this  opportunity  to  greet  you  on  the  behalf 
of  almost  80,000  members  of  the  American  Medical  Associa- 
tion  Auxiliary.  Pm  pleased  to  bring  you  two  messages  today. 

' First,  that  the  medical  auxiliary  members  in  this  state  and 
j across  the  nation  share  your  concern  about  medicine’s  chang- 
I ing  environment.  And  second,  that  they  are  working  coopera- 
tively with  their  Medical  Association  to  turn  those  changes  to 
1 advantages  that  will  benefit  not  only  medicine  but  the  patients 
: you  serve. 

We  wiU  realize  that  the  multi-faceted  issues  facing 
I physicians  today  mean  that  more  than  just  one  member  of  that 
j faunily  be  involved;  that  it  must  be  a team  effort  if  we  are  to 
continue  the  high  quality  care  that  we  have  come  to  expect.  And 
this  is  why  we  work  hard  to  see  that  our  members  are  informed 
and  knowledgeable.  This  is  why  we  urge  them  to  become 
involved  in  cooperative  efforts  in  their  association,  particularly 
! in  the  legislative  and  public  arenas. 


Across  the  country,  our  members  are  working  in  such 
programs  as  legislative  phone  bank  that  the  AMA  asked  us  to 
become  involved  in,  and  in  the  legislative  alert  program,  in  the 
key  contact  program.  These  are  programs  which  have  helped  to 
bring  sound  medical  legislation  that  benefits  the  profession  and 
the  patients  alike. 

Our  members  are  also  working  hard  in  projects  that 
mean  better  community  health  nationwide.  They  are  projects 
that  provide  proof  that  physicians  as  individuals  genuinely  care 
about  their  patients.  They  care  about  the  patient’s  health  and 
welfare,  and  about  the  community  in  which  those  physicians 
live. 

AMA  Auxiliary  members  take  great  pride  in  the  fact  that 
our  organization  is  the  one  with  and  for  the  medical  profession. 
We  take  great  pride  that  it  is  our  organization  that  can  join  with 
you  in  your  efforts  to  impact  today’s  challenges.  We  take  great 
pride  in  the  fact  that  we  will  help  you  change  the  environment. 
We  will  continue  to  seek  quality  health  care  that  can  be 
affordable  and  available  to  all. 

We  thank  you  for  your  support  and  for  your  cooperative 
efforts  with  your  own  Auxiliary.  We  applaud  the  positive 
contributions  and  the  impact  that  these  efforts  have  made  here 
in  Arkansas  and  across  the  nation. 

We  look  forward  to  continued  efforts.  Efforts  in  which 
the  winning  combination  of  the  Medical  Society  and  the 
Medical  Auxiliary  produce  positive  actions  and  tangible  results 
of  all  that  we  seek  to  serve.  For  just  as  we  know  there  are 
challenges  facing  us  today,  we  know  there  are  no  guarantees  for 
the  future,  but  there  are  opportunities.  If  we  can  seize  this 
together,  we  can  help  to  assure  a bright  future  for  medicine  and 
for  all  who  benefit  from  the  quality  care  we  have  come  to  expect. 

Speaker  Chudy  called  upon  T.E.  Townsend  who  intro- 
duced Alan  E.  Nelson,  Chairman  of  the  Board  of  Trustees  of 
the  American  Medical  Association.  Dr.  Nelson’s  address  is 
printed  elsewhere  in  this  issue. 

Speaker  Chudy  asked  that  Mrs.  Robert  Valentine,  Mrs. 
David  Williams,  AMS  Auxiliary  AMA-ERF  Chairman;  Char- 
les Wilkins  and  I.  Dodd  Wilson,  Dean  of  the  University  of  Ar- 
kansas College  of  Medical  Sciences  to  come  to  the  podium. 
Speaker  Chudy  presented  two  checks  to  I.  Dodd  Wilson  on 
behalf  of  the  American  Medical  Association  Education  and 
Research  Foundation.  One  check  for  $8,514.90  is  intended  for 
the  pursuit  of  excellence  in  the  Medical  School’s  program  was 
given  for  unrestricted  use.  Another  check,  in  the  amount  of 
$6,231.60  and  restricted  to  the  school’s  program  for  financial 
assistance  to  medical  students,  was  also  given  to  Dr.  Wilson. 

Speaker  Chudy  reported  that  81  delegates  were  in 
attendance. 

Upon  a motion  from  Fred  Henker,  the  House  adopted 
minutes  of  the  100th  Annual  Session  as  published  in  the  June 
1986  issue  of  the  Journal  of  the  Arkansas  Medical  Society. 
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Speaker  of  the  House,  Amail  Chudy,  M.D. 


President-elect,  John  M.  Hestir;  Secretary,  James  Weber; 
President  W.  Ray  Jouett,  and  J.  Larry  Lawson,  Chairman  of 
the  Council. 


Sybil  Hart,  M.D.,  Vice  Speaker  of  the 
House. 


President-elect,  Dr.  John  M.  Hestir. 


Officers  and  Council  Members 

Seated,  left  to  right:  James  M.  Kolb,  Jr.,  James  Weber,  W.  Ray  Jouett,  John  M.  Hestir  R.  Wendell  Ross,  J.  Larry 
Lawson,  Charles  Logan,  Sybil  Hart.  Standing,  left  to  right:  Paul  Wallick,  Jim  Lytle,  Merrill  Osborne,  Warren 
Douglas,  George  Warren,  Paul  Cornell,  Harold  Purdy,  Morton  Wilson,  Hoy  Speer,  Amail  Chudy,  Ronald  Bracken, 

Frank  Morgan,  William  Jones,  Robert  Langston,  Richard  Pearson  and  Lloyd  Langston.  Photos  by  Mike  sioate 
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U pon  a motion  from  Charles  Logan,  the  House  adopted 
minutes  of  the  House  of  Delegates  session  held  on  November 
23, 1986,  as  published  in  the  January  1987  issue  of  the  Journal 
|of  the  Arkansas  Medical  Society. 

Speaker  Chudy  called  upon  James  Weber  to  give  a 
[supplemental  report  of  the  Committee  on  Medical  Legislation. 
He  commended  the  work  of  Ken  LaMastus,  Executive  Vice 
President  of  the  Arkansas  Medical  Society;  Mike  Mitchell, 
AMS  General  Counsel  and  several  physicians,  Charles  Rodg- 
jers,  William  Jones,  and  Payton  and  Margaret  Kolb  to  name  a 
[few,  who  put  in  a great  deal  of  time  working  during  the  past 
legislature  session.  Dr.  Weber  termed  this  session  as  “The 
i session  that  woke  the  sleeping  giant  of  power,  the  physicians  of 
Arkansas,  to  the  legislative  process.”  Dr.  Weber  reported  that 
the  1760  bills  were  introduced  during  the  past  session,  47%  of 
those  bills  will  become  law  and  that  more  than  70  of  those  bills 
introduced  pertained  to  health  care. 

Dr . W eber  praised  the  physicians  from  Jefferson  County 
[for  the  way  they  organized  themselves  both  politically  and 
I financially.  He  stressed  that  the  entire  state  needs  also  to 
! become  more  organized  in  order  to  be  more  legislative  effec- 
j tive.  The  true  power  comes  from  back  home  at  the  grass  roots 
I level  which  is  were  we  need  to  begin. 

Vice  Speaker  Hart  read  the  final  reading  of  the  Consti- 
tutional revision  voted  on  at  the  1986  House  of  Delegates.  This 
revision  had  a printing  error  in  the  March  1987  Journal  of  the 
^ AMS,  but  was  distributed  to  the  Delegates  in  correct  form  prior 
I to  the  meetings.  The  following  changes  in  the  Society 
j Constitution  and  By-laws  were  approved  by  the  House  of 
! Delegates  on  the  first  reading  in  April  1986  and  the  second 
reading  in  April  1987: 

I 

I 

[ 1.  Article  IX.  Officers 

j Delete  the  word  “twenty”  specifying  the  number  of 

councilors  and  add  “immediate  past  president”  as  an  officer. 
The  section  would  then  read:  “The  officers  of  this  Society  shall 
! be  a president,  president-elect,  three  vice  presidents.  Speaker 
I of  the  House  of  Delegates,  Vice  Speaker  of  the  House  of 
j Delegates,  a secretary,  a treasurer,  an  immediate  past  presi- 
; dent,  and  councilors.  Their  qualifications  and  terms  of  office 
I shall  be  as  provided  in  these  Bylaws.” 

2.  Chapter  V.  Election  of  Officers 

Delete  the  words  “each  year  ten”  in  Section  6 so  that  it 
will  read:  “Councilors  shallbe  elected  to  serve  a two-year  term; 
all  other  terms  of  office  are  for  one  year.  All  officers  shall  serve 
until  their  successors  are  installed.” 

3.  Chapter  VI.  Duties  of  Officers 

Delete  the  second  sentence  of  Section  8,  which  reads 
“the  two  councilors  in  each  district  shall  be  designated  ‘senior’ 
and  ‘junior’  on  the  basis  of  length  of  tenure”  and  substitute  “the 


one  in  each  district  with  the  longest  tenure  shall  be  considered 
the  senior  councilor”. 

The  revised  section  would  then  read:  “Each  councilor 
shall  be  organizer,  peace  maker,  and  censor  for  his  district.  The 
one  in  each  district  with  the  longest  tenure  shall  be  considered 
the  senior  councilor.” 

The  Committee  was  requested  by  the  Council  of  the 
Society  to  present  proposals  regarding  component  society 
representation  on  the  Council  and  in  the  House  of  Delegates. 
The  Committee  offers  the  following  recommendations: 

4.  Chapter  1.  Membership.  Section  2.  Membership  Classi- 
fications. 

(B)  Life  Membership 

Delete  “an  active  member  who”  and  substitute  “a 
physician  who  has  been  an  active  member  of  this  Society  for  a 
period  of  ten  years  and  who”,  so  that  the  section  would  read: 

“A  physician  who  has  been  an  active  member  of  this 
Society  for  a period  of  ten  years  and  who  has  continuously  been 
a member  of  organized  medicine  and  has  either  (1)  attained  age 
seventy  or  (2)  practiced  forty-five  years  shall  be  eligible  for  life 
membership  and,  upon  the  recommendation  of  his  component 
society,  shall  be  granted  such  status  by  the  House  of  Delegates. 
Life  Members  shall  have  the  right  to  vote,  hold  office,  and  all 
other  privileges  of  membership  in  this  Society. 

5.  Chapter  1,  Membership.  Section  2.  Membership  Classi- 
fications. 

(c)  Emeritus  Membership 

Delete  “an  active  member  who”  and  substitute  “a 
physician  who  has  been  an  active  member  of  this  Society  for  a 
period  of  ten  years  and  who”;  delete  the  word  “not”  in  the  last 
sentence. 

The  section  as  revised  would  read: 

“A  physician  who  has  been  an  active  member  of  this 
Society  for  a period  of  ten  years  and  who  has  continuously  been 
a member  of  organized  medicine  for  less  than  forty-five  years 
and  who  has  fully  retired  from  the  practice  of  medicine  shall  be 
eligible  for  Emeritus  Membership.  Such  membership  shall  be 
granted  by  the  House  of  Delegates  upon  the  recommendation 
of  the  member’s  component  society.  Emeritus  members  shall 
have  the  right  to  vote,  hold  office,  and  all  other  privileges  of 
membership  in  this  Society.” 

6.  Chapter  IV.  House  of  Delegates.  Section  6.  Represen- 
tation of  Component  Societies 

Add  the  following  as  (A)(1)  of  Section  6: 

“Representation  for  the  House  of  Delegates  shall  be 
based  upon  the  number  of  active  members,  life  members, 
emeritus  members,  and  associate  members  as  of  December  31 
of  the  year  preceding  the  annual  meeting. 
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Renumber  the  present  (A)(1)  as  (A)(2)  of  Section  6 and 
add  the  words  underscored: 

“Each  regular  county  society  shall  be  entitled  to  send  to 
the  House  of  Delegates  each  year  one  delegate  for  every 
twenty-five  Arkansas  Medical  Society  members  as  specified  in 
(A}_{D,  and  one  for  each  major  fraction  thereof,  provided  that 
its  annual  report  and  assessment  are  in  the  hands  of  the 
executive  vice  president  by  March  first  of  each  year.  Each 
county  society,  however,  regardless  of  its  number  of  members, 
which  has  complied  with  this  section,  shall  be  entitled  to  one 
delegate.” 

7.  Article  VI.  Council. 

Add  the  following  as  a new  Section  3: 

Section  3.  Representation 

“Representation  on  the  Council  shall  be  based  upon  the 
enumeration  of  members  in  each  councilor  district  in  accor- 
dance with  provisions  of  these  Bylaws  for  representation  in  the 
House  of  Delegates”. 

Renumber  the  present  Section  3 (Executive  Commit- 
tee) as  Section  4. 

T.E.  Townsend  asked  for  clarification  of  what  position 
the  AMA  Delegates  represent.  He  indicated  that  the  AMA 
Delegates  are  hsted  among  the  slate  of  officers  of  the  AMS,  but 
are  not  addressed  in  the  Constitution  and  By-laws  except  to  say 
they  are  elected.  Vice  Speaker  Hart  asked  Dr.  T ownsend  if  his 
question  of  the  AMA  Delegate  position  could  be  refer  red  to  the 
Constitution  and  By-laws  Revision  Committee  for  further 
research.  Dr.  Townsend  agreed. 

Speaker  Chudy  reported  that  a resolution  from  Baxter 
County  pertaining  to  the  Arkansas  Foundation  for  Medical 
Care  was  received  after  the  printing  of  the  March  issue  of  the 
Journal  of  the  Arkansas  Medical  Society  but  twenty  days  prior 
to  the  House  of  Delegates.  This  resolution,  which  was  distrib- 
uted at  the  door  of  the  House,  was  assigned  by  Speaker  Chudy 
to  Reference  Committee  #2.  (Resolution  printed  in  full  in 
Reference  Committee  #2  report.) 

Speaker  Chudy  asked  to  address  the  House:  “I  would 
like  to  take  a moment  to  stand  to  a point  of  personal  privilege, 
something  I have  never  done  in  the  nineteen  years  before  the 
House  of  Delegates.  I want  to  share  some  thoughts  that  I 
shared  when  I addressed  the  House  of  Delegates  of  the 
American  Academy  of  Family  Physicians  in  Washington  when 
I received  my  honors  (Amail  Chudy  was  named  Physician  of  the 
Year  by  the  American  Academy  of  Family  Physicians).  I had 
spent  a couple  of  sleepless  nights  after  receiving  my  notification 
in  the  mail  and  begin  to  write  down  several  thoughts  that  kept 
going  through  my  mind.  One  thought  that  I wrote  most  often 
was  about  samples.  We  all  get  samples  in  our  office  and  most 
of  us  think  they  are  a burden,  there  are  two  here  and  three  there 


and  seemingly  there  is  very  little  we  can  do  with  these  things. 
Personally,  I think  that  samples  are  something  we  all  have 
personally  and  unless  we  give  them  to  people,  then  no  one 
knows  we  have  them.  I think  the  samples  we  have  are: 
availability,  empathy,  love,  patience  and  knowledge. 

I took  the  membership  of  59,000  (AAFP)  and  said  that 
if  each  of  us  touched  twenty- five  people  a day,  we  would  come 
up  with  some  1.4  million  people  we  have  touched  in  a day’s  time 
to  give  our  opinion  on  what  is  happening  to  us.  I ask  that  each 
of  you  think  about  the  same  thing.  I know  we  are  all  busy  and 
have  busy  schedules,  but  it  would  take  only  a moment  to  tell 
others,  that  we  touch,  how  we  feel  about  the  things  going  on 
around  us  and  in  Washington.” 

Speaker  Chudy  recognized  Asa  Crow  who  asked  to 
address  the  House.  Dr.  Crow  said  he  wanted  to  discuss  money 
and  politics.  He  indicated  that  we  as  a society  have  to  get 
involved  “to  save  ourselves.”  We  need  a full  time  governmental 
affairs  person  in  our  society  to  work  on  both  state  and  national 
legislation.  He  indicated  that  we  could  raise  our  dues  to  pay  for 
this  person,  but  could  not  raise  our  dues  to  donate  to  political 
campaigns.  He  urged  our  incoming  president  to  appoint  a long 
range  planning  committee  to  work  with  such  a person  on  both 
the  state  and  national  level  which  would  move  our  society 
forward. 

Speaker  Chudy  recognized  Bob  Shannon  who  presented 
a resolution  from  the  floor  pertaining  to  the  funding  of  the 
Arkansas  State  Hospital.  This  resolution  is  as  follows: 

RESOLUTION  ON  FUNDING  OF  THE  ARKANSAS 
STATE  HOSPITAL 

WHEREAS,  the  Arkansas  State  Hospital  has,  in 
recent  years,  been  an  outstanding  institution  for  delivering 
mental  health  care,  and 

WHEREAS,  a strong  and  vibrant  Arkansas  State 
Hospital  is  vitally  important  in  the  provision  of  mental  health 
care  for  the  citizens  of  Arkansas,  and 

WHEREAS,  the  Arkansas  Medical  Society  has  long 
supported  a strong  mental  health  service  including  a high 
quality  Arkansas  State  Hospital,  and 

WHEREAS,  due  to  economic  as  well  as  other  prob- 
lems, the  Arkansas  State  Hospital  is  currently  near  crisis,  and 
WHEREAS,  immediate  action  is  needed  to  provide 
the  funds  and  other  support  necessary  to  maintain  and/or 
reestablish  a high  quality  Arkansas  State  Hospital,  be  it  there- 
fore 

RESOLVED,  that  the  Arkansas  Medical  Society  call 
upon  the  Governor  and  the  Arkansas  General  Assembly  to  take 
whatever  steps  it  deems  necessary  to  maintain  and/or  rees- 
tablish high  quality  care  at  the  Arkansas  State  Hospital. 

Upon  a motion  from  William  Jones  and  seconded  by 
Frank  Morgan,  the  resolution  was  approved  for  consideration 
by  the  House  of  Delegates. 
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Speaker  Chudy  assigned  this  resolution  to  Reference 
Committee  #1. 

Speaker  Chudy  announced  the  vacancies  on  the  Arkan- 
sas State  Board  of  Health  in  Congressional  Districts  #3  and 
#6.  He  asked  for  a brief  recess  and  for  delegates  from  those 
two  districts  to  meet  and  nominate  three  names  to  submit  for 
the  Governor’s  consideration.  Those  presently  serving,  Ken 
Lilly  and  Howard  Harris,  are  both  eligible  for  reappointment. 

He  also  asked  that  the  nominating  committee  meet  to 
nominate  a Member-at-Large  for  the  Arkansas  State  Board  of 
Health.  This  committee  is  also  asked  to  submit  three  names 


which  will  also  be  submitted  to  the  Governor  for  his  selection. 

Speaker  Chudy  reported  that  the  new  members  of  the 
Nominating  Committee  for  1987-88  in  the  odd  numbered 
districts  are  as  follows:  District  #1,  Richard  Martin;  District 
#3,  Robert  Miller;  District  #5,  Ray  Bowman,  District  #7, 
Brenda  Powell,  District  #9,  Robert  Langston. 

The  individual  Congressional  Districts  met  for  a brief 
time  and  the  House  of  Delegates  adjourned  until  11:15  a.m., 
Sunday,  April  26,  1987. 
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ADDRESS 

by 

ALAN  NELSON,  M.D. 
Chairman,  Board  of  Trustees 
American  Medical  Association 
Fayetteville,  Arkansas 


It  seems  as  though  the  whole  world  is  telling  us  what’s 
wrong  with  American  Medicine. 

Congressman  Pete  Stark  called  us  “troglodytes”  and 
said  we  are  “to  the  right  of  Genghis  Khan.”  A chairman  of  the 
Senate  Finance  Committee  said,  even  if  a few  years  ago,  “you 
people  have  a big  problem.  We  don’t  mind  it  if  you  make  a half 
million  dollars  income  on  your  labs,  but  for  one  doctor  to  make 
two  or  three  million  dollars  a year  from  cataract  surgery  alone 
is  making  people  mad.” 

The  Massachusetts  legislature  had  decided  that  it  must 
require  universal  acceptance  of  assignment  as  a condition  for 
physician  licensure  in  order  to  assure  that  medically  needy 
Medicare  patients  will  receive  affordable  care. 

Gregg  Easterbrook,  in  a special  report  for  Newsweek 
magazine,  quotes  residents  at  the  hospital  of  the  University  of 
Pennsylvania  referring  to  patients  as  “hits”  and  “hurt  mes”  and 
describes  the  training  process  as  “dehumanizing”  and  “deep- 
frying  in  the  young  doctor’s  brain.” 

We  are  accused  of  participating  in  a conspiracy  of  silence 
that  protects  bad  doctors.  So-called  consumer  advocates 
continually  press  to  have  peer  review  findings  released  publicly 
and  imply  that  a “consumer  reports”  of  hospital  and  physician 
quality  is  feasible.  They  tantalize  the  public  with  the  idea  of 
grading  physician  competence  on  a scale  of  1-5  or  A-E.  I have 
been  asked  in  interviews,  as  recently  as  yesterday,  if  it  is  true 
that  25,000  impaired  physicians  are  practicing  in  the  U.S.  and 
why  state  licensing  authorities  discipline  so  few.  The  inspector 
general  is  sending  PROs  on  search  and  destroy  missions, 
publishing  sanction  notifications  in  local  newspapers  before  the 
sanctioned  physician  is  afforded  due  process. 

Plaintiffs’  attorneys  say  that  PLI  premium  problem  is  a 
rip-off  by  the  insurance  industry  and  that  the  reason  for  a 
malpractice  crisis  is  malpractice. 

In  a 1987  poll,  thirty-seven  percent  of  patients  disagreed 
with  the  statement  “most  doctors  take  a genuine  interest  in  the 
patients.” 

Only  sbrty-one  percent  agreed  that  doctors  are  usually 
up-to-date  on  the  latest  advances  (down  from  seventy-three 
percent  in  1985.) 

Only  forty-five  percent  thought  doctors  usually  explain 
things  well. 

Only  thirty-six  thought  we  spent  enough  time  with  our 
patients.  (But  up  from  thirty-four  percent  in  1984) 


Fifty-six  percent  thought  we  were  too  interested  in 
making  money.  (But  down  from  sixty-seven  percent  in  1984) 

Sixty-nine  percent  think  we  keep  them  waiting  too  long. 
(But  down  from  seventy-eight  percent  in  1985) 

A series  of  newspaper  articles  in  Rochester,  New  York, 
painted  horror  stories  of  DPT  vaccine  injury  and  suggested  that 
routine  immunization  was  a sinister  and  malevolent  practice 
that  resulted  from  medicine’s  insensitivity  and  ignorance. 

Even  the  profession  seems  to  be  down  on  itself.  Let  me 
quote  from  the  April  10,  1987  Wall  Street  Journal,  “Alan 
Zelicoff,  an  internist  in  Albuquerque,  New  Mexico,  spends 
much  of  his  75-hour  work  week  fighting  with  bureaucrats  and 
administrators.  He  has  been  practicing  five  years  but  still  has 
about  $100,000  in  medical  school  loans  and  related  debts  to 
repay.  He  is  miserable  and  depressed.” 

“‘I  feel  deceived,’  said  the  33-year-old  doctor.  ‘If  some- 
one had  told  me  that  this  is  what  it  would  be  like,  I never  would 
have  done  it.’ 

Roberta  Berrien,  42,  a physician  in  Northampton, 
Massachusetts,  still  believes  in  making  house  calls.  But  she 
often  gets  yelled  at  by  patients.  ‘I’m  standing  on  my  head  for 
them,  but  I don’t  feel  appreciated,’  she  says.” 

“She  won’t  put  up  with  it  much  longer;  she  has  just 
accepted  a job  effective  in  July  as  head  of  a university  health 
service.” 

And  Joseph  D.  Wasserug,  M.D.,  a retired  internist  from 
Quincy,  Massachusetts,  wrote  in  the  April  10,  1987  issue  of 
AMNEWS,  “the  satisfactions  that  one  allegedly  derives  from 
the  ethical  and  compassionate  practice  of  medicine  are  easily 
achieved  in  other  business  and  professional  enterprises  with 
less  emotional  and  financial  costs  than  medicine.  A lawyer 
friend  of  mine  reminds  me  frequently  that  he  is  much  richer 
than  I - and  for  good  reason.  He  says  he  takes  care  of  a person’s 
important  matters  - his  money  and  his  business  - while  I,  a 
physician,  concern  myself  with  the  trivialities  of  existence  - a 
person’s  life  and  health.” 

And  there  is  no  question  that  we  have  problems.  We 
must  solve  the  professional  liability  crisis  before  it  destroys  the 
patient-physician  relationship,  which  has  traditionally  been 
based  on  caring  and  trust  and  which  is  being  replaced  by 
suspicion  and  fear  - and  before  it  drives  more  and  more  of  us 
from  practice. 

And  we  must  remember  our  commitment  to  our  profes- 
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sionalism,  with  its  three  essential  elements:  1)  commitment  to 
rigorous  and  continuous  education,  2)  willingness  to  engage  in 
critical  self-analysis  through  peer  review,  to  assure  the  quality 
of  service  we  provide  and  3)  a commitment  to  place  the  welfare 
of  the  patient  above  our  own  financial  self-interest,  in  an  era  of 
increasing  competition  and  increasing  potential  for  conflict  of 
interest. 

But  I am  not  going  to  tell  you  what  is  wrong  with 
American  Medicine.  I am  going  to  tell  you  what’s  right  with 
American  Medicine. 

I am  going  to  tell  you  what  you,  and  the  entire  world 
already  knows:  We  have  the  best  health  care  system  in  the 
world.  I don’t  know  anybody  who  would  prefer  to  get  sick  in  any 
other  country  in  the  world.  I don’t  know  of  any  other  country 
where  it  doesn’t  matter  to  patients  which  medical  school  their 
physician  attended.  This  is  true  because  American  medicine 
has  set  the  standards  for  a medical  education  system  that  is  so 
uniformly  excellent  that  qualifications  of  all  graduates  are 
assured.  And  the  whole  world  would  like  to  train  in  our  system. 

I’ll  tell  you  what  else  is  right  with  American  medicine: 
Last  year  we  gave  approximately  ten  percent  of  our  services 
free-of-charge  to  the  needy.  We  fulfill  our  responsibility  to  care 
for  the  medicare  population,  even  in  the  face  of  a series  of 
betrayals  by  government  with  fee  freezes  and  a fouled-up  and 
indecipherable  reimbursement  system  that  calls  for  MAACS. 
And  even  with  increasing  harassment  from  PROs  with  denial 
letters  andbureaucratic  obstructions  to  legitimate  patient  entry 
into  hospitals,  often  without  an  opportunity  to  discuss  the 
problem  with  a real  peer. 

But  I’m  telling  the  wrong  people  that  we  have  the  best 
health  care  system  in  the  world.  You  already  know  it. 

We  need  to  tell  AARP  that  not  only  do  our  elderly 
receive  care  from  the  best  health  care  system  in  the  world,  but 
that  it  is  a fragile  system.  They  must  understand  that  their 
unceasing  pressure  for  little  or  no  out  of  pocket  cost  sharing, 
that  their  insistence  on  mandatory  assignment,  even  for  those 
beneficiaries  who  can  easily  afford  to  pay  the  same  fee  paid  by 
non-Medicare  patients,  may  result  in  a two-tier  system  of  care 
in  which  one  of  the  most  precious  elements  of  our  system  - 
freedom  of  choice  - maybe  infringed.  They  must  know  that  they 
may  not  have  the  best  system  in  the  world  if  they  support 
policies  that  would  convert  medical  care  to  a public  utility. 

And  business  must  be  told  that  they  can’t  have  it  both 
ways.  They  can’t  count  on  retaining  our  support  system  of 
health  care  if  they  push  health  policy  formulation  with  only  the 
bottom  line  in  their  view,  ignoring  their  responsibility  to  pay  for 
training  the  next  generation  of  medical  teachers  and  scientists, 
and  refusing  to  pay  their  share  of  uncompensated  care. 

And  the  public  must  know  that  the  reasons  we  are  able 
to  offer  miracles  on  a daily  basis  is  because  our  free  enterprise 


system  stimulated  drug  research  and  our  government  has 
invested  in  basic  and  clinical  research  for  the  last  four  decades, 
and  that  the  complex  infrastructure  of  our  research  capability 
can  be  toppled  like  a house  of  cards  by  a year  or  two  of 
discontinuity. 

They  must  know  that  two  other  important  ingredients 
that  make  the  system  they  enjoy,  the  world’s  best,  did  also  not 
happen  without  emphasis  placed  by  the  profession,  itself. 

No  where  else  in  the  world  do  physicians  participate  as 
heavily  in  continuing  medical  education  (with  the  possible 
exception  of  Canada)  as  do  we.  And  no  where  else  do 
physicians  carry  out  the  same  intensity  and  breadth  of  peer 
review  as  do  we. 

It  has  been  said  that  five  percent  of  America’s  physicians 
have  some  impairment.  I don’t  know  if  that  number  is  accurate, 
but  if  it  is,  it  certainly  places  us  among  the  least  impaired  of 
America’s  professions.  And,  do  any  other  professions  here,  or 
anywhere  in  the  world,  have  programs  to  rehabilitate  the 
impaired  as  do  we  in  American  medicine?  We  accepted,  long 
ago,  that  fact  that  even  one  impaired  physician  is  too  many. 

So  what  I’m  saying  is  this:  Lift  up  your  heads.  We  have 
challenges,  of  course,  but  we  have  so  much  to  be  proud  of. 

Further  questions  in  the  same  public  opinion  poll  that  I 
referred  to  earlier,  so  recent  that  it’s  not  even  published  yet, 
showed  that,  in  response  to  the  question,  “Thinking  about  your 
most  recent  visit  to  a mediccd  doctor,  would  you  say  you  were 
very  satisfied,  fairly  satisfied,  not  too  satisfied,  or  not  at  all 
satisfied  with  . . .” 

Very  or  Fairly  Satisfied 

1.  The  way  the  doctor’s  staff  treated  you  93% 

2.  The  medical  care  you  received  92% 

3.  The  way  the  doctor  explained  things  to  you  87% 

4.  The  amount  of  time  you  had  to  wait 

to  get  an  appointment  81% 

5.  The  amount  of  time  you  had  to  wait  before 

seeing  a doctor  77% 

6.  The  fee  the  doctor  charged  74% 

7.  Overall  how  satisfied  were  you  91% 

All  these  represent  an  improvement  from  1983  except 
waiting  time  for  an  appointment.  Of  course,  we  have  a job  to 
do  to  retain  the  superiority  of  our  medical  care  system.  We 
must  maintain  the  confidence  of  our  patients  by  adhering  to  the 
principles  of  professionalism  I outlined  earlier.  They  are  the 
key  to  an  orderly  and  acceptable  evolution  of  health  care  policy. 
And  we  must  be  forceful  and  unified,  applying  our  intelligence 
and  strengthening  our  organizational  and  communication 
skills.  We  are  the  best,  and  we  intend  to  stay  that  way.  Our 
system  is  worth  working  to  keep. 
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EXHIBITOR 

APPRECIATION 


Good  exhibits  and  good  food  drew  crowds  in  to  the  exhibit  area. 


Ms.  Carolyn  Kuykendall  with  Marion  Labs, 
sponsored  a popcorn  break  in  the  exhibit 
area  in  the  convention  center. 


Mr.  Bob  Blankenship  of  National  Medical  Rentals  won 
a briefcase  in  a drawing  for  the  exhibitors. 


Dr.  Robert  Langston  won  a trip  to  Puerto  Vallarta  (above) 
and  Dr.  John  Burge  won  a video  cassette  recorder. 
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Thanks  to  all  our  exhibitors  for  making  the  1987 
convention  one  of  the  best. 


An  impromptu  yo-yo  contest  by  the  exhib- 
itors was  one  of  the  highlights  in  the  con- 
vention center. 


Photos  by  Mike  Sloate 
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FINAL  SESSION 
HOUSE  OF  DELEGATES 


Speaker  of  the  House,  Amail  Chudy,  called  the  House 
of  Delegates  to  order  at  11:15  a.m.  on  Sunday,  April  26th. 
Payton  Kolb  gave  the  invocation. 

Voting  members  of  the  House  who  registered  for  the 
final  session  were:  ARKANSAS,  Hoy  Speers;  BAXTER, 
Robert  Baker,John  Guenthner;  CARROLL,  Oliver  Wallace; 
CRAIGHEAD-POINSETT,  Robert  Frey,  Douglas  L. 
Maglothin,  Joe  Stallings,  Jr.,  Don  B.  Vollman,  Jr.; 
CRAWFORD,  Millard  Edds;  CRITTENDEN,  H.  Wade 
Westbrook;  FAULKNER,  J.J.  Magie;  FRANKLIN,  David 
Gibbons;  GARLAND,  Brenda  Powell;  GREENE-CLAY, 
Richard  Martin;  HEMPSTEAD,  Jim  McKenzie;  JEFFER- 
SON, John  Crenshaw,  William  Nuckolls,  George  Roberson, 
Raymond  A.  Irwin;  LEE,  Dwight  Gray;  MISSISSIPPI,  Eldon 
Fairley;MONROE,  Neylon  C.  David;PHILLIPS,  Robert  D. 
Miller,  Jr.;  POLK,  David  D.  Fried;  PULASKI,  Edwin  Hankins, 
III,  Robert  Shannon,  Charles  Rodgers,  William  Golden,  Fred 
Henker,  Jerry  Mann,  Robert  Valentine,  Alan  Storeygard, 
Coburn  Howell;  SEBASTIAN,  A.C.  Bradford,  David  Busby, 
Wendell  Ross;  TRI-COUNTY,  Michael  Moody;  UNION, 
James  Sykes;  WASHINGTON,  David  Rogers;  WHITE, 
Daniel  S.  Davidson;  YELL,  James  L.  Maupin;  COUNCIL- 
ORS, Merrill  J.  Osborne,  John  Hestir,  L.  J.  Pat  Bell,  Lloyd  G. 
Langston,  Paul  Walhck,  George  Warren,  Ronald  J.  Bracken, 
Paul  Cornell,  Warren  Douglas,  Frank  Morgan,  Charles  Logan, 
William  Jones,  Harold  Purdy,  Larry  Lawson,  Richard  Pearson, 
Robert  Langston,  and  Morton  C.  Wilson;  PRESIDENT- 
ELECT, W.  Ray  Jouett;  SECRETARY,  James  Weber; 
TREASURER,  James  M.  Kolb;  SPEAKER  OF  THE 
HOUSE,  Amail  Chudy;  VICE  SPEAKER  OF  THE  HOUSE, 
Sybil  Hart;  IMMEDIATE  PAST  PRESIDENT,  John  Burge; 
PAST  PRESIDENTS,  Joe  Verser,  Ross  Fowler,  Ben 
Saltzman,  T.E.  Townsend,  Payton  Kolb,  A.E.  Andrews,  Mor- 
riss  Henry,  and  Asa  Crow. 

Speaker  Chudy  recognized  the  Nominating  Chairman, 
Charles  Logan  and  asked  him  to  come  forward  and  gave  the 
following  slate  of  officers  nominated  by  his  committee: 


President-elect: 

First  Vice  President: 
Second  Vice  President: 
Third  Vice  President: 


John  Hestir,  M.D.,  Dewitt 
A.E.  Andrews,  M.D.,Texarkana 
Wendell  Ross,  M.D.  Fort  Smith 
James  Pappas,  M.D.,  Little  Rock 
Lee  B.  Parker,  Jr.,  M.D., 


Fayetteville 

Treasurer:  James  M.  Kolb,  Jr.,  M.D.,  Russellville 

Secretary:  James  R.  Weber,  M.D.,  Jacksonville 


Speaker  of  the  House: 


Amail  Chudy,  M.D., 
North  Little  Rock 


Vice  Speaker 

of  the  House: 
COUNCILORS: 
District  1: 

District  2: 

District  3: 

District  4: 

District  5: 

District  6: 

District  7: 

District  8: 


District  9: 

District  10: 

Delegate  to  the  AMA: 
Alternate  Delegate 
to  the  AMA: 


Sybil  Hart,  M.D.,  Blytheville 

Merrill  J.  Osborne,  M.D.,  Blytheville 
Jim  E.  Lj4le,  M.D.  Batesville 
Hoy  B.  Speer,  M.D.,  Stuttgart 
Lloyd  Langston,  M.D.,  Pine  Bluff 
George  Warren,  M.D.,  Smackover 
F.E.  Joyce,  M.D.,  Texarkana 
Thomas  H.  Hollis,  M.D.,  Hot  Springs 
Charles  Logan,  M.D.,  Little  Rock 
Paul  Cornell,  M.D.,  Little  Rock 
Warren  Douglas,  M.D.,  Little  Rock 
Richard  N.  Pearson,  M.D.,  Rogers 
W.P.  Phillips,  M.D.,  Fort  Smith 
T.E.  Townsend,  M.D.,  Pine  Bluff 

W.  Payton  Kolb,  M.D.,  Little  Rock 


A.E.  Andrews  asked  that  his  name  be  withdrawn  from 
the  slate  of  officers.  John  Hestir,  Dewitt,  was  elected  by 
acclamation. 


Speaker  Chudy  asked  that  Hoy  Speer  and  Jim  Magie 
escort  John  Hestir  to  the  podium.  Dr.  Hestir  addressed  the 
House  as  follows  in  accepting  the  position  of  president-elect  of 
the  Society: 

“I  certainly  appreciate  the  honor  you  have  bestowed  on 
me.  I am  sure  we  will  have  an  excellent  year  because  I don’t 
know  of  anybody  who  I would  rather  be  in  this  position  with 
than  Dr.  Jouett.  I think  you  should  feel  good  about  the  year 
coming  up,  about  the  things  we  are  proposing,  and  about  the 
things  we  will  do  here  today.  I hope  that  during  Dr.  Jouetfs 
term  and  the  succeeding  year  during  my  term,  we  will  accom- 
plish the  things  we  set  out  to  accomplish.  Thank  you.” 

Nominees  for  other  positions  as  proposed  by  the  Nomi- 
nating Committee  were  also  elected  by  acclamation. 

Speaker  Chudy  asked  the  House  to  recognize  the  fine 
work  that  the  Arkansas  Medical  Society  staff  did  on  their 
“maiden  voyage”  of  this  1987  Annual  Convention. 


The  report  of  the  Reference  Committee  #1  was  pre- 
sented to  the  House. 
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REFERENCE  COMMITTEE  NUMBER  ONE 

Ronald  Bracken,  Chairman 

“Mr.  Speaker  and  members  of  the  House  of  Delegates: 
Your  Reference  Committee  Number  One  was  composed  of 
L.  J.  P.  Bell,  Helena;  Warren  Douglas,  Little  Rock;  John  Hestir, 
DeWitt;  Dwight  Gray,  Marianna;  and  myself,  Ronald  Bracken 
of  Hot  Springs,  Chairman. 

Your  Reference  Committee  gave  careful  consideration 
to  the  following  items  and  requests  that  each  item  be  consid- 
ered separately: 

1.  Resolution  from  T ri-County  Medical  Society  regarding 
arbitrary  acts  by  trustees,  administrators,  and  commer- 
cial entities.  The  resolution  was  heard,  and  by  general 
consent  referred  to  the  Council  for  further  study. 

2.  Resolution  from  T ri-County  Medical  Society  regarding 
seat  belt  use.  The  resolution  was  heard,  and  your 
Reference  Committee  recommends  adoption  of  this 
resolution. 

3.  Committee  on  Medical  Legislation.  The  Reference 
Committee  recommends  the  report  be  accepted  as 
printed  in  the  March  1987  issue  of  T/ze  Journal  of  the 
Arkansas  Medical  Society. 

4.  Arkansas  Medical  Society  Political  Action  Committee. 
The  Reference  Committee  recommends  the  report  be 
accepted  as  printed  in  the  March  1987  issue  of  The 
Journal  of  the  Arkansas  Medical  Society. 

5.  Committee  on  Position  Papers.  The  Reference  Com- 
mittee recommends  the  report  be  accepted  as  printed  in 
the  March  1987  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

6.  Committee  on  Public  Relations.  The  Reference  Com- 
mittee recommends  the  report  be  accepted  as  printed  in 
the  March  1987  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

1.  Committee  on  Annual  Session.  The  Reference  Com- 
mitteerecommends  the  report  be  accepted  as  printed  in 
the  March  1987  issue  of  the  Journal  of  The  Journal  of  the 
Arkansas  Medical  Society.  The  members  of  the  Refer- 
ence Committee  wish  to  commend  the  Annual  Session 
Committee  for  an  excellent  program  and  a job  well  done. 

8.  Fifth  Councilor  District.  The  Reference  Committee 
recommends  the  report  be  accepted  as  printed  in  the 
March  1987  issue  of  The  Journal  of  the  Arkansas  Medical 
Society. 

9.  Medical  Service  Review  Committee.  The  Reference 
Committee  recommends  the  report  be  accepted  as 
printed  in  the  March  1987  issue  of  The  Journal  of  the 
Arkansas  Medical  Society. 

10.  Report  of  the  Council  - Addendum  to  the  Council 
Minutes,  Position  Papers  on  Professional  Advertising  by 
Physicians  and  AIDS.  The  Reference  Committee  rec- 
ommends the  report  be  accepted  as  printed  in  the  March 


1987  issue  of  The  Journal  of  the  Arkansas  Medical 
Society. 

11.  Report  ofthe  Executive  Vice  President.  The  Reference 
Committee  recommends  the  report  be  accepted  as 
printed  in  the  March  1987  issue  of  The  Journal  of  the 
Arkansas  Medical  Society. 

12.  Report  of  the  Arkansas  State  Medical  Board.  The 
Reference  Committee  recommends  the  report  be  ac- 
cepted as  printed  in  the  March  1987  issue  of  The  Journal 
of  the  Arkansas  Medical  Society. 

13.  Resolution  ofSupport  for  Arkansas  State  Hospital.  The 
resolution  as  printed  was  heard  by  the  Committee.  It  was 
unanimously  felt  by  this  Committee  that  because  of  the 
loss  of  accreditation  and  the  possibility  of  the  State 
Hospital  losing  its  ability  to  treat  people,  the  Governor’s 
office  should  be  informed  of  our  concern  and  the  Gov- 
ernor should  be  urged  to  include  in  the  next  Special 
Session  corrective  action  which  would  allow  the  State 
Hospital  to  continue  to  be  the  strong  unit  it  is  and  has 
been. 

Mr.  Speaker,  your  Committee  recommends  the  adop- 
tion of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Mr.  Speaker,  this  concludes  the  report  of  your  Refer- 
ence Committee  Number  One.  I wish  to  thank  those  who 
appeared  before  the  Reference  Committee,  my  fellow  mem- 
bers of  the  Committee  and  those  members  of  the  staff  who 
assisted  us.” 

Speaker  Chudy  thanked  Dr.  Bracken  and  his  committee 
for  their  work  on  the  reference  committee.  Upon  a motion  of 
George  Warren,  the  House  accepted  the  report  of  Reference 
Committee  #1  as  presented. 

Vice  Speaker  Hart  called  for  the  report  of  Reference 
Committee  #2,  Before  reading  the  committee  report,  William 
Jones  asked  that  the  Society  support  Todd  Holt,  President  of 
the  Resident  Section,  in  his  campaign  as  the  resident  represen- 
tative on  the  AMA  Council  of  Medical  Education.  Dr.  Holt  had 
been  approached  by  the  AMA  Resident  Section  to  run  for  this 
position. 

REFERENCE  COMMITTEE  NUMBER  TWO 

William  Jones,  M.D.,  Chairman 

“‘Mr.  Speaker  and  members  of  the  House  of  Delegates: 
Your  Reference  Committee  Number  Two  was  composed  of 
Jim  Lytle,  Batesville;  David  Rogers,  Fayetteville;  Charles  F. 
Wilkins,  Jr.,  Russellville;  Todd  Holt,  Little  Rock;  Kyle  McAl- 
ister, Little  Rock  (Medical  Student  Observer);  and  myself, 
William  Jones  of  Little  Rock,  Chairman. 

Reference  Committee  Number  Two  held  an  open  hear- 
ingon  Thursday  afternoon,  April  23rd,  and  heard  remarks  from 
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Society  members  on  various  assigned  reports  and  resolutions. 

Your  Reference  Committee  gave  careful  consideration  to  the 

following  items,  and  requests  that  each  item  be  considered 

separately: 

1.  Resolution  by  the  Pulaski  County  Medical  Society  con- 
cerning teenage  pregnancy.  Mr.  Speaker,  your  Refer- 
ence Committee  recommends  adoption  of  the  resolu- 
tion as  published  in  the  March  1987  issue  of  The  Journal 
of  the  Arkansas  Medical  Society. 

2.  Resolution  by  the  Pulaski  County  Medical  Society  con- 
cerning tobacco  smoke.  Mr.  Speaker,  your  Reference 
Committee  recommends  adoption  of  the  resolution  as 
published  in  the  March  1987  issue  of  The  Journal  of  the 
Arkansas  Medical  Society. 

3.  Resolution  by  the  Pulaski  County  Medical  Society  con- 
cerning AIDS.  Mr.  Speaker,  your  Reference  Committee 
recommends  adoption  of  the  resolution  as  published  in 
the  March  1987  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

4.  Committee  on  Public  Health.  Mr.  Speaker,  your  Refer- 
ence Committee  recommends  the  report  be  accepted  as 
published  in  the  March  1987  issue  of  The  Journal  of  the 
Arkansas  Medical  Society. 

5.  Committee  on  Medicine  and  Religion.  Mr.  Speaker, 
your  Reference  Committee  recommends  the  report  be 
accepted  as  published  in  the  March  1987  issue  of  Tlte 
Journal  of  the  Arkansas  Medical  Society. 

6.  Arkansas  Medical  Society  Pension  Plan  Board  of  Trus- 
tees. Mr.  Speaker,  your  Reference  Committee  recom- 
mends the  report  be  accepted  as  published  in  the  March 
1987  issue  of  The  Journal  of  the  Arkansas  Medical 
Society. 

7.  Professional  Relations  Committee  Report  for  the 
Eighth  Councilor  District.  Mr.  Speaker,  your  Reference 
Committee  recommends  the  report  be  accepted  as 
pubhshed  in  the  March  1987  issue  of  The  Journal  of  the 
Arkansas  Medical  Society. 

8.  Budget  Committee.  Mr.  Speaker,  the  report  of  the 
Budget  Committee  was  received,  and  the  Reference 
Committee  wishes  to  commend  the  Budget  Committee 
for  its  sense  of  fiduciary  responsibility  and  the  many 
areas  where  significant  cost  savings  were  evident. 
During  the  hearing,  there  was  a great  deal  of  support  for 
the  formation  of  a full-time  Department  of  Governmen- 
tal Affairs  in  the  State  Society  headquarters.  Your 
Reference  Committee  endorses  this  concept.  Mr. 
Speaker,  your  Reference  Committee  recommends  the 
adoption  of  the  1987  budget  as  printed  in  the  March  1987 
issue  of  The  Journal  of  the  Arkansas  Medical  Society. 

9.  Medical  Education  Foundation  for  Arkansas.  Mr. 
Speaker,  your  Reference  Committee  recommends  the 
report  be  accepted  as  published  in  the  March  1987  issue 
of  The  Journal  of  the  Arkansas  Medical  Society. 


10.  Arkansas  Medical  Society  Resident  Physician  Section. 
Mr.  Speaker,  your  Reference  Committee  recommends 
the  acceptance  of  the  report  of  the  Arkansas  Medical 
Society  Resident  Physician  Section.  In  addition,  your 
Reference  Committee  encourages  the  development  of  a 
political  education  process  involving  the  Arkansas 
Medical  Society  staff,  our  legal  counsel,  and  other  inter- 
ested members  of  the  Society  with  the  Resident  Physi- 
cian Section.  This  effort  would  be  to  encourage  the 
participation  of  resident  physicians  in  the  political  proc- 
ess. 

11.  Arkansas  Department  of  Health.  Mr.  Speaker,  your 
Reference  Committee  recommends  the  report  be  ac- 
cepted as  published  in  the  March  1987  issue  of  The 
Journal  of  the  Arkansas  Medical  Society.  The  report  was 
extensive,  and  similar  informative  reports  are  encour- 
aged in  the  future. 

12.  Resolution  from  the  Public  Relations  Committee  en- 
couraging component  medical  societies  to  develop  leg- 
islative programs  on  a local  level. 

RESOLUTION  FROM  PUBLIC  RELATIONS 
COMMITTEE 


WHEREAS,  we  recognize  the  practice  of  medicine  is  a 
privilege  granted  solely  by  the  state  government,  and 

WHEREAS,  peripheral  health  practitioners  continually 
press  our  general  assembly  for  privileges  which  are  inconsistent 
with  their  training,  and 

WHEREAS,  we  as  individual  physicians  must  take  steps 
to  become  more  involved  in  the  legislative  process  in  order  to 
protect  the  health  and  welfare  of  the  public  and  our  profession; 
therefore  be  it 

RESOLVED,  that  the  Arkansas  Medical  Society 
strongly  urge  the  component  medical  societies  to  develop  local 
legislative  programs  and  develop  mechanisms  whereby  local 
physicians  will: 

(1)  Meet  regularly  with  and  become  actively 
involved  in  advising  their  legislators  and  congressmen 
on  medical  issues. 

(2)  Contribute  money  on  a locail  level,  in  addition 
to  the  Society’s  state  legislative  fund  and/or  PAC,  to 
local  candidates  who  support  medicine. 

(3)  Actively  participate  in  the  campaigns  of  their 
local  representatives,  and  be  it  further 
RESOLVED,  that  the  Arkansas  Medical  Society  en- 
courage local  physicians  and  their  spouses  to  contribute  their 
time  and  their  financial  support  to  the  pohtical  programs 
sponsored  by  the  state  society  and  their  local  component 
society. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  this  resolution. 
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13.  Resolution  from  Baxter  County  Medical  Society  con- 
cerning the  Arkansas  Foundation  for  Medical  Care.  It  reads 
as  follows: 

RESOLUTION  FROM  BAXTER  COUNTY 
CONCERNING  THE  ARKANSAS  FOUNDATION 
FOR  MEDICAL  CARE 

WHEREAS,  the  Arkansas  Medical  Society  is  the 
preeminent  organization  in  the  state  concerned  with  the  quality 
of  medical  care,  and 

WHEREAS,  the  Society  is  the  longest  standing  and 
longest  established  organization  in  the  state  concerned  with 
the  quality  of  medical  care,  and 

WHEREAS,  the  Arkansas  Medical  Society  is  very 
concerned  that  the  current  regulatory  mechanism  for 
overseeing  the  quality  of  care  is  being  conducted  outside  of  the 
purview  of  and  without  input  from  the  Society;  therefore  be  it 

RESOLVED,  that  the  Arkansas  Medical  Society  begin 
studying  its  relationship  with  the  Arkansas  Foundation  for 
Medical  Care  and  how  it  might  strengthen  the  role  of  the 
Arkansas  Medical  Society  in  regulation  and  delivery  of  quality 
medical  care. 

Mr.  Speaker,  this  resolution  considers  an  area  in  which 
there  is  an  ongoing  dialogue  in  the  Council  and  other  commit- 
tees of  the  Society.  Your  Reference  Committee  recommends 
that  this  resolution  be  referred  to  the  Council  for  continued 
study. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Mr.  Speaker,  this  concludes  the  report  of  your  Refer- 
ence Committee  Number  Two.  I wish  to  thank  those  who 
appeared  before  the  Reference  Committee,  my  fellow  mem- 
bers of  the  Committee  and  those  members  of  the  staff  who 
assisted  us.” 

Speaker  Hart  thanked  Dr.  Jones  and  his  committee  for 
their  work  on  the  reference  committee.  Upon  a motion  of 
George  Warren,  the  House  accepted  the  report  of  the  Refer- 
ence Committee  #2  as  presented. 

Speaker  Chudy  recognized  Raymond  Irwin  of  Pine 
Bluff.  His  address  follows. 

ADDRESS  TO  THE  1987  AMS 
HOUSE  OF  DELEGATES 

RAYMOND  IRWIN,  M.D. 

“Mr.  Speaker  and  the  House  of  Delegates,  I was  asked 
to  come  to  speak  to  you  by  the  J efferson  County  group  who  have 
been  involved  this  year  in  our  legislative  affairs.  To  those  who 
have  been  around  for  a while,  we  have  been  told  over  the  years 
by  Dr.  Elvin  Shuffield,  before  he  gave  up  the  job  of  our 
legislative  representative,  that  things  in  the  legislature  have 
changed.  They  are  not  what  they  used  to  be,  what  worked  forty 
years  ago  is  not  effective  now.  You  only  need  to  read  the 


newspapers  to  see  some  of  the  changes  that  are  being  made  in 
the  practice  of  medicine  because  of  the  optometrists  this  year 
and  the  chiropractors  in  the  past. 

They  are  going  to  do  more  of  this  if  we  don’t  take  a 
different  approach  to  our  legislative  affairs  and  try  to  accom- 
modate some  of  the  things  we  feel  need  to  be  done.  In  doing 
this,  this  year  we  found  out  the  way  the  real  world  works  in  the 
legislature.  It  is  quite  contrary  to  our  philosophy  of  how  things 
should  be. 

The  votes  to  get  the  optometrists’  bill  passed  was  accom- 
plished three  months  before  the  legislature  met.  This  bothers 
us  a great  deal  because  we  were  totally  helpless  and  ineffective 
in  trying  to  counteract  the  work  that  had  gone  on  by  the 
optometrists  before  the  legislature  even  met.  When  Ken 
LaMastus  and  Mike  Mitchell  came  to  talk  with  us,  they  in- 
formed us  of  what  the  situation  was  in  the  legislature.  We  are 
aware  that  Ken  needs  to  be  running  the  medical  society  while 
Jim  Weber  is  practicing  medicine,  as  well  as  helping  us  in  the 
legislature.  Even  though  they  are  doing  a very  good  job 
representing  us,  we  need  full-time  representation.  We  don’t 
pay  Mike  Mitchell  enough  to  be  our  full-time  representative;  he 
has  to  work  and  make  a living  too,  like  the  rest  of  us. 

We  went  to  some  of  our  legislative  delegation  to  find  out 
what  we  could  have  done  to  have  been  a better  influence  during 
the  past  legislative  session.  We  received  some  very  good  advice, 
which  was  strange  to  some  of  us  and  foreign  to  what  we  thought. 
When  we  asked  the  very  basic  question,  “What  do  the  members 
of  the  legislature  think  of  doctors?”,  they  responded  that  they 
thought  doctors  were  too  busy  making  money  and  practicing 
medicine  to  really  get  involved  in  the  real  cares  of  the  world  and 
the  problems  in  the  legislature. 

As  one  legislator  pointed  out,  you  go  to  the  hospital  in  the 
morning,  you  go  to  your  office,  and  then  you  go  back  to  the 
hospital  and  you  go  home.  This  is  true  of  most  of  our  days.  We 
are  not  aware  of  some  of  the  problems  that  affect  the  general 
public.  We  are  aware  of  some  of  the  problems  through  our 
patients,  but  not  with  all  aspects  of  our  society.  In  trying  to  find 
out  what  we  might  do,  even  though  we  realized  that  it  was  too 
late  to  counteract  the  effect  of  the  optometrists,  we  found  out 
that  we  could  hire  a legislative  representative  who  would  work 
for  us  and  let  it  be  known  that  we  were  interested  in  the  issues 
that  affect  medicine  and  that  we  are  also  interested  in  our 
legislators  and  properly  informing  them  on  matters  pertaining 
to  the  practice  of  medicine. 

Over  a two-day  period,  through  meetings  with  our  local 
group,  we  were  quickly  able  to  raise  a large  amount  of  money, 
nondeductible  cash  donations,  through  people  who  were  upset 
over  what  had  happened.  These  people  finally  realized  we  need 
to  change  our  approach  and  take  a stand.  If  you  talk  to  Mike 
Mitchell,  Jim  Weber,  or  Ken  LaMastus,  they  will  tell  you  that 
our  efforts,  even  though  it  did  not  stop  the  optometry  bill,  were 
effective  during  the  remainder  of  the  legislative  session.  This 
is  only  a beginning,  and  I think  it  shows  us  what  we  can  do  by 
giving  some  time  and  some  money.  The  auxiliary  has  certainly 
helped  us  in  this  effort  as  well. 


Volume  84,  Number  1 — June  1987 


25 


SPEAKERS 


Dr.  Richsrd  Inskip  spokG  to  sn  BttQntivG  Budience 
BboutAIDS. 


Mr.  MichBel  E.  Dunn  from  WBshington  D.C.  wbs 
the  quest  speeker  Bt  the  Shuffield  Lecture  end 
Luncheon. 


Mr.  Jim  Von  Gremp  of  Walmart  Stores,  Inc.,  involved  the  audience 
in  a lively  question  and  answer  session. 


A mock  malpractice  trial  was  a highlight  of  the  convention.  Physicians  from 
the  audience  were  selected  as  the  jury.  The  defendant  was  found  not  guilty 

by  a narrow  margin.  Photos  by  Mike  Sloate 
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In  ongoing  meetings  with  our  principle  advisor  and  other 
.members  of  the  legislature,  we  have  come  away  with  some  ideas 
Ithat  I would  like  to  express  to  you  today.  These  ideas  come 
directly  from  our  informant,  who  has  certainly  been  successful 
in  his  political  efforts  and  knows  what  is  going  on.  First  and 
! foremost,  he  feels  that  it  is  imperative  that  we  employ  a state 
(legislative  coordinator,  a full-time  man,  and  pay  him  well, 
i someone  we  can  trust  implicitly  to  represent  our  sole  interests. 
In  the  past,  lobbyists  have  represented  too  many  groups, 
therefore  becoming  ineffective. 

This  will  require  a staff,  probably  two  secretaries  and  two 
leg-men,  which  is  going  to  require  some  money.  This  office  can 
be  funded  through  our  dues,  which  are  tax  deductible.  It  can  be 
I called  the  Office  of  Legislative  Affairs  or  the  Arkansas  Medical 
i Society  Legislative  Office  or  whatever  we  want  to  call  it.  The 
director  of  this  office  should  be  given  a free-hand  and  an 
unlimited  expense  account,  whatever  he  needs  to  spend,  not  to 
‘ buy  bribes  or  influence,  but  to  fulfill  the  obligations  of  his  job. 
He  should  not  answer  to  the  House  of  Delegates,  which  is  a too 
large  of  a group,  but  to  a small  committee.  As  I understand 
I from  Dr.  Jouett,  in  his  inaugural  speech  last  night,  he  said  he  is 
going  to  appoint  a small  committee  that  would  oversee  this 
' office  and  monitor  their  activities  and  how  they  spend  the 
i money.  Our  contact  feels  it  is  very  important  that  we  give  this 
office  the  time,  resources,  and  a carte  blanche  to  coordinate 
state  efforts  in  legislative  affairs. 

In  addition,  local  committees  such  as  we  have  formed  in 
Jefferson  County  need  to  be  formed.  I realize  that  not  every 
county  is  large  enough  or  has  enough  doctors  to  contribute 
enough  money  to  be  effective,  so  in  those  areas  of  the  state  it 
might  be  better  to  use  the  councilor  or  congressional  districts 
in  forming  committees  to  reach  people  at  a local  level.  The 
monies  that  will  be  contributed  to  the  people  at  a local  level  will 
not  be  used  to  run  the  state  legislative  office  but  will  be  used  to 
fund  some  of  the  activities  that  are  necessary  to  maintain  an 
influence  with  the  legislators.  In  other  words,  when  someone 
files  for  office,  whether  he  is  actually  in  our  district  or  not,  and 
is  a friend  of  the  Arkansas  Medical  Society  and  supports  its 
medical  principles  in  general,  we  will  use  some  of  our  funds  to 
support  him. 

Part  of  our  plan  is  to  have  an  ongoing  operation  of  this 
type  in  J efferson  County  and  be  willing  to  use  some  of  our  funds 
to  help  candidates  in  other  areas  of  the  state,  as  long  as  they  are 
friendly  to  what  we  are  trying  to  accomplish,  which  is  to 
maintain  a high  standard  in  the  practice  of  medicine  and  not  see 
it  diluted  by  privileges  granted  to  paramedical  groups,  with  less 
than  adequate  training,  through  legislative  action.  I think  this 
is  the  essence  of  what  they  wanted  me  to  bring  to  you  today. 
This  local  group  can  certainly  be  effective  and,  in  a small  way, 
I think  it  was  effective  this  year. 

One  point  that  was  expressed  by  some  of  our  legislators 
this  year  was  how  hard  it  is  to  get  in  to  see  a doctor  when  they 
have  a cold  or  something.  We  may  not  think  a cold  is  important 
but  to  them  it  may  be  very  important  at  the  moment.  So  the 
third  thing  I want  to  suggest  is  that  we  inform  our  office 


personnel  of  who  our  legislators  are  in  our  area,  and  if  they  do 
need  some  attention,  perhaps  arrangements  can  be  made  for 
you,  or  the  person  taking  your  appointments,  to  see  them.  If  a 
legislator  needs  an  eye  exam,  the  optometrists  don’t  charge  him 
and  they  also  give  him  free  glasses.  I don’t  know  if  what  the 
legislators  want  is  free  medical  care,  but  I think  what  they  do 
want  is  some  recognition  of  who  they  are  so  that  when  they  do 
call  your  office  they  can  be  recognized  for  what  they  are.  Also, 
I think  we  should  each  talk  to  our  office  personnel  to  tell  them 
that  with  the  changes  that  are  appearing  in  the  practice  of 
medicine,  their  job  may  depend  on  the  fact  that  we  have  a 
legislature  out  there  that  is  favorable  to  the  ideas  that  we  want 
to  uphold  and  support. 

In  talking  about  how  much  money  this  will  take,  if  we 
figure  2,000  physicians  in  the  state  of  Arkansas,  if  each  of  them 
would  give  $200  a piece,  that  would  be  $400,000  a year  and  that 
is  more  than  enough  to  support  the  type  of  action  we  are 
suggesting.  If  half  of  them  gave  $200  a year  voluntarily,  this 
would  be  $200,000  a year,  which  again,  would  be  more  than 
enough  to  support  this  type  of  activity.  In  a non-election 
year  such  as  this,  it  would  not  take  as  much  as  it  will  next  year 
when  so  many  will  be  running  for  office.  The  time  to  contact 
these  people  that  are  going  to  be  in  the  legislature  is  when  they 
file,  so  we  can  get  to  know  them  and  to  let  them  know  we  are 
supportive  of  them  and  that  we  want  them  to  be  supportive  of 
us  and  that  we  are  willing  to  help  them  where  we  can. 

We  have  been  told  by  several  members  of  the  legislature 
that  the  most  dedicated  groups  of  people  of  this  state  are  the 
optometrists  and  chiropractors.  They  will  give  you  their  shoe 
leather,  their  time,  they  will  pass  out  cards  for  them,  they  give 
plenty,  and  they  have  time  available  for  the  needs  of  the  people 
who  are  running  for  the  positions  in  the  legislature.  Perhaps 
some  of  us  can  find  time  to  help  our  legislators;  if  we  are  too 
busy  in  our  practice  perhaps  we  can  get  our  wives  to  help.  It  has 
also  been  suggested  that  we  get  to  know  these  people  socially, 
at  the  local  level  and  not  necessarily  at  a country  club  reception. 
Perhaps  meeting  at  someone’s  home  or  a place  where  they  have 
sports  shirts,  fish  frys,  beer,  or  whatever  they  want  so  we  can  get 
to  know  them  on  a one-on-one  basis  so  that  we  can  have  an 
influence  on  these  people  when  they  go  back  into  the  legislative 
session. 

None  of  the  ideas  that  I have  expressed  here  today  are 
new  to  you  and  they  are  not  original  to  us,  but  I think  we  have 
been  enlightened  this  year  like  never  before  and  that  these 
efforts  can  be  rewarding.  I hope  that  each  of  you  will  take  back 
to  your  own  district  this  idea  and  try  to  form  some  local 
committee  that  will  be  supportive  of  with  our  state 
coordinator’s  efforts.  1 thank  you  for  your  time.” 


Speaker  Chudy  asked  Chairman  of  the  Council,  Larry 
Lawson,  to  come  forward  to  present  the  Supplemental  Report 
of  the  Council  on  actions  taken  duringthe  Annual  Session.  This 
report  is  printed  following  these  minutes. 
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Speaker  Chudy  read  the  names  submitted  by  the  third 
and  sixth  Congressional  Districts  as  nominations  to  be  submit- 
ted to  the  governor  for  his  appointments  to  the  State  Board  of 
Health: 

District  #3:  Ken  Lilly,  Fort  Smith;  Sanford  Hutson,  Paris;  and 
EUzabeth  Rantz,  Fayetteville. 

District  #6:  Howard  Harris,  Dumas;  Brenda  Powell,  Hot 
Springs,  and  Paul  Waihck,  Monticello. 

Member-at-iarge:  Robert  D.  MiUer,  Helena;  Jim  Armstrong, 
Ashdown;  and  Charles  Logan,  Little  Rock. 

Speaker  Chudy  recognized  President  Ray  Jouett.  Ray 
Jouett  made  a motion  that  John  Guenthner,  Mountain  Home 
be  reappointed  as  representative  of  the  Arkansas  State  Elective 
Medical  Society  on  the  Arkcmsas  State  Medical  Board.  The 
motion  was  seconded  and  Dr.  Guenthner  was  reappointed  by 
acclamation. 

Speaker  Chudy  recognized  William  Nuckolls,  Pine 
Bluff.  Dr.  Nuckolls  reiterated  the  fact  that  physicians  need  to 
band  together  and  organize  for  stronger  legislative  powers.  He 
then  made  a motion,  which  was  seconded,  that  the  Executive 
Committee  of  the  Arkansas  Medical  Society  write  a letter  to  the 
Governor  and  Legislators  asking  that  they  do  whatever  they  can 
to  improve  the  secondary  school  education  in  our  state  (even  if 
it  means  raising  taxes).  Dr.  Nuckolls  stressed  that  an  unedu- 
cated child  grows  up  to  be  an  uneducated  adult  in  the  work 
place. 

Speaker  Chudy  recognized  James  Weber,  Chairman  of 
the  State  Legislative  Fund  who  challenged  each  member  to 
contribute  $500.00  to  the  State  Legislative  Fund.  He  reported 
that  he  had  already  received  a $500.00  contribution  from  each 
member  sitting  at  the  head  table. 

Speaker  Chudy  wished  the  members  a safe  trip  home 
and  adjourned  the  meeting  at  12:30  p.m. 

The  Council  met  in  a brief  reorganizational  meeting  and 
selected  Larry  Lawson  as  Chairman  of  the  Council  by  acclama- 
tion. 

The  meeting  was  adjourned. 

REPORT  OF  THE  COUNCIL 
J.  Larry  Lawson,  Chairman 

The  Council  met  on  Thursday,  April  23,  1987,  and 
conducted  the  following  business: 

1.  A motion  was  passed  to  retain  the  Cost  Effectiveness 
Committee  but  change  the  name  to  more  appropriately 
identify  the  Committee. 

2.  Heard  a report  from  Mike  Mitchell,  Arkansas  Medical 
Society  General  Counsel,  on  the  current  status  of  the 
Schaefer  lawsuit.  The  new  trial  date  is  for  late  May. 

3.  Heard  an  address  from  Dr.  Alan  Nelson,  Chairman  of 
the  American  Medical  Association  Board  of  Trustees, 


concerning  tort  reform  and  other  legislation  in  Washing- 
ton. 

4.  The  Council  voted  to  contact  state-level  workers  com- 
pensation officials  to  see  if  what  had  been  achieved  in  the 
Arkansas  State  Arbitration  Commission  is  now  being 
addressed  in  another  way.  If  so,  the  Council  would  like 
to  dissolve  this  committee. 

5.  Voted  to  appoint  Jim  F.  Kyser  of  Little  Rock  to  the 
Arkansas  Medical  Society  Pension  Plan  Board  of  Trus- 
tees, replacing  Charles  Logan  whose  term  expires  this 
month. 

6.  Jean  Gladden  was  reappointed  to  the  Board  of  Trustees 
of  the  Medical  Education  Foundation  for  Arkansas. 

7.  Heard  a report  from  Ken  LaMastus  on  the  current 
occupancy  of  the  Arkansas  Medical  Society  Building  and 
an  update  on  the  Arkansas  Medical  Society  staff. 

The  Council  met  on  Friday,  April  24,  1987,  and  con- 
ducted the  following  business: 

1.  Heard  a presentation  from  an  insurance  group  who 
proposed  that  the  Arkansas  Medical  Society  set  up  a 
Medical  Society  sponsored  insurance  company. 

2.  Approved  a motion  for  the  Council  to  go  on  record 
recommending  to  the  House  of  Delegates  that  a manda- 
tory special  assessment  of  $100.00  be  placed  on  each 
member  which  would  provide  funding  for  the  Depart- 
ment of  Governmental  Affairs  of  the  Arkansas  Medical 
Society. 

The  Council  met  on  Saturday,  April  25,  1987,  and 

conducted  the  following  business: 

1.  Heard  a report  from  William  Golden  who  represented 
the  Arkansas  Medical  Society  at  an  American  Medical 
Association  Young  Physicians  meeting. 

2.  Voted  to  support  Todd  Holt,  President  of  the  Resident 
Section,  in  his  candidacy  to  the  American  Medical 
Association’s  Medical  Education  Commission. 

3.  Heard  a request  from  Charles  Rodgers,  Chairman  of  the 
Medical  Services  Review  Committee,  concerning  their 
input  in  changing  the  bylaws  of  the  Medical  Services 
Review  Committee. 

4.  Approved  appointments  to  the  Medical  Services  Review 
Committee  are  as  follows:  Les  Anderson,  Lonoke,  rep- 
resenting Family  Practice;  Robert  S.  Gaston,  Little 
Rock,  representing  Internal  Medicine;  Paul  Anderson, 
Fort  Smith,  representing  Surgery;  Stephen  R.  Marks, 
North  Little  Rock,  representing  Ob/Gyn;  Susan  Keath- 
ley.  Little  Rock,  representing  Pediatrics;  Mae  Net- 
tleship,  Fayetteville,  representing  Pathology;  and  Stuart 
McConkie,  Hot  Springs,  representing  Orthopedics. 

5.  Howard  H.  Cockrill,  Jr.,  has  been  appointed  to  fill  the 
unexpired  term  of  Murray  Harris  representing  Radiol- 
ogy on  the  Medical  Services  Review  Committee. 
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6.  William  Galloway  has  been  appointed  to  fill  the  unex- 
pired term  of  Douglas  Horan  representing  Dermatology 
on  the  Medical  Services  Review  Committee. 

7.  Approved  appointments  to  the  Sub-committee  of  Sub- 
specialties of  the  Medical  Services  Review  Committee 
are  as  follows:  Carl  L.  Williams,  Fort  Smith,  represent- 
ing Thoracic  Surgery;  Thomas  J.  Smith,  Little  Rock, 
representing  Gastroenterology;  Robert  Vogel,  Little 
Rock,  representing  Plastic  Surgery;  John  C.  Schultz, 
Little  Rock,  representing  Pulmonary  Disorders;  Kelsy 
Caplinger,  Little  Rock,  representing  Pediatric  Allergies; 
G.  Doyne  Williams,  Little  Rock,  representing  Cardio- 
vascular Surgery;  Robert  F.  McCrary,  Hot  Springs, 
representing  Nephrology;  Robbie  R.  Atkinson,  Pine 
Bluff,  representing  Oral  Surgery;  and  Gene  Shelby, 
Little  Rock,  representing  Emergency  Physicians,  which 
is  a new  position. 

8.  Approved  members  of  the  Arkansas  Medical  Society 
Political  Action  Board  are  as  follows:  John  Crenshaw, 
Pine  Bluff;  Robert  Miller,  Helena;  Ken  Lilly,  Fort  Smith; 
Ramona  Taylor,  West  Memphis;  Roger  Cagle,  Para- 
gould;  Richard  Martin,  Paragould;  John  Giller,  El 
Dorado;  Paul  Meredith,  Texarkana;  C.G.  Melton,  Bly- 
theville;  Dan  Davidson,  Searcy;  Robert  H.  Langston, 
Harrison;  Joe  H.  Stalhngs,  Jonesboro;  Gwen  Pappas, 
Hot  Springs;  Sharon  Rauls,  Blytheville;  Virginia  Kutait, 
Fort  Smith;  James  Hagler,  Little  Rock;  James  H.  Lan- 
ders, Little  Rock;  Payton  Kolb,  Little  Rock;  and  Hoy 
Speer,  Stuttgart. 

9.  Reappointed  James  Weber,  Asa  Crow,  andPaytonKolb 
to  the  Board  of  Trustees  of  the  Arkansas  Medical  Society 
StateLegislative  Fund. 

10.  Appointed  Charles  Rodgers  to  District  Eight  of  the 
Professional  Relations  Committee. 


The  Council  met  on  Sunday,  April  26,  1987,  and  con- 
ducted the  following  business: 

1.  Agreed  to  send  a letter  to  Senator  Paul  Benham  of 
Marianna  thanking  him  for  his  presentation  to  the 
Council  on  Friday. 

2.  Reappointments  to  the  Position  Papers  Committee 
were  James  Kolb,  Russellville;  Payton  Kolb,  Little  Rock; 
and  George  Warren,  Smackover.  The  position  held  by 
James  Weber  was  not  filled. 

3.  The  Council  made  the  appointment  of  Robert  T.  Ross  of 
Pine  Bluff  to  the  Impaired  Physicians  Committee. 

4.  Jim  Armstrong,  Ashdown,  was  appointed  to  the  Budget 
Committee  replacing  F.E.  Joyce  whose  term  expired. 

5.  Appointed  an  adhoc  committee  chaired  by  Gilbert 
Dean,  President  of  the  Fifty  Year  Club  to  write  bylaws 
for  the  Fifty  Year  Club. 

6.  The  Council  recommended  that  rather  than  getting 
involved  with  the  suggested  Bar  Association’s  CRACK 
program,  that  we  make  a joint  effort  with  an  AIDS 
program. 

7.  Mike  Moody,  Lloyd  Langston  and  John  Burge  were 
selected  as  nominees  to  be  submitted  to  the  Governor 
for  the  new  Health  Services  Agency. 

8.  The  Council  accepted  the  Arkansas  Medical  Society’s 
1986  audit  prepared  by  Baird,  Kurtz,  and  Dobson. 

9.  The  Council  recommends  that  the  1989  Annual  Conven- 
tion be  in  Hot  Springs,  in  1990  in  Little  Rock,  and  in  1991 
in  Hot  Springs. 

10.  Heard  a report  from  Charles  Rodgers  concerning  the 
Political  Action  Committee. 

11.  Heard  a report  from  W.  Ray  Jouett  on  the  Leadership 
Conference  in  February. 
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SOCIALIZIN’ 


Blue  Cross  Blue  Shield  hosted  a reoeption  Thursday 
evening. 


Jim  Robkin  and  the  Hog  Wild  band  had  participants  cheering  in  the  aisles 
Friday  evening. 


Razorback  spirit  ran  high  in  Fayetteville! 
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SOCIALIZIN’ 


Young  and  not-so-old  alike  enjoyed  the 
music. 


Photos  by  Mike  Sloate 
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Past  President’s  Club 

Members  present  were  (left  to  right):  C.  C.  Long,  Joe  Norton, 

Charles  Wilkins,  Payton  Kolb,  Asa  Crow,  A.  E.  Andrews,  John 
Bruge,  Ross  Fowler,  Stanley  Applegate,  Ben  Saltzman,  T.  E. 

Townsend,  Purcell  Smith  and  Morriss  Henry.  ‘-'"y  Presented  the  Shuffield  Award  to  Mr. 

David  J.  Jones. 


Dr.  Ray  Jouett , the  medical  society  president  for 
1987-88,  received  the  gavel  from  Dr.  Ken  Lilly. 


Fifty  Year  Club  Members 


Ms.  Rebecca  Jouett,  Dr.  and  Mrs.  Jouett’s 
daughter  was  present  at  the  inaugural  banquet 
honoring  her  father. 
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GENERAL  PROGRAM 


The  program  theme  was  “Not  Everything  in  Medicine  is 
Black  or  White”. 

Thursday  morning  began  with  a Mock  Malpractice  T rial 
organized  by  Dewey  Watson,  an  attorney  with  Friday,  Eldredge 
and  Clark  law  firm  in  Little  Rock.  Other  trial  participants 
included  Laura  Hensley  and  C.J.  Hall,  also  of  the  Friday, 
Eldredge  and  Clark  law  firm.  Earl  Hunt,  Chris  Lalande,  Perry 
Whitmore,  Jr.,  Alan  Gibson,  representatives  from  the  St.  Paul 
Insurance  Company  participated  as  the  plaintiff,  defendant  and 
witnesses  in  the  case.  Though  the  trial  was  written  in  such  a way 
that  the  plaintiff  was  to  win,  the  example  of  “Not  Everything  in 
Medicine  is  Black  or  White”  was  proven;  the  defendant  won  the 
case.  An  actual  jury  selection  was  made  from  the  audience.  The 
verdict  of  both  the  jury  and  the  audience  was  in  favor  of  the 
defendant. 

The  Socioeconomic  Seminar,  featuring  Mr.  Jim  von 
Gremp,  Director  of  Corporate  and  Public  Affairs  of  Wal-Mart, 
was  held  on  Thursday  afternoon.  Mr.  von  Gremp  spoke  on 
“Corporate  Interest  in  Health  Care.”  The  session  concluded 
with  an  active  question  and  answer  session  involving  audience 
participation. 

The  GeneralScientific  Sessions  opened  at  8:30  on  Friday 
morning.  A panel  discussion  on  “Otitis  Media  in  Infants  and 
Children”  was  presented  by  Drs.  Roger  Bost,  Kelsy  Caplinger, 


Charles  Floyd,  James  Pappas,  and  Robert  Seibert.  Dr.  Stevers 
Golladay  presented  a program  on  “All  Terrain  Vehicles  - 
Injuries  and  Death”,  which  was  followed  by  “The  Team  Ap- 
proach to  Multiple  Injured  Patients”  and  “Life-threatening 
Musculoskeletal  Injuries”  by  Drs.  John  Cone  and  Mark 
McAndrews,  respectively.  Friday  afternoon  featured  Dr. 
Richard  Inskip,  past  president  of  the  American  Academy  of 
Family  Physicians.  Dr.  Inskip  gave  an  informative  update  on 
the  Acquired  Immune  Deficiency  Syndrome.  Following  an  ice 
cream  break.  Dr.  David  Lipschitz  presented  a program  on  “The 
Interrelationship  Between  Nutrition  and  Cancer.”  Dr.  Susan 
Jay  concluded  the  afternoon  with  a presentation  on  “Adoles- 
cent Eating  Disorders.” 

The  Saturday  Morning  Concurrent  Scientific  Sessions 
featured  “Radial  Keratotomy”  by  Dr.  Michael  Farrell  Brown; 
“Sports  Medicine”  by  Mr.  Tom  Cantwell;  “Current  Concepts 
in  Trauma  - the  Advanced  Trauma  Life  Support  (ATLS) 
Course”  by  Dr.  Charles  Mabry;  and  “Breast  Cancer  - Diagnosis 
and  Treatment”  by  Drs.  James  Bledsoe,  Frank  Panettiere, 
Bernard  Fioravanti,  and  Ken  Gardner. 

A Joint  Specialty  Luncheon  was  held  at  12:00  noon 
featuring  Dr.  William  Emery  and  Scott  Abell  of  the  Whirlpool 
Corporation  speaking  on  “What  Corporate  America  Wants 
from  Organized  Medicine.” 


RELATED  MEETINGS 


The  Arkansas  Chapter’  of  the  American  College  of 
Surgeons  met  for  a noon  luncheon  on  Friday,  April  24th. 

The  Arkansas  Society  of  Otolaryngology  met  on  Satur- 
day morning  for  coffee  and  rolls.  Drs.  Michael  C.  Reese  and 
Glen  G.  Fincher  discussed  “Mechanism  and  Treatment  of 
Sinus  Infections  and  Diseases.”  Dr.  Carlton  L.  Chambers 
moderated  a panel  discussion  on  several  interesting  and  un- 
usual cases. 

The  Arkansas  Chapter  of  the  American  College  of 
Radiology  met  for  an  executive  committee  meeting,  followed 
by  a general  business  meeting. 

The  Arkansas  Society  of  Pathologists  met  for  a general 
business  meeting,  which  concluded  at  noon. 

The  Arkansas  Society  of  Internal  Medicine  met  for  a 
program  presented  by  Dr.  William  Golden,  Trustee  of  the 
American  Society  of  Internal  Medicine  and  President  of  the 
Arkansas  Society  of  Internal  Medicine.  Dr.  Golden  spoke  on 


the  “Future  Reimbursement  for  Internal  Medicine  Activities”. 
General  business  followed  the  meeting. 

The  Arkansas  Urologic  Society  met  for  cocktails  and  a 
luncheon  at  noon  on  Saturday.  Dr.  Harry  C.  Miller,  Professor 
and  Chairman  of  the  Department  of  Urology  at  George 
Washington  University,  was  featured  speaker.  A business 
session  followed  the  scientific  program. 

The  Arkansas  Academy  of  Family  Physicians  featured 
Dr.  Richard  Inskip,  Past  President  of  the  American  Academy 
of  Family  Physicians,  as  their  guest  speaker.  A general  business 
meeting  followed  his  presentation. 

The  Arkansas  Academy  of  Ophthalmology  met  on  Sat- 
urday morning  with  Dr.  Tom  Spoor,  Associate  Professor  of 
Ophthalmology  at  Wayne  State  U niversity  of  Medicine,  as  their 
featured  speaker.  Dr.  Spoor  spoke  on  “Orbital  Disease  Nuro- 
ophthalmology.”  Immediately  following  the  luncheon,  a brief 
political  organizational  meeting  was  held. 
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OTHER  ACTIVITIES 


BIJii-  oROSS  BLUE  SHIELD  PARTY 

Blue  C ross  Blue  Shield  of  Arkansas  hosted  a cocktail 
reception  for  all  members  and  guests  on  Thursday  evening. 
Members  of  the  Blue  Cross  Blue  Shield  staff  were  there  to 
welcome  our  members.  The  Society  expresses  its  appreciation 
to  Blue  Cross  Blue  Shield  for  sponsoring  this  event.  This 
reception  is  looked  forward  to  each  year. 

COUNCIL  RECEPTION  SPONSORED  BY  A.P.I. 

Chairman  of  the  Council,  Larry  Lawson,  headed  the 
receiving  line  for  the  Council  Reception  sponsored  by  Ameri- 
can Physician  Insurance  on  Saturday  evening.  Other  members 
of  the  Executive  Committee  and  their  spouses  making  up  the 
receiving  line  were  President  Ken  Lilly,  President-elect  W.  Ray 
Jouett,  Secretary  James  Weber,  and  Immediate  Past  President 
John  Burge. 

PAST  PRESIDENT’S  LUNCHEON 

Physicians  who  have  served  as  president  of  the  Arkansas 
Medical  Society  were  guests  of  the  Society  for  a luncheon  at  the 
Old  Post  Office  on  the  Square.  Those  in  attendence  were  C.C. 
Long,  Morriss  Henry,  Ben  Saltzman,  Charles  Wilkins,  A.E. 
Andrews,  Stanley  Applegate,  Purcell  Smith,  Asa  Crow,  John 
Burge,  Ross  Fowler,  Payton  Kolb,  T.  E.  Townsend,  and  Joe 
Norton. 

FIFTY  YEAR  CLUB 

Members  of  the  Fifty  Year  Club  met  for  a lunch  on 
Friday,  April  25th.  After  a luncheon,  the  Club  elected  the 


following  officers:  President,  Gilbert  Dean  of  Little  Rock;  Vice 
President,  Jim  McKenzie  of  Hope;  Secretary,  Joe  Verser  of 
Harrisburg;  and  Treasurer,  Frank  Burton  of  Hot  Springs. 

Physicians  eligible  for  the  Fifty  Y ear  Club  this  year  were: 
Drs.  John  W.  Dorman  of  Springdale,  William  B.  Harrell  of 
T exarkana,  J.  Arnold  Henry  of  Russellville,  George  W.  Jackson 
of  Hot  Springs,  Albert  E.  Martin  of  Bentonville,  Bert  L.  Phillips 
of  North  Little  Rock,  James  L.  Pickens  of  Rogers,  Robert  H. 
Robbins  of  North  Carolina,  and  C.  Yulan  Washburn  of  Ward. 

PRAYER  BREAKFAST 

The  Committee  on  Medicine  and  Religion,  chaired  by 
Fred  Henker,  III,  sponsored  a Prayer  Breakfast  and  Seminar 
on  Sunday  morning.  Music  was  provided  by  David  Hogan  of 
Fort  Smith.  The  seminar  titled  “ATime  to  Live,  a Time  to  Die” 
was  presented  by  W.D.  White  of  St.  Andrews  Presbyterian 
College,  Laurinburg,  South  Carolina;  Mary  Waterman,  Nurs- 
ing Instructor,  Garland  County  Community  College;  Joe  B. 
Hall,  M.D.,  Fayetteville;  and  Tom  Cole  of  Houston,  Texas. 

MEMORIAL  SERVICE 

John  Crenshaw,  Pine  Bluff,  served  as  Chairman  of  the 
Memorial  Service.  Charles  Miller  read  from  the  scriptures  and 
gave  the  invocation.  President  Ray  Jouett  read  the  names  of 
deceased  society  members,  while  Mrs.  James  Gardner,  Presi- 
dent of  the  AMS  Auxiliary,  lit  a candle  for  each  member  named. 
Mrs.  Gardner  read  the  names  of  each  deceased  Auxiliary 
member,  while  Dr.  Jouett  lit  the  candles. 


IN  MEMORIAM 

Society  Members 


Alan  Garner  Caizort,  M.D.,  Little  Rock 
Richard  L.  Daniel,  M.D.,  Little  Rock 
Lee  Andrew  Dean,  M.D.,  Little  Rock 
Clarence  L.  DeLany,  M.D.,  Columbia,  SC 
William  A.  Ellis,  Jr.,  M.D.,  Helena 
Clark  Erickson,  M.D.,  Fort  Smith 
Thomas  C.  Flannigan,  M.D.,  Manila 
T.P.  Hau-per,  M.D.,  Monette 


J.  Clyde  Hart,  M.D.,  Pine  Bluff 

Lloyce  Hathcock,  M.D.,  Fayetteville 

Louise  McCammon  Henry,  M.D.,  Fayetteville 

Jabez  F.  Jackson,  Sr.,  M.D.,  Newport 

Warren  Harrison  Kimsey,  M.D.,  Austin 

J.K.  Laws,  M.D.,  Texarkana 

Orville  B.  McCoy,  M.D.,  Harrison 

Martin  P.  Meisenheimer,  M.D.,  Cherokee  Village 
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Doyle  H.  Morrison,  M.D.,  North  Little  Rock 
Clyde  Dudley  Rodgers,  Little  Rock 
John  K.  Sigler,  M.D.,  Fort  Smith 


Gilbert  Wayne  Taylor,  M.D.,  Caraway 
Samuel  R.  Turner,  M.D.,  Batesville 
Lawrence  M.  Zell,  M.D.,  Little  Rock 


Auxiliary  Members 


Mrs.  Sterling  Bond,  Little  Rock 
Mrs.  Adron  M.  Bradley,  Forrest  City 
Mrs.  Lucas  Byrd,  Jr.,  Little  Rock 
Mrs.  John  Dodson,  Hot  Springs 


Mrs.  W.  Roger  Vaughter,  Little  Rock 
Mrs.  Charles  Wallis,  Little  Rock 
Mrs.  J.  T.  Wood,  Crossett 
Mrs.  Lloyce  Hathcock,  Fayetteville 


INAUGURAL  BANQUET 


President  Ken  Lilly  presided  at  the  dinner  on  Saturday 
evening,  at  which  time  Ray  Jouett  of  Little  Rock,  was  installed 
as  the  112th  President  of  the  Arkansas  Medical  Society. 

Seated  at  the  head  table  for  the  dinner  were  members  of 
the  Executive  Committee  and  their  wives  and  Dr.  and  Mrs. 
William  White  of  Searcy.  Dr.  White  offered  the  invocation  and 
Mrs.  White  gave  a piano  recital  of  classical  music  for  Dr. 
Jouett’s  entertainment. 

President  Lilly  introduced  several  guests  and  officers  of 
the  Auxiliary.  Included  were  Mrs.  Robert  Valentine,  Past 
President  of  the  Auxiliary,  Mrs.  James  Gardner,  President  of 
the  Auxiliary;  Mrs.  Albert  Strauss,  AMA  Auxiliary  Recording 
Secretary;  Mrs.  Robert  Shannon,  Arkansas  State  Nurses’ 
Association;  Mr.  Earl  Eddins,  Arkansas  Hospital  Association; 
and  Nancy  Kintzel,  AMA  representative. 

Dr.  Lilly  expressed  the  appreciation  of  the  membership 
to  the  American  Physicians  Insurance  for  the  Council  Recep- 
tion sponsored  by  API  prior  to  the  banquet. 

The  Public  Relations  Committee  has  selected  the  recipi- 
ent of  the  1987  Shuffield  Award.  This  award  is  given  to  a non- 
physician for  outstanding  contributions  to  health  care.  It  is 
presented  in  memory  of  Drs.  Joe  and  Elvin  Shuffield,  whose 
many  years  of  faithful  service  to  medicine  and  the  people  of 
Arkansas  symbolize  that  which  is  the  best  in  the  medical 
profession. 

Dr.  Lilly  recognized  Dr.  Marvin  Leibovich  ti  introduce 
the  award  winner.  A film  was  presented  on  the  accomplish- 
ments of  David  J.  Jones.  David  Jones  is  from  Little  Rock  and 
served  as  the  President  and  General  Manager  of  KARK-TV. 
He  is  currently  the  Vice  Chairman  of  Sales  and  Marketing  of 
the  United  Broadcasting  Corporation  (parent  of  KARK-TV) 
and  has  been  the  leader  in  the  development  of  the  present 
emergency  medical  service  system  in  the  Pulaski  county  area. 
In  establishing  the  system,  Mr.  Jones  recognized  the  impor- 
tance of  medical  control  over  the  paramedics  and  developed  a 
bocu'd  of  physicians  from  the  major  hospitals  in  Pulaski  county 
to  insure  that  quality  medical  care  would  be  provided. 


While  serving  as  President  and  General  Manager  of 
KARK-TV,  Mr.  Jones  provided  many  hours  of  free  air  time  to 
medically-related  topics  and  the  promotion  of  health  and  safety 
information.  Because  of  his  leadership,  KARK  has  sponsored 
at  least  two  statewide  CPR  courses  in  conjunction  with  the  Red 
Cross  and  the  American  Heart  Association,  which  have  directly 
resulted  in  over  1,000  Arkansans  being  trained  to  perform 
CPR. 

David  and  his  wife,  Betty,  currently  reside  in  Mabelvale, 
outside  of  Little  Rock.  In  addition  to  being  on  the  Board  of 
Directors  of  the  Salvation  Army,  Easter  Seals,  and  Baptist 
Medical  System,  he  was  most  recently  chosen  as  Citizen  of  the 
Year  for  1987  by  the  March  of  Dimes. 

Mr.  Jones  came  to  the  podium  and  accepted  his  plaque. 
He  expressedhis  appreciation  to  the  Public  Relations  Commit- 
tee and  the  Arkansas  Medical  Society  for  this  honor. 

Dr.  Jouett  introduce  his  guest  and  friend,  Mrs.  William 
White  from  Searcy,  who  entertained  us  with  a piano  recital  of 
Dr.  Jouett’s  favorite  classical  music. 

President  Lilly  expressed  appreciation  to  the  member- 
ship for  allowing  him  to  serve  as  the  111th  president  of  the 
Arkansas  Medical  Society  and  reminded  the  membership  of 
the  custom  which  emphasized  the  continuity  of  medicine  from 
the  past  to  the  future.  He  asked  all  the  past  presidents  in  the 
audience  to  come  to  the  podium  for  the  installation  of  Dr. 
Jouett  as  the  1987-88  President  of  the  Arkansas  Medical 
Society. 

The  oath  of  office  of  the  presidency  was  taken  by  Ray 
Jouett  of  Little  Rock.  Dr.  Lilly  presented  Dr.  Jouett  with  the 
gavel  to  use  during  his  presidency. 

President  Jouett  presented  a plaque  of  appreciation  to 
Dr.  Lilly  for  his  year  of  outstanding  service  as  President  of  the 
Arkansas  Medical  Society. 

Dr.  Jouett  introduced  members  of  his  family  and  special 
friends  who  were  in  attendance.  He  then  gave  his  inaugural 
address.  The  address  is  printed  elsewhere  in  this  issue. 
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REGISTRATION  FIGURES 
111th  Annual  Session 


Physicians  (including  residents) 

241 

Guests 

13 

Residents 

18 

Technical  Exhibits 

41 

Medical  Students 

2 

Scientific  Exhibits 

8 

Auxiliarians 

109 

TOTAL 

432 

EXHIBITORS 


The  Arkansas  Medical  Society  wishes  to  thank  the  following  for  helping  make  the  1987  Annual  Session  a success. 

SCIENTIFIC  EXHIBITORS 


“Unusual  and  Minimal  Breast  Tumors  in  a Community  Hos- 
pital. Radiologic  and  Pathologic  Correlations”,  Drs. 
Keith  Hackler  and  Anthony  Hui,  Antaeus  Institute, 
Fayetteville. 

“Maternal  Serum  Alpha-fetoprotein  Screening  Prograun  for 
Neural  Tube  Defects”,  Dr.  J.  Gerald  Quirk,  Becky 
Butler,  LCSW,  and  Connie  Miller,  Ph.D.,  Arkansas 
Genetics  Program,  University  of  Arkansas  for  Medical 
Sciences,  Little  Rock. 

“Fine  Needle  Aspiration:  Mcudraal  Utilization”,  Drs.  Carlos 
Araoz  and  Terrence  Oddson,  St.  Vincent  Infirmary 
Cancer  Center,  Little  Rock. 

“Versatility  of  the  Carbon  Dioxide  Laser  in  the  Treatment  of 


Skin  Cancers”.Dr.  Spencer  D.  Albright,  III,  Albright 
Laser  Surgery  Clinic,  Fayetteville. 

“Ventricular  Rate  Responsive  Activity  Pacing  in  Children”, 
Drs.  W.  T.  Dungan,  E.  A.  Kiel,  G.  R.  Westerman,  R.  E. 
Reading,  J.  B.  Norton,  and  S.  H.  VanDevanter,  Univer- 
sity of  Arkansas  for  Medical  Sciences  and  Arkansas 
Children’s  Hospital,  Little  Rock. 

“Preventive  and  Protective  Taping”,  Tom  Cantwell,  Parker 
Orthopaedic  Spine  Institute,  Fort  Smith. 

“Cansurmount”,  Beth  Brooks,  Arkansas  Cancer  Society,  Little 
Rock. 

“Arkansas  Caduceus  Club”,  Ms.  Janet  Honeycutt,  University 
of  Arkansas  for  Medical  Sciences,  Little  Rock. 


TECHNICAL  EXHIBITORS 


A.  H.  Robins  Company 

Abbott  Laboratories 
Adria  Laboratories,  Inc. 

American  Physicians  Insurance  Exchange 

Arkansas  Blue  Cross  Blue  Shield 

Automated  Business  Services 

Baird,  Kurtz  & Dobson 

Becton  Dickinson  and  Company 

Bristol  Laboratories 

Burroughs  Wellcome  Company 

Central  Records  Storage 

Charter  Vista  Hospital 

Ciba-Geigy  Pharmaceutical  Corporation 

Delta  Surgical,  Inc. 

Dodson  Insurance  Group 


Glaxo  Incorporated 
Health  Care  Management  Services 
Hoechst-Roussel  Pharmaceuticals 
I Care  of  Arkansas,  Inc. 

J & B Quality  Book  Bindery,  Inc. 

Key  Pharmaceuticals 

Medical  Office  Management  Systems 

Micro  Support  Service 

National  Medical  Rentals 

New  Medico  Head  Injury  System 

Norwich-Eaton  Company 

Parke-Davis 

Pilgrim  Travel  Services 

Rather,  Beyer,  & Harper,  Inc. 

Rivendell  Children  & Youth  Center 
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Roche  Laboratories 

Schering  Laboratories 

SWC  Office  Consultants,  Inc. 

Telecardio  Systems 

The  BridgeWay  Hospital 

The  Medical  Protective  Company 


The  St.  Paul  Insurance  Company 
The  University  Hospital  of  Arkansas 
The  Upjohn  Company 
U.  S.  Navy  Medical  Programs 
Wallace  Laboratories 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1987-88 


President 

President-elect 

First  Vice  President 

Second  Vice  President 

Third  Vice  President 

Secretau'y 

Treasurer 

Speaker 

Vice  Speaker 

Delegates  to  the  AMA 


Alternates 


Chairman  of  the  Council 
President 
President-elect 
Secretary 

Immediate  Past  President 


W.  Ray  Jouett,  #5  St.  Vincent  Circle,  #401,  Little  Rock  72205 

John  M.  Hestir,  P.  O.  Drawer  512,  DeWitt  72042 

R.  Wendell  Ross,  1120  Lexington,  Fort  Smith  72901 

James  J.  Pappas,  1200  Medical  Towers  Building,  Little  Rock  72205 

Lee  B.  Parker,  Jr.,  241  West  Spring,  Fayetteville  72701 

James  R.  Weber,  P.  O.  Box  188,  Jacksonville  72076 

James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801 

Amail  Chudy,  1801  Maple,  North  Little  Rock  72114 

Sybil  R.  Hart,  P.  O.  Box  312,  Blytheville  72316 

Joe  Verser,  P.  O.  Box  106,  Harrisburg  72432 

T.  E.  Townsend,  1420  West  43rd,  Pine  Bluff  71603 

A.  E.  Andrews,  1311  Rio  Grande,  Texarkana  75503 

Richard  N.  Pearson,  6 Halstead  Circle,  Rogers  72756 

W.  Payton  Kolb,  230  Medical  Towers  Building,  Little  Rock  72205 

George  W.  Warren,  P.  O.  Box  W,  Smackover  71762 

EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

J.  Larry  Lawson,  #1  Medical  Drive,  Paragould  72450 
W.  Ray  Jouett,  #5  St.  Vincent  Circle,  #401,  Little  Rock  72205 
John  M.  Hestir,  P.  O.  Drawer  512,  DeWitt  72042 
James  R.  Weber,  P.  O.  Box  188,  Jacksonville  72076 
Ken  Lilly,  1120  Lexington,  Fort  Smith  72901 


COUNCILORS 


Dis- 

Term  Expires 

1988 

Term  Expires 

Counties  in 

trict 

1989 

District 

1. 

J.  Larry  Lawson 

*Merrill  J.  Osborne 

Clay,  Craighead,  Crittenden, 

#1  Medical  Drive 

10th  and  Highland,  #C 

Greene,  Lawrence,  Mississippi, 

Paragould  72450 

Blytheville  72315 

Poinsett,  Randolph 

2. 

*John  E.  Bell 

Jime  E.  Lytle 

Cleburne,  Conway,  Faulkner, 

1300  South  Main 

P.  O.  Box  2116 

Fulton,  Independence,  Izard, 

Searcy  72143 

Batesville  72501 

Jackson,  Sahrp.  Stone,  White 

Volume  84,  Number  1 — June  1987 


37 


3. 

*L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

Hoy  B.  Speer,  Jr. 

1708  North  Buerkle 

Stuttgart  72160 

Arkansas,  Cross,  Lee,  Lonoke, 
Monroe,  Phillips,  Prairie, 

St.  Francis,  Woodruff 

4. 

Paul  A.  Waliick 

906  Roberts  Drive 
Monticello  71655 

*Lloyd  G.  Langston 

P.  O.  Box  1550 

Pine  Bluff  71613 

Ashley,  Chicot,  Desha,  Drew 
Jefferson,  Lincoln 

5. 

■ R.  Sanders 

F.  O.  Box  757 

Camden  71701 

*George  Warren 

P.  O.  Box  W 

Smackover  71762 

Bradley,  Calhoun,  Cleveland 
Columbia,  Dallas,  Ouachita, 
Union 

6. 

James  D.  Armstrong 

P.  O.  Box  637 

Ashdown  71822 

*F.  E.  Joyce 

P.  O.  Box  2763 

Texarkana  75504 

Hempstead,  Howard,  Lafayette, 
Little  River,  Miller,  Nevada, 
Pike,  Polk,  Sevier 

7. 

*Ronald  J.  Bracken 

1401  Malvern  Ave.,  #100 
Hot  Springs  71901 

Thomas  H.  Hollis 

125  Greenwood 

Hot  Springs  71901 

Clark,  Garland,  Grant,  Hot 
Spring,  Montgomery,  Saline 

8. 

*William  N.  Jones  (1988) 
500  S.  University 

Little  Rock  72205 

Harold  Purdy  (1988) 

6924  Geyer  Springs 

Little  Rock  72209 

Charles  Logan  (1989) 

500  S.  University 

Little  Rock  72205 

Frank  E.  Morgan  (1988) 

410  West  Pershing 

North  Little  Rock  72114 

Paul  Cornell  (1989) 

500  S.  University 

Little  Rock  72205 

PULASKI 

Warren  Douglas  (1989) 

260  Medical  Towers  Bldg. 

Little  Rock  72205 

9. 

Robert  H.  Langston 

520  North  Spring 

Harrison  72601 

*Richard  N.  Pearson 

6 Halstead  Circle 

Rogers  72756 

Baxter,  Benton,  Boone,  Carroll, 
Madison,  Marion,  Newton, 
Searcy,  Van  Buren,  Washington 

10. 



Morton  C.  Wilson 

1500  Dodson 

Fort  Smith  72901 

*W.  P.  Phillips 

P.  O.  Box  3507 

Fort  Smith  72913 

Crawford,  Franklin,  Johnson, 
Logan,  Perry,  Pope,  Scott, 
Sebastian,  Yell 

*Senior  Councilor 
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CONTRIBUTORS  TO  ARK-PAC 

1986 


Arkansas  County 

Noble  B.  Daniel,  III 
•John  M.  Hestir 
•Carl  E.  Northcutt 
•Hoy  B.  Speer,  Jr. 

•Dennis  B.  Yelvington 

Baxter  County 

Daniel  P.  Chock 

Helga  E.  Chock 

James  C.  Dunbar 

•Stacey  M.  Johnson 

•Dr.  and  Mrs.  Peter  A.  MacKercher 

•David  H.  Roberts 

•Jack  C.  Wilson 

Benton  County 

•James  H.  Arkins 
Donald  L.  Cohagan 
•Glennon  A.  Horner 
•Richard  N.  Pearson 
•Michael  R.  Platt 
•Michael  C.  Reese 
Jan  T.  Turley 

Boone  County 

J.  Brad  Carter 

Thomas  R.  Hoberock 

•Robert  Langston 

Alice  Geary  Laule 

•Mahlon  O.  Maris 

Dr.  and  Mrs.  Victor  A.  Rozeboom 

•Rhys  A.  Williams 

Carroll  County 

•Oliver  Wallace 

Chicot  County 

•John  P.  Burge 

Cleburne  County 

Michael  E.  Barnett 
Thomas  Eians 

Columbia  County 

Vance  M.  Strange 

Conway  County 

Dr.  and  Mrs.  Allen  Rozzell 

Craighead-Poinsett  County 

Robert  C.  Atkinson 
John  A.  Baldridge 


•Steven  M.  Blanchard 
William  R.  Eddington 
Dr.  and  Mrs.  Clarence  E.  Gossett 
•Douglas  L.  Maglothin 
•Albert  H.  Rusher,  Jr. 

•James  W.  Sanders 
•Joe  H.  Stallings,  Jr. 

•Don  B.  Vollman,  Jr. 

Crawford  County 

Dr.  and  Mrs.  Millard  C.  Edds 

Crittenden  County 

•Milton  D.  Deneke 
•Trent  P.  Pierce 

•Dr.  and  Mrs.  C.  Herbert  Taylor,  Jr. 
G.  E.  Tullis 

Dallas  County 

•John  H.  Delamore 
•Don  G.  Howard 

Desha  County 

Peter  Kong  Hua  Go 

Drew  County 

•Paul  A.  Wallick 
Harold  F.  Wilson 

Garland  County 

J.  Richard  Gardial 
•James  L.  Gardner 
Walter  G.  Klugh,  Jr. 

•Bhaktan  Krishnan 
Dr.  and  Mrs.  Robert  F.  McCrary,  Jr. 
•Deno  Pappas 
Raymond  E.  Peeples 
•Eugene  M.  Shelby 
•Bruce  L.  Smith,  Jr. 

•W.  Al  Thomas 

Grant  County 

•Jack  M.  Irvin 

Greene-Clay  County 

Dr.  and  Mrs.  J.  Darrell  Bonner 
•Roger  E.  Cagle 
•George  H.  Collier,  Jr. 

•Asa  A.  Crow 
•Marion  P.  Hazzard 
•George  A.  Hobby 
•Bryant  W.  Jones 
•Clarence  L.  Kemp 


•J.  Larry  Lawson 
•Richard  O.  Martin 
•Jack  G.  Richmond 
•John  R.  Sellars 
•C.  Mack  Shotts,  Jr. 

•Dwight  M.  Williams 

Hot  Spring  County 

Dr.  and  Mrs.  C.  Randolph  Ellis 

Independence  County 

•James  D.  Allen 
•Jim  E.  Lytle 
•Lackey  G.  Moody 
•Bob  L.  Slaughter 

Jackson  County 

John  W.  Foote 

•Dr.  and  Mrs.  Ramon  E.  Lopez 
Roland  C.  Reynolds 

Jefferson  County 

•John  Crenshaw 
•Talluri  S.  Devi 
•Jacquelyn  S.  Frigon 
•Robert  R.  Gullett,  Jr. 

Sherman  H.  Hoover 
Dr.  and  Mrs.  William  J.  James 
•Lloyd  G.  Langston 
•Ralph  E.  Ligon 
•Larry  G.  Lipscomb 
•Robert  L.  McDonald 
•George  V.  Roberson,  Jr. 
Ronald  D.  Tanner 
•Thomas  E.  Townsend 
•Walter  J.  Wilkins,  Jr. 

Lafayette  County 

•Craig  E.  Ditsch 

Lawrence  County 

Ted  S.  Lancaster 
Stephen  K.  Wilson 

Logan  County 

William  J.  Roberts 

Lonoke  County 

Joe  A.  Abrams 
Leslie  F.  Anderson 

Miller  County 

•A.  E.  Andrews,  Jr. 


•Walter  C.  Barnes,  Jr. 

•Donald  L.  Duncan 
John  Graham 
•Jon  D.  Hall 

Dr.  and  Mrs.  C.  Lynn  Harris 
•Jack  W.  Harrison 
•Frederick  E.  Joyce 
•Paul  D.  Meredith 
Larry  M.  Peebles 
•Jack  L.  Royal 

Mississippi  County 

Harvey  Clewans 

Eldon  Fairley 

Sybil  R.  Hart 

•Clinton  G.  Melton 

•Dr.  and  Mrs.  Merrill  J.  Osborne 

Dr.  and  Mrs.  Stephen  R.  Rauls 

Dr.  and  Mrs.  Hunter  C.  Sims,  Jr. 

Monroe  County 

•Benedict  F.  Pupsta 

Phillips  County 

•Robert  D.  Miller,  Jr. 

•Francis  M.  Patton 
•P.  Vasudevan 

Polk  County 

•David  D.  Fried 

Pope  County 

•James  M.  Kolb,  Jr. 

•Douglas  H.  Lowrey 
•Kenneth  D.  New 
Don  C.  Riley 
•Stanley  D.  Teeter 
•Finley  P.  Turner,  II 
•Charles  F.  Wilkins,  Jr. 

Pulaski  County 

Dr.  and  Mrs.  Carlos  A.  Araoz 
James  Aronson 
F.  Anthony  Bennett,  Jr. 
•Raymond  V.  Biondo 
•Jack  L.  Blackshear,  Jr. 

Jay  O.  Brainard 
Stanley  K.  Browning 
Joseph  A.  Buchman 
Joseph  D.  Calhoun 
•Kelsy  J.  Caplinger,  III 
John  T.  Cheairs 
•Amail  Chudy 
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Richard  B.  Clark 
Joe  B.  Colclasure 
‘Paul  J.  Cornell 
David  M.  Dean 

*Dr.  and  Mrs.  Warren  M.  Douglas 
Robert  L.  Fincher 
‘Lawson  E.  Glover,  Jr. 

‘James  L.  Hagler 
C.  Harold  Harger 
‘Ernest  H.  HaT 
‘T.  Stuart  .. 

Williap'  ayden 

H?  "-:  fl.  Hedges 
*C.  Reid  Henry,  Jr. 

Jim  C.  Kizziar 

*Dr.  and  Mrs.  W.  Payton  Kolb 
‘Gregory  S.  Krulin 
Bruce  Leipzig 
Virgle  E.  Lyons,  Jr. 

John  A.  Mallory 
‘R.  Jerry  Mann 
Richard  H.  Martin 
Carl  N.  McKinney 
James  R.  McNair 
Donald  F.  Meacham 
Richard  M.  Nestrud 
Dr.  and  Mrs.  James  E.  Nolen 
Joseph  Norton 
Terrence  A.  Oddson 
Dr.  and  Mrs.  J.  Mayne  Parker 
‘Clifton  L.  Parnell,  III 
Norton  A.  Pope 
William  H.  Riley 
Paul  F.  Robinson 


*Sustaining  Members 


‘Dr.  and  Mrs.  Charles  H.  Rodgers 

‘F.  Hampton  Roy 

Dr.  and  Mrs.  Ben  N.  Saltzman 

‘Bruce  E.  Schratz 

*Jan  W.  Scruggs 

C.  Kemp  Skokos 
‘Fay  M.  Sloan 
‘Purcell  Smith,  Jr. 

R.  Barry  Sorrells 
‘Jack  J.  Sternberg 
‘J.  Samir  Sulieman 
‘Samuel  B.  Thompson 
Jyi-Ming  Tseng 

‘R.  Stephen  Tucker 
Joseph  P.  Ward 
‘Mrs.  Robert  G.  Valentine 
‘Robert  G.  Valentine,  Jr. 

Frank  M.  Westerfield,  Jr. 

T.  David  Wilkes 

‘Dr.  and  Mrs.  James  R.  Weber 

‘Thomas  H.  Wortham 

St.  Francis  County 

Ralph  M.  Bard 

Sebastian  County 

‘A.  C.  Bradford 
‘Calvin  R.  Cassady 
‘Robert  L.  Chester 
‘Joe  H.  Dorzab 
David  W.  Duffner 
Homer  G.  Ellis 

D.  Bruce  Glover 
James  T.  Howell 


‘Robert  P.  Hughes,  Jr. 

‘Peter  J.  Irwin 
‘Albert.  S.  Koenig,  Jr. 

‘A.  Samuel  Koenig,  III 
Dr.  and  Mrs.  Kemal  E.  Kutait 
‘Dr.  and  Mrs.  Ken  E.  Lilly 
Frank  M.  Lockwood 
Stanley  R.  McEwen 
‘Taylor  A.  Prewitt 
‘R.  Wendell  Ross 
Robert  L.  Sherman 
‘Rowland  P.  Vernon,  Jr. 

Edwin  Whiteside 

Tri-County 

David  Ducker 
Michael  Moody 

Union  County 

‘Kenneth  R.  Duzan 
‘W.  John  Giller,  Jr. 

Diana  T.  Jucas 
J.  Schuler  McKinney 
‘Robert  L.  Parkman,  Jr. 

Richard  C.  Pillsbury 
Srini  Vasan 
‘George  W.  Warren 
Larkin  M.  Wilson,  Jr. 

Washington  County 

Jack  D.  Alston 

Dr.  and  Mrs.  Stanley  Applegate,  Jr. 
‘Spencer  Albright,  III 
James  A.  Arnold 


Craig  J.  Brown 
Wade  W.  Burnside,  Jr. 

David  A.  Davis 
‘R.  W.  Dow 
‘Keith  Hackler 
Joe  B.  Hall 
John  H.  Kendrick 

Dr.  and  Mrs.  James  E.  McDonald,  III 
‘William  C.  Mills,  III 
J.  Warren  Murry 
Lee  B.  Parker,  Jr. 

Dr.  and  Mrs.  Charles  W.  Patterson 
John  R.  Power 
‘Dan  M.  Riner 

White  County 

‘Daniel  S.  Davidson 
Hugh  R.  Edwards 
‘Eugene  A.  Joseph 
‘Robert  D.  Loweiy 
‘E.  Lloyd  Norris 
‘Larry  W.  Weathers 

Resident  Section 

William  Waldrip 

Medical  Student  Section 

‘Michael  Young 

Non-AMS  Members 

Dan  Bell 
Andy  Davidson 
Troy  Vines 
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State  Legislative  Fund  Contributors 

1986 


Arkansas  County 

Hoy  B.  Speer,  Jr. 
Marolyn  N.  Speer 
John  M.  Hestir 

Baxter  County 

Thomas  E.  Knox 
Joe  M.  Tullis 
Jack  C.  Wilson 

Benton  County 

C.  William  Hof 
Glennon  A.  Horner 
Richard  N.  Pearson 
Michael  C.  Reese 

Cleburne  County 

Thomas  L.  Bans 

Craighead-Poinsett 

Clarence  E.  Gossett 
K.  Bruce  Jones 
Bobby  E.  McKee 
James  W.  Sanders 
Joe  H.  Stallings,  Jr. 

Don  B.  Vollman,  Jr. 
Robert  L.  Yates 

Crawford  County 

Millard  C.  Eidds 

Crittenden  County 

Milton  D.  Deneke 
Guy  J.  L’Heurex 
Glenn  P.  Schoettle 
C.  Herbert  Taylor,  Jr. 

Dallas  County 

Don  G.  Howard 

Drew  County 

Paul  A.  Wallick 

Franklin  County 

C.  C.  Long 

Garland  County 

Robert  V.  Borg 
John  H.  Brunner 
James  F.  Burton 
Burton-Eisele  Clinic 
W.  Martin  Eisele 
James  E.  Griffin 
John  L.  Haggard 
Edwin  L.  Harper 
H.  Joe  Howe 
W.  Sloan  Rainwater 


Eugene  M.  Shelby 
Thomas  R.  Wallace 

Greene-Clay  County 

J.  Darrell  Bonner 
Roger  E.  Cagle 
Asa  A.  Crow 
Clarence  L.  Kemp 
J.  Larry  Lawson 
Richard  O.  Martin 
John  R.  Sellars 
James  G.  Sheridan 
C.  Mack  Shotts,  Jr. 

Independence  County 

Jim  E.  Lytle 


Lawrence  County 

Ralph  F.  Joseph 
Ted  S.  Lancaster 

Little  River  County 

James  D.  Armstrong 

Miller  County 

A.  E.  Andrews,  Jr. 

C.  Lynn  Harris 

Mississippi  County 

Charles  E.  Campbell,  Jr. 
Cecil  R.  Cole 
George  B.  Higley,  Jr. 
Clinton  G.  Melton 
Merrill  J.  Osborne 
Catherine  Oster 
L.  C.  Sammons,  Jr. 
Hunter  C.  Sims,  Jr. 
Wayne  W.  Workman 
Phillips  County 
John  H.  Barrow,  Jr. 
Francis  M.  Patton 
P.  Vasudevan 

Polk  County 

David  D.  Fried 

Pope  County 

Ted  E.  Ashcraft 
Larry  D.  Battles 
Linda  Bel! 


Jefferson  County 

Robert  R.  Gullett,  Jr. 
County  Lloyd  G.  Langston 
J.  William  Nuckolls 
Robert  L.  Ross 
Thomas  E.  Townsend 


Charles  H.  Brown 
Joe  B.  Clumpier,  Jr. 
Donald  L.  Dunn 
William  W.  Galloway 
Ted  Honghiran 
James  M.  Kolb,  Jr. 

Frank  M.  Lawrence 
Douglas  H.  Lowrey 
Joe  H.  Lyford,  Jr. 

Robert  H.  May,  Jr. 
Millard-Henry  Clinic 
Don  C.  Riley 
Finley  P.  Turner,  II 
David  M.  Williams 

Pulaski  County 

John  H.  Adametz 
Maxwell  R.  Baldwin 
David  W.  Bevans,  Jr. 
Raymond  V.  Biondo 
Jay  O.  Brainard 
Joseph  K.  Buchman 
Amail  Chudy 
H.  Howard  Cockrill,  Jr. 
Paul  J.  Cornell 
Joe  W.  Crow 
Glenn  Dalrymple 
David  M.  Dean 
A.  S.  Fitzhugh 
Wilbur  M.  Giles 
W.  Clyde  Glover 
Henry  H.  Good 
Frederick  G.  Guggenheim 
James  L.  Hagler 
A.  David  Hall 
Richard  L.  I layes 
Jerry  C.  Holton 
Dale  E.  Johnston 
W.  Ray  Jouett 
W.  Payton  Kolb 
John  W.  Lane 
Richard  H.  Martin 
Frank  E.  Morgan 
William  J.  Morton 
David  H.  Newbern 
Joseph  A.  Norton 
J.  Mayne  Parker 
John  E.  Peters 
Jerry  L.  Potts 
Jerry  L.  Prather 
Gene  W.  Reid 
Charles  H.  Rodgers 
F.  Hampton  Roy 
Ben  N.  Saltzman 
James  M.  Sloan 
Purcell  Smith,  Jr. 

David  R.  Taylor 


Joseph  R.  Ward 
James  R.  Weber 
Frank  M.  Westerfield,  Jr. 
Ronald  N.  Williams 
G.  Doyne  Williams,  Jr. 

Saline  County 

Dan  R.  Gardner 
Marvin  N.  Kirk,  Jr. 

St.  Francis  County 

Ralph  M.  Bard 
Samuel  A.  McGuire,  III 

Sebastian  County 

Jimmy  G.  Atkins 
Robert  L.  Chester 
William  A.  Holman 
Albert  S.  Koenig,  Jr. 

Ken  E.  Lilly 
Frank  M.  Lockwood 
Robert  C.  Miller 
R.  Wendell  Ross 
Robert  L.  Sherman 
William  M.  Sherrill,  Jr. 
Rowland  P.  Vernon,  Jr. 
Munir  M.  Zufari 

Tri-County 

A.  Meryl  Grasse 
Michael  N.  Moody 

Union  County 

W.  John  Gillcr,  Jr. 

Diana  T.  Jucus 
Joe  F.  Turnbow 
Srini  Vasan 

Washington  County 

James  F.  Cheriy 
G.  Glen  Fincher 
Peter  R.  Heinzelmann 
William  C.  Martin 
James  E.  McDonald,  11 
John  R.  Power 
E.  Mitchell  Singleton 

White  County 

Hugh  R.  Eidwards 
John  C.  Henderson 
James  R.  McCoy 
Edward  B.  Miedema 
Searcy  Medical  Center 
Sidney  W.  Tate 

Yell  County 

Damon  G.  1 1.  Martin 
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Mrs.  James  Gardner 
President  1986-1987 
Arkansas  Medical  Society  Auxiliary 


Photo  by  Olan  Mills  Studios 
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ARKANSAS  MEDICAL  SOCIETY  AUXILIARY 
CONVENTION  REPORT 
APRIL  23  - 26,  1987 


Mrs.  Robert  Valentine,  President  of  the  Arkansas  Medical  Society  Auxiliary  presided  at  a pre-convention  board  meeting 
April  23,  1987  at  2:00  p.m. 

Reports  were  heard  from  committee  chairmen  who  had  recommendations  for  action  in  the  House  of  Delegates.  Presi- 
dent Valentine  commended  the  committee  chairmen,  and  asked  all  Board  Members  to  exchange  information  with  all  incoming 
Board  Members. 

After  the  pre-convention  board  meeting,  many  of  the  Auxiliary  members  attended  the  Socioeconmic  Seminar  in  joint 
session  with  the  Arkansas  Medical  Society.  Guest  speaker  was  Mr.  Jim  von  Gremp,  Director  of  Corporate  and  Public  Affairs 
for  Wal-Mart  Stores,  Inc. 

The  Sixty-Third  Annual  Session  of  the  Arkansas  Medical  Society  Auxiliary  was  called  to  order  by  President  Valentine, 
Friday,  April  24,  1987. 

Mrs.  John  Hopper,  President  of  the  Southern  Medical  Society  Auxiliary,  and  Mrs.  Albert  J.  Strauss,  Jr.,  AMAA  Recording 
Secretary,  were  guest  speakers.  Special  guests  were:  Mrs.  Sandy  Mitchell,  President  of  the  Missouri  State  Medical  Society 
Auxiliary;  and  Mrs.  Eileen  Dyer,  President-elect  of  Missouri  State  Medical  Society  Auxiliary. 

Reports  were  heard  from  officers,  committee  chairmen,  and  presidents  of  county  auxiliaries.  Delegates  to  the  annual  AMA 
Auxiliary  Convention  were  appointed.  The  1987-88  budget  was  approved  with  an  increase  of  funds  to  encourage  greater 
participation  of  officers  and  committee  chairmen  to  attend  workshops  and  seminars.  County  Auxiliaries  were  presented 
achievement  awards  for  outstanding  service.  A new  health  service  project  was  approved  by  the  House  of  Delegates,  AIDS 
Education  Resource  Network.  AMA-ERF  Chairman  announced  the  total  raised  by  all  counties  of  $10,494.87. 

Mrs.  Albert  J.  Strauss  led  a membership  workshop  bringing  current  printed  materials  and  suggestions  to  the  attention  of 
the  membership  committee. 

A new  slate  of  officers  were  elected  by  the  House  of  Delegates:  Mrs.  James  L.  Gardner,  President;  Mrs.  Ray  Jouett, 
President-elect;  Mrs.  Clyde  Campbell,  Recording  Secretary;  and  Mrs.  James  Weber,  Treasurer. 

Auxiliary  members  attended  a joint  luncheon  with  the  Medical  Society.  The  Shuffield  Lecture  was  presented  by  guest 
speaker  Mr.  Michael  E.  Dunn,  Legislative  Consultant,  Washington  D.C. 

The  Past  Presidents  had  their  annual  breakfast  together  with  their  usual  flair  for  a good  time.  The  gifts  brought  from  the 
various  counties  were  drawn  for  at  intervals  throughout  the  convention. 

A luncheon  at  the  Old  Post  Office  Restaurant  and  the  inauguration  of  Mrs.  Jim  Gardner  as  the  new  president  of  the 
Arkansas  Medical  Society  Auxiliary  brought  an  end  to  the  Sixty  Third  Annual  Session  of  the  Arkansas  Medical  Society  Auxiliary. 

The  post-convention  board  meeting  was  convened  immediately  after  the  luncheon. 
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Officers  of  the  Arkansas  Medical  Society  Auxiliary. 
Back  row:  Cathy  Campbell,  Cynthia  Weber,  Sarah 
Meredith.  Second  row:  Helen  Osborne,  Jeanette 
Burgess,  Gypsy  Steele.  First  row,  Sarah  Jouett,  Mary 
Gardner. 


Past  President’s  Annual  Breakfast  Meeting 
Front  row,  left  to  right:  Mrs  Paul  Schaefer,  Mrs.  paul  Cornell, 
Mrs.  Gordon  Oates,  Mrs.  Jerry  Blaylock,  Mrs.  Kemal  Kutait,  Mrs. 
Lynn  Harris  and  Mrs.  Carl  Parkerson.  Back  row,  left  to  right: 
Mrs.  Art  Martin,  Mrs.  Raymond  Peeples,  Mrs.  Charles  Wilkins, 
Mrs.  Frank  Morgan,  Mrs.  Curry  Bradburn,  Mrs.  Herbert  Taylor, 
Mrs.  Walter  Mizell,  and  Mrs.  Harold  Langston. 


Mary  Gardner,  president  of  the 
Auxiliary,  spoke  during  the  pro- 
ceedings. 


Mrs.  Albert  Strauss,  President-Elect, 
AMA  Auxiliary. 


Nita  Valentine  officially  passed  the  auxil- 
iary presidency  to  Mary  Gardner. 


Photos  by  Mike  Sloate 
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Excellent  Texas 
Opportunities 

ENT,  Family  Practitioner,  General  Practitioner, 
General  Surgeon,  Internal  Medicine,  Ob/Gyn 

Practice  in  one  of  several  lake  area  communities 
in  the  beautiful  Piney  Woods  area  of  East  Texas. 
Enjoy  boating,  fishing,  hunting  year-round.  Excel- 
lent quality  of  life,  first  year  guarantee,  etc. 


Reply  with  C/V  to: 

Medical  Support  Services 
Armando  L.  Frezza 
11509  Quarter  Horse  Trail 
Austin,  TX  78750 
(512)  331-4164 


The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 

The  Logical  Extension  of 

Your  Professional  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 

Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 

1-800-492-4171,  Ext.  35 

CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


You've 

chosen 

your 

profession. 


We  can  secure  it. 

Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designed  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
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Schistosomiasis:  A Twenty-Year 
Review 

AmerZ.  Al-Juburi,  M.D.*,  G.  Mukhlis.  M.D.,  J.  Muhsen,  M.D.,  and  H.C.  Miller,  M.D. 


The  word  Schistosoma  is  derived  from  the  Greek 
“Schistos”  meaning  cloven  and  the  word  “metron”  meaning 
measure.  This,  in  reality,  means  split  body  typical  of  the 
Trematode  worms  or  flukes  that  live  in  human  blood  vessels 
and  which  appear  to  have  a “split  body”.  The  life  cycles  of  all 
parasitic  flukes  in  man  are  complex.  In  general,  fertilized  eggs 
are  produced  by  sexually  mature  adults  in  the  definitive  host, 
i.e.,  the  specific  host  or  hosts  who  harbor  the  sexually  mature 
stage  of  a particular  parasite.  All  flukes  are  hermaphroditic 
except  Schistosomes,  which  are  diecious.  There  are  a number 
of  species  of  Schistosoma  but  heamatobium  is  the  one  which 
invades  the  portal  and  the  vesical  circulation  as  well  as  that  of 
the  ureters.  For  part  of  the  life  cycle,  haematobium  parasitizes 
several  species  of  fresh  water  snails,  hence  the  name  “snail 
fever”.  Although  there  is  evidence  that  vesical  schistosomiasis 
was  present  in  Eqypt  in  ancient  times,  the  causative  organism 
was  not  discovered  until  1851  by  Bilharz  of  Cairo. 

Schistosomiasis  may  be  found  as  Schistosoma  japoni- 
cum.  Schistosoma  mansoni,  or  Schistosoma  haematobium. 
Schistosoma  japonicum  (oriental  blood  fluke)  causes  intesti- 
nal, hepatic,  and  lung  schistosomiasis.  This  is  the  most 
dangerous  form  as  the  worms  are  widely  disseminated  in  the 
body.  Distinctive  eggs,  with  very  small  lateral  spikes,  appear 
in  the  stool.  The  vector  snail  is  Oncomelania. 

Schistosoma  manisoni  involves  primarily  the  liver  and 
the  rectum.  Distinctive  eggs  are  laterally  spiked  and  appear 
mainly  in  stools.  The  vector  snail  is  Biomphalaria  glabrata. 

Schistosoma  haematobium  (vesical  blood  flukes)  have 
eggs  with  one  polar  spike  and  appear  mainly  in  urine.  Vector 
snails  are  Bulinus  and  Physopsis. 

Schistosomiasis,  or  bilharziasis  as  it  is  also  termed  (and 
memorializing  its  discovery),  of  the  urinary  tract  is,  in  terms  of 
the  entire  world,  a very  common  disease.  It  is  endemic  in 
Africa,  the  Middle  East,  India,  China,  and  parts  of  southern 
Europe.  With  the  increased  world  travel  the  likelihood  of 
Americans  becoming  infested  had  increased.  Isolated  cases 
have  been  reported  already  and  more  will  undoubtedly  be 
found  in  this  country. 


* John  L.  McClellan  Memorial  Veteran’s  Hospital,  4300  West 
Seventh  Street,  Little  Rock,  Arkansas  72205. 


The  adult  male  worm  measures  10-15  mm  long  and 
about  1 mm  wide  while  the  adult  female  worm  measures  20 
mm  long  and  250  micron  in  maximum  width.  The  male  body 
istrabeculated  and  spiny  while  the  female  is  cylindrical  and  not 
spiny  except  for  the  suckers.  The  male  had  a gynaecophoric 
(copulatory)  canal  which  enfolds  the  female,  especially  during 
copulation  and  egg  deposition.  The  testes  are  4-5  in  number 
and  are  situated  dorsally  at  the  beginning  of  the  gynaecopheric 
canal.  The  ovary  is  elongated  and  situated  in  the  posterior  half 
of  the  worm.  The  uterus  is  a straight  tube  and  generally 
contains  20-30  ova  at  all  times.  The  ovum  had  a terminal  spine 
and  measures  120-160  microns  long  by  40-60  microns  wide. 

Schistosoma  haematobium  is  usually  a long-lived  worm 
with  an  average  life  span  of  five  to  eighteen  years.  There  have 
been  some  recorded  cases  of  patients  in  whom  living  adult 
worms  have  been  recovered  up  to  25-30  years  after  their  having 
departed  the  endemic  area  for  the  last  time. 

As  illustrated  in  the  life  cycle  diagram  (Fig.  1),  the  eggs 
and  miracidia  voided  in  the  urine  of  an  infected  person,  find 


Figure  1.  Life  cycle  of  the  Schistoma  wonn. 
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the  particular  snail  where  metamorphosis  takes  place  and 
primary  and  secondary  spirocytes  arc  formed.  Tliis  leads  to 
cercaria  swimming  in  the  water  which  infect  another  person, 
and  the  worms  grows  to  an  adult  stage,  completing  the  cycle. 

The  female  worm,  carried  by  the  male,  migrates  against 
the  blood  stream  down  the  venous  tributaries  of  the  urinary 
system  to  lay  its  eggs  in  any  part  of  the  genitourinary  system  but 
primarily  in  the  wall  of  • v.  bladder  and  ureters.  Some  of  the 
worms  are  trapped  n . very  fine  tributaries  but  the  majority 
return  to  the?  . .ai  place  in  the  portal  system.  The  spines 
on  the  ee  - dirough  the  mucosa  and  then  the  eggs,  aided 
by  th  .oai ! .n  iion  of  the  bladder,  find  their  way  into  the  urine 
and  are  excreted.  Deeply  deposited  eggs  may  lead  to  fibrosis 
as  the  body  defends  itself  against  simple  mechanical  irritation 
caused  by  a foreign  body  (the  eggs)  or  as  a result  of  a special 
toxin  secreted  by  the  miracidia  and  liberated  to  the  surround- 
ing tissues.  Fibrosis  may  be  the  result  of  a combination  of  the 
two.  No  matter  the  cause,  the  result  is  severe  fibrosis  (depend- 
ing on  the  severity  of  the  initicd  infection  and  a variable  period 
of  time  during  which  this  hard,  fibrous  tissue  is  forming)  in  the 
organ. 

Late  complications  or  urinary  schistosomiasis  occur 
years  after  the  patient  had  been  exposed  to  the  infection.  The 
pathological  lesion  set  off  by  the  initial  infection  proceeds 
steadily  and  finally  produces  a galaxy  of  complications.  Anti- 
bilharzial  treatment  plays  little  part  in  the  prevention  of 
complications,  unless  it  is  started  early  and  before  a great 
number  of  ova  are  deposited.  Intradermal  tests  for  specific 
allergy  with  schistosomal  antigens  are  useful  in  diagnosis. 

The  intensity  of  the  bladder  inflammatory  reaction  in 
the  usual  case  appears  depends  first  upon  the  severity  of  the 
infestation  and  the  number  of  ova  deposited  and  secondly 


Figure  2.  Carcinoma  of  the  bladder,  cancer  cells  and  bilhatgial 
ova. 


upon  the  location  of  these  ova  internally  or  externally  to  the 
muscular  laj'er  of  the  bladder.  Most  of  the  deposits  occur  just 
under  the  epithelium.  They  are  surrounded  by  round  cells, 
eosinophils  and  the  excessive  fibrous  tissue  proliferation. 
When  the  ova  are  deposited  deeper  in  the  bladder  wall,  in  the 
muscularis,  they  cannot  find  their  way  to  the  lumen.  As  these 
ova  die  the  same  intense  fibrotic  reaction  previously  mention 
takes  place,  and  in  time  completely  replaces  the  normal 
musculature.  The  ova  are  either  entirely  destroyed  or  become 
calcified,  and  when  they  are  present  in  large  numbers,  reaction 
cast  a typical  find  calcified  opacity  on  x-ray  film  which  deli- 
cately lines  the  walls  of  the  bladder,  ureter,  etc.  In  most  cases 
of  chronic  bilharzial  cystitis,  the  bladder  shows  no  appreciable 
size  reduction;  however,  in  about  one  percent  of  cases  the 
capacity  is  decreased  to  60  ml  or  less.  The  presence  of  bladder 
calcification  on  radiological  examination  does  not  necessitate 
the  presents  of  symptoms  and  viceversa. 

Bilharzial  complications  in  the  urinary  tract  produce 
non-specific  symptoms.  Terminal  hematuria  is  a definite  and 
diagnostic  symptom  when  the  worms  are  alive  and  the  disease 
is  in  the  acute  phase.  In  the  later  advanced,  and  more 
complicated  cases,  the  worms  have  long  since  been  dead,  the 
ova  buried  under  mounds  of  fibrous  tissue.  The  symptoms  are 
those  of  an  ulcer,  cystitis,  carcinoma  or  are  due  to  an  ob- 
structed ureter  and  are  seen  in  patients  without  bilharziasis. 
A biopsy  of  bladder  tissue  is  probably  the  most  valuable  and 
the  quickest  diagnostic  test.  Numerous  bilharzial  ova,  secon- 
dary malignant  cells  and  papilloma  formation  are  seen  easily 
(Figs.  2 and  3). 

In  Iraq,  urinary  schistosomiasis  has  been  an  extraordi- 
narily troublesome  endemic  disease  affecting  most  of  the 
population  in  an  area  of  about  two-thirds  of  the  entire  country. 


Figure  3.  Bilhatgial  papilloma  of  the  bladder.  Dead  and  calcified 
ova  can  be  seen. 
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The  problem  has  continued  to  exist  for  more  than  6,000  years. 
Vigorous  efforts  have  been  directed  toward  altering  the  disease 
during  the  past  20  years.  These  control  measures  have  con- 
sisted of  health  education  directed  toward  preventing  water 
pollution  by  human  excreta,  snail  control  to  eliminate  the 
intermediate  hosts  and  treatment  of  the  patients.  Significant 
changes  have  occurred  as  a result  of  these  public  health 
measures.  In  1958,  39,  493  students  were  examined  and  8, 165 
cases  ofbilharziasis  were  found  (20.6%).  By  1980,  the  percent- 
age had  dropped  to  1.5%,  or  3,338  cases  among  218,231 
students  examined. 

Snail  control  has  been  particularly  effective  with  infected 
streams  being  inspected.  In  1980, 5,270  streams  were  inspected 
and  only  80  (1.5%)  were  infected  with  the  snails  in  the  cycle. 
Almost  42%  (588  of  1,404)  of  the  streams  inspected  in  1958 
were  infected. 

The  actual  number  of  cases  of  bilharziasis  in  Iraq  has 
also  dropped  dramatically,  from  6.2%  in  1970  to  1.56%  in  1979. 

Most  of  the  patients  of  Iraq  and  apparently  most  coun- 
tries which  are  infected  with  bilharziasis  are  from  the  rural 
areas.  Pau'ticularly  in  Iraq,  the  rice-growing  farmers  or  those 
living  in  the  marshy  regions  in  the  south  of  Iraq  are  infested.  At 
the  same  time  it  is  a well-known  fact  that  schistosomiasis  affects 
males  more  than  females,  reflecting  social,  occupational  and 
cultural  factors. 

Materials  and  Methods 

As  an  example  of  the  experience  of  busy  physicians 
dealing  with  this  disease,  we  report  our  personal  data  from  the 
hospitals  and  from  the  private  clinics,  keeping  in  mind  that 
Baghdad,  in  general,  is  a referral  center  for  the  entire  country 
and  the  reporting  hospitals  are  two  of  the  busiest  in  Baghdad. 
There  werel,520  cases  of  calcified  bladders  with  a history  of 
chronic  bilharziasis  haematobium  seen  by  the  first  three  au- 
thors during  the  last  fifteen  years  (1965-1980) . Ages  of  infected 
persons  ranged  from  25-45  years  with  a peak  age  of  35.  There 
were  1,472  males  and  48  females.  The  examination  of  the  1,520 
patients  included  urine  analysis,  excretory  pyelograms  and 
cystoscopy. 

Diagnostic  Criteria 

The  symptoms  of  dysuria,  frequency,  nocturia  and  occa- 
sionally hematuria  due  to  chronic  bilharziasis  were  mainly  due 
to  bladder  calcification,  fibrosis  and  the  presence  of  chronic 
bilharzial  ulcers.  The  pathognomonic  symptom  was  that  of 
perineal  pain,  which  often  extended  to  the  pubic  area,  the  penis 
and/or  the  anus.  These  symptoms  frequently  become  more 
aggravated  by  thirst  and  fatigue,  and  seemed  to  be  relieved  by 
drinking  more  fluids.  Physical  examination  occasionally  re- 
vealed slight  or  severe  suprapubic  tenderness.  Urine  examina- 
tion often  demonstrated  white  blood  cells,  red  blood  cells,  and 
rarely  ,dead  or  live  ova  ,if  these  latter  bodies  were  searched  out. 
Radiologically,  bladder  calcification  in  various  amounts  ap- 
pears on  the  plain  film,  but  usually  there  was  no  correlation 
between  the  severity  of  the  symptoms  and  the  degree  of 


DISTRIBUTION  OF  CASES  ACCORDING  TO 
THE  RESULT  OF  TREATMENT 


Age  Group  in  Years 


Results  in  % 

25-29 

30-34 

35-39 

40  & over 

Cured 

33.0 

40.0 

42.0 

36.5 

Recurred 

33.3 

31.9 

33.3 

36.1 

Addicted 

18.7 

17.1 

15.3 

16.7 

No  Benefit 

14.9 

11.0 

9.3 

10.8 

Table  1.  Distnbution  of  Cases  According  to  the  Result  of  Treatment. 

calcification.  Excretory  urography,  in  most  cases,  revealed 
variable  degrees  of  ureteral  obstruction  with  or  without  upper 
urinary  tract  changes.  These  changes  depend  apparently  upon 
the  degree  of  ureteral  wall  invasion  and  the  resultant  contrac- 
tual scarring  of  the  ureter.  Cystoscopically  the  bladder  mucosa 
was  always  abnormal;  it  is  very  erythematous,  due  to  foreign 
protein  irritation,  when  the  disease  is  active  but  may  be  pale 
with  a noticeable  degree  of  decreased  vascularity  and  with  area 
of  calcification  in  more  chronic  disease.  Single  or  multiple 
ulcers,  usually  from  0.5-1.0  cm  in  diameter,  with  undermined 
edges  and  a grayish  avascular  base,  were  seen.  These  did  not 
seemingly  bleed  easily.  The  peripheral  area  was  much  more 
congested  than  the  ulcer’s  base.  These  were  truly  trophic 
ulcers.  Narrowing  of  one  or  both  ureteral  orifices  might  be 
encountered.  Bilharzial  papillomata,  not  infrequently  the 
results  of  long-standing  bilharzial  bladder  wall  invasion  and 
irritation,  usually  had  abroad  sessile  base  and  were  granuloma- 
tous in  appearance  by  our  assessment.  This  helped  to  make 
them  readily  distinguishable  from  the  semi-transparent,  deli- 
cately fronded  non-bilharzial  papillomate. 

Bladder  cancer  associated  with  bilharziasis  is  of  the 
squamous  cell  type.  In  our  experience  almost  every  single  case 
of  squamous  cell  carcinoma  in  Iraq  was  associated  with  a 
history  of  schistosomiasis.  It  has  been  reported  in  the  British 
literature  that  70%  of  bilharziasis  cases  end  sometimes  in 
squamous  cell  carcinoma,  while  squamous  cell  carcinoma 
accounts  for  40%  of  the  bladder  carcinomas  in  the  endemic 
areas,  compared  to  8%  in  the  non-endemic  areas.  Spread 
occurs  via  the  lymphatic  channels  and/or  blood  vessels.  Be- 
cause of  chronic  irritation  and  fibrosis,  blockage  occurs  which 
had  probably  given  enough  explanation  of  why  squamous  cell 
with  bilharziasis  is  much  less  aggressive  with  a tendency  to 
remain  localized  with  a very  late  metastasis  than  squamous  cell 
carcinoma  encountered  without  bilharziasis. 

Results 

On  examining  1,472  male  and  48  female  patients  we  were 
unable  to  find  any  significant  differences  between  them  related 
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to  age,  symptoms,  clinical  and  investigative  findings. 

Females  comprised  only  3.15%  of  the  total  number 
examined  and  62%  of  the  patients  were  between  30-39  years  of 
age.  The  distribution  of  symptoms  befiveen  the  different  age 
groups  were  fairly  evenly  divided.  Of  note  was  that  100%  of  the 
patients  had  perineal  pain,  including  the  females. 

Blood  analysis  showed  that  25.59%  of  the  patients 
demonstrated  white  bio;  ■ cells,  38.48%  red  blood  cells,  but 
only  9.14%  exhibited  ;arziai  ova  (dead  or  alive). 

Cystoscor  dings  were  compiled  for  412  cases.  Cal- 
cification of  bladder  was  observed  in  90.26%,  solitary 
bladder  v’  - in  37.1%,  multiple  ulcers  in  5%,  and  narrowing 
or  O’"  or  both  ureteral  orifices  in  40.08%  of  the  patients 
ex  unined.  We  were  unable  to  view  the  ureteral  orifices  in 
26.21%  of  the  cases.  In  only  9.22%  (38  cases)  were  there 
bilharziomas  or  tumors.. 

Plain  x-rays  were  done  on  all  patients  and  the  results 
were  that  28.95%  had  mild  calcification,  67.9%  severe,  but  only 
3.09%  (47  cases)  had  a contracted  bladder  with  a capacity  of 
less  than  80  cc. 

Excretory  urograms  were  performed  in  1,094  cases 
(71.97%  of  the  patients).  Of  those  patients  studied,  71.94% 
had  unilateral  or  bilateral  obstruction  with  or  without  calcifica- 
tion of  the  lower  third  of  the  ureter,  22.03%  had  an  obvious  or 
bilateral  hydronephrosis,  and  6.03%  showed  a non-functioning 
kidney  due  to  marked  hydronephrosis  and  renal  failure  due  to 
ureteral  stricture. 

The  diagnosis  of  schistosomiasis  depends  on  a history  of 
being  in  an  endemic  area,  hematuria,  bladder  irritation  symp- 
toms, and  perineal  pain.  Urine  analysis,  cystoscopy  and  blad- 
der biopsy  effect  a definitive  diagnosis. 

Treatment 

While  most  frequently  the  urine  shows  no  bilharzial  ova, 
patients  almost  always  receive  some  symptomatic  benefit  from 
a course  of  antibilharzial  treatment.  The  drug  therapy  is 
directed  at  killing  the  adult  worms  and  may  consist  of  organic 
antimonial  preparations  not  commonly  used  these  days.  Most 
of  these  drugs  are  toxic  with  many  side  effects  and  the  evidence 
is  that  patients  require  long  and  repeated  courses  of  antimony; 
Etrinol  (Hyanthone),  3mg/kg,  body  weight  single  dose  IM;  and 
Ambilhar  (Niridazole),  l-(5-Nitro  Thiazel)  2-Imidezolidinen 
p.o.,  25  mg/kg  body  weight /day  for  5-7  days. 

Other  chemotherapy  or  antibiotics  were  given  according 
to  urine  culture  and  sen  sitivity  tests  to  clear  the  second  bacterial 
infection  when  present.  A bladder  mixture  containing  bella- 
dona  derivatives  has  been  effective  as  a pain-relieving  medica- 
tion. This  treatment  is  continued  as  long  as  the  patient  benefits 
from  it,  which  can  be  for  many  months. 

In  1964,  the  eradicating  effect  of  Cantharidin  upon 
bilharzial  fibrosis  and  calcification  was  proven.  Cantharidin  is 
dried  powder  of  the  Spanish  fly  which  contains  not  less  than 
0.6%  of  cantharidin  (the  lactone  of  Canthardis  Acid,  Cj^Hj^O^). 
It  is  readily  absorbable  from  the  skin  and  mucous  membranes 
and  is  excreted  by  the  kidneys  to  produce  the  same  local  effects 


upon  the  urothelium.  The  action  of  Cantharidin  on  bladder 
calcification  is  probably  due  to  its  local  effects  upon  the  bladder 
mucous  membrane,  producing  a severe  degree  of  hyperemia, 
which  is  accompanied  by  necrosis  and  shedding  of  the  calcified 
mucous  membrane.  If  it  is  given  in  drastically  toxic  doses,  it  is 
most  effective. 

Once  the  urothelium  is  sloughed  it  is  replaced  by  regen- 
erated urothelium,  affording  relief  of  symptoms.  Since  its 
certification,  5 minums  (drops)  oftincturecantharides  is  added 
to  a bladder  mixture,  which  is  usually  composed  of  sodium 
bicarbonate  as  an  alkalinizer  with  tincture  hypocysmus  as  an 
antispasmodic.  RX:  Socium  bicarbonate,  0.5  gm;  Potassium 
citrate,  0.2  gm;  Tincture  hyoscayamus,  1-2  cc;  Tincture  can- 
thridis,  0.3  cc;  syrup  Aurant.,  q.s.;  Aqua  menth,  ad  15  cc;  and  1 
Tbl.,  p.o.  tid. 

Table  1 indicates  that  among  1,520  patients  treated  by 
this  method,  38.2%  were  cured  of  their  symptoms  after  one  to 
three  months  of  treatment,  33.42%  became  free  of  their 
symptoms  only  temporarily  at  first  but  responded  to  a subse- 
quent course  of  medication,  16.78%  were  improved  but  re- 
quired continuous  medication  to  be  free  of  symptoms,  and 
11.18%  of  the  patients  were  treatment  failures. 

Unfortunately  for  patients  not  responding  to  these 
medications,  surgery  is  the  only  remaining  alternative  for  relief 
of  symptoms.  Surgical  choices  may  include  procedures  to 
increase  the  bladder  capacity  as  for  example,  ileocystoplasty 
and  colocystoplasty.  In  some  cases,  because  of  an  intolerable 
result  from  oral  medication,  the  patient  may  require  perma- 
nent diversion  of  the  urine  by  ileal  conduit  or  cutaneous 
ureterostomies. 

Summary 

with  increased  world  travel  the  likelihood  of  Americans 
contracting  schistosomiasis  has  increased  and  we  believe 
American  physicians  should  become  familiar  with  the  parasi- 
tology of  Schistosoma  hematobium,  its  clinical  presentation, 
complications  and  treatment.  As  a basis  of  comparison,  an  Iraq 
experience  of  more  than  twenty  years  has  been  presented. 
Although  the  incidence  is  still  high,  with  that  country’s  im- 
proved public  health  measures,  it  has  dropped  from  6.2%  in 
1970  to  1 .5%  in  1979.  The  treatment  of  calcification  and  fibrosis 
by  Cantheridine  tincture  is  effective,  but  still  the  therapy  is 
often  surgical  correction. 
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Prevent  recurrences 
month  after  month’ 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap- 
sules are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy.  The  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories; 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  degree  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy;  the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  the  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
affected  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  very  high  doses  of  acy- 
clovir for  short  periods  (see  Carcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compoc 
nents  of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  'The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  the  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50, 150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 
parenteral  doses  of  100  mg/kg  acyclovir  in  rats 
but  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  p.o.) 
or  in  rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day 
s.c.  in  the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  litter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  Fi 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  50  mg/kg/day  in 
rabbits,  there  were  no  drug-related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Tbsticular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  Testicles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnan^:  Thratogenic  Effects:  Pregnancy 
Category  (5. 'Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o  ),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-Tterm 
Administration:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  and  sore  throat. 

Long-'Iterm  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever  (4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  (2),  pars  planitis  (1 ),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  (1),  accelerated  hair  loss  (1),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  TVeat- 
ment  of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Cnronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance £ 10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200’’-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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s in  black  and  white. ' 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  sen^e  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


"Atx  t)  tci/4X  1^;  u V Si  c»  tv  M 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


Home  Intravenous  Antibiotic 
Therapy  in  Arkansas 


Gene  Graves,  P.D.*,  J.  P.  Jackson,  M.D.,  Alan 
Maxwell,  P.D.,  and  Teresa  Woods,  R.N. 


Intravenous  antibiotic  treatment  of  serious  infections 
require  patients  to  be  hospitalized  for  up  to  six  weeks  after  the 
acute  phase  of  their  illness.  According  to  recent  Blue  Cross 
Blue  Shield  statistics,  the  average  cost  of  this  prolonged  hospi- 
talization in  Arkansas  is  estimated  to  be  $17,010,  or  $405  per 
day’.  In  addition  to  the  cost,  hospitalized  patients  receiving  I.  V. 
antibiotic  therapy  often  feel  that  the  hospital  is  a sterile  and 
stressful  environment. 

Over  the  last  ten  years,  there  have  been  a number  of 
studies  published  documenting  the  safety,  effectiveness,  con- 
venience, and  cost  savings  of  home  I.V.  antibiotic  therapy; 
however,  only  in  recent  years  have  home  I.V.  services  become 
a part  of  the  physician’s  prescribing  arsenal.  While  the  trend 
toward  utilization  of  home  I.V.  antibiotic  therapy  is  growing  in 
Arkansas,  physicians  have  been  somewhat  conservative  in 
prescribing  home  I.V.  therapy. 

Since  1982,  an  Arkansas-based  home  I.V.  and  nutrition 
service  has  treated  over  3,000  Arkansas  patients.  The  home 
therapies  were  offered  to  patients  state-wide  and  included:  I.V . 
antibiotic,  hyperalimenation  (TPN),  chemotherapy,  fluid/ 
electrolyte  replacement,  pain  management,  and  enteral.  To 
date,  the  results  have  been  excellent.  The  purpose  of  this  study 
is  to  review  thirty-seven  patients  who  received  home  antibiotic 
therapy. 

Patients  and  Methods 

Patients  in  this  study  were  randomly  selected  from  those 
referred  to  this  company  by  Arkansas  physicians.  Home  I.V. 
antibiotic  patients  must  meet  certain  criteria  before  they  can  be 
accepted  as  a home  candidate.  Patients  must  be  well  enough 
to  go  home,  except  for  a requirement  of  continued  parenteral 
antibiotic  administration.  The  patient  or  a family  member  must 

Note:  More  recent  figures  on  daily  hospital  charges  were  released  by  the 
Arkansas  Hospital  Association  and  show  that  the  average  charge  for 
hospitals  in  Arkansas  in  now  $546 per  day. 
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have  the  mental  and  physical  capacity  to  learn  and  perform  the 
home  I.V.  procedures.  And,  finally,  the  patient  or  family 
member  must  possess  the  proper  motivation  to  follow  the 
procedures  exactly  as  instructed. 

The  age  range  of  the  thirty-seven  patients  was  from  three 
to  seventy-seven  years.  Patients  or  family  members  admini- 
stered their  own  I.V.  antibiotics  by  means  of  a heparin  lock, 
subclavian  catheter,  Broviac  catheter,  or  Hickman  catheter. 
Complications  were  infrequent.  Some  patients  were  able  to 
return  to  work  while  receiving  therapy;  others  enjoyed  the 
comfort  of  being  at  home.  Cost  reductions  were  substantial, 
calculated  to  an  average  of  between  $2,790.65  to  $4,651.25  per 
patient.  The  duration  of  home  I.V.  antibiotic  therapy  averaged 
twenty-three  days.  Some  patients  were  hospitalized  less  than 
a week  before  they  continued  their  therapy  at  home,  but  several 
were  hospitalized  as  long  as  a month  before  being  discharged 
on  home  therapy. 

Of  the  thirty-seven  patients  in  this  study,  thirty-six  were 
receiving  I.V.  antibiotic  therapy  in  the  hospital  before  being 
discharged  on  home  therapy.  Once  the  physicians  referred  the 
patient  to  the  home  I.V.  service,  the  in-hospital  training  was 
initiated  by  a registered  nurse.  If  the  patient  was  trained  by 
hospital  personnel,  such  as  a nutritional  support  team,  the  care 
was  coordinated  between  the  I.V.  service  nurses  and  a member 
of  the  team.  Patients  or  family  members  were  taught  by  one- 
on-one  demonstration.  Procedures  covered  included  aseptic 
technique,  catheter  care,  I.V.  administration,  and  proper  stor- 
age of  medications.  Before  discharge,  the  patient  demon- 
strated several  times  their  proficiency  in  these  procedures.  In 
addition,  each  patient  received  a concise,  easy-to-read  home 
I.V.  antibiotic  procedure  manual.  Patients  were  instructed 
about  side  effects  of  the  drug  and  possible  complications 
involving  the  catheter,  and  warned  to  stop  the  dose  and  to 
telephone  anytime  a question  occurred.  A nurse  or  pharmacist 
was  on  call  twenty-four  hours  a day.  Only  one  patient  was  not 
hospitalized  when  therapy  was  initiated.  Training  for  this 
patient  followed  the  above  guidelines,  but  was  performed  at 
home. 
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No  limitations  were  placed  on  patient  activity,  although 
those  patie’v^  with  peripheral  heparin  locks  were  asked  to 
refrain  fr- . ; pi  ysicai  activity  requiring  considerable  use  of  the 
arm  n < . ^ t he  heparin  lock  was  located.  Some  patients  were 
- h : work  while  receiving  I.V.  antibiotic  therapy. 

Osteomyletis  was  treated  in  eleven  instances;  wound 
infection  in  ten,  bacterial  endocarditis  in  three,  septic  arthritis 
in  one,  otitis  media  in  one,  urinary  tract  infection  in  one, 
pneumonia  in  one,  meningitis  in  two,  brain  abcess  in  one, 
gangrenous  appendix  in  one,  septicemis  in  one,  infected  lym- 
phnodesioone,  piuerisyinone,  sinusitis  in  one,  andhemophilus 
influenza  in  one. 

The  antibiotics  use  at  home  included  NafcUlin,  Tobra- 
mycin, Vancomycin,  Ticarcillin,  Pipracillin,  Azlocillin,  Mezlin, 
Penicillin  G,  Cefazolin,  Gentamycin,  Claforan,  Carbenicillin, 
Ampicillin,  Amikacin,  Mandol,  Cleocin,Monocid,  Keflin,  and 
Netromycin.  Serum  urea  nitrogen  and  creatinine  levels  were 
monitored  in  patients  treated  with  aminoglycosides,  but  in  no 
case  did  it  require  the  therapy  to  be  discontinued  because  of  an 
increase  in  these  values. 

Drugs  and  Supplies 

Intravenous  antibiotic  solutions  were  compounded  us- 
ing sterile  technique  in  a “state  of  the  art”  classlOO  laminar  flow 
room,  employing  a six  foot  horizontal  laminar  flow  hood. 
Pharmacists  adhered  to  a strict  aseptic  protocol  that  included 
gown  out  procedure  as  well  as  daily  bacteriological  culturing  for 
quality  control. 

All  drugs,  supplies,  and  equipment  were  regularly  deliv- 
ered to  the  patients’  homes  before  they  were  needed.  Usually, 
a week’s  supply  of  the  I.V.  antibiotic  solutions  were  com- 
pounded and  delivered  at  a time.  Based  on  manufacturers 
stability  studies,  freezing  prolongs  the  stability  of  many  I.V. 
antibiotics.  When  I.V.  antibiotics  were  frozen,  the  patient  was 
told  to  take  the  I.V.  antibiotic  solution  out  of  the  freezer  and 
refrigerator  for  twenty-four  hours  before  it  was  needed,  and 
then  allow  it  to  warm  at  room  temperature  before  use. 

Supplies  were  inventoried  weekly  to  avoid  oversupply. 
All  supplies  are  sterile  pre-packaged  and  for  one-time  use  only. 
Intravenous  administration  sets  contained  an  in-line  0.22  mi- 
cron filter.  Administration  sets  were  discarded  every  twenty- 
four  hours.  A new  needle  was  attached  to  the  administration 
set  at  the  time  each  new  bag  was  to  be  administered. 

Protocol 

A registered  nurse  made  periodic  home  visits  to  check 
the  patient’s  progress.  In  addition,  the  nurse  would  reinforce 
training  procedures,  replace  heparin  locks,  draw  blood  if 
necessary,  and  assist  patients  with  problems.  A progress 
report,  assessing  the  patient’s  condition,  was  forwarded  to  the 
physician  on  a timely  basis.  Patients  receiving  aminoglycosides 
required  more  frequent  blood  testing.  Patients  were  seen  by 
their  physician  an  average  of  every  two  weeks. 

Complications 

Drug  rashes  occurred  in  two  patients  taking  Nafcillin. 


Mild  diarrhea  developed  in  one  patient  receiving  Mandol. 
There  were  no  reports  of  infected  catheters  from  any  patients 
with  central  venous  catheters  or  peripheral  heparin  locks.  No 
serious  complications  were  documented. 

Cost  Analysis 

Patients  were  only  charged  for  the  drugs,  supplies,  and 
equipment  they  received  during  the  course  of  their  therapy.  In 
some  cases,  a home  nursing  visit  charge  was  made  for  replace- 
ment of  the  heparin  lock  or  for  a routine  patient  evaluation. 
Charges  were  not  made  for  patient  training  sessions  or  after 
hour  calls.  The  cost  of  the  antibiotic  therapy  varied  widely, 
depending  on  the  drug  chosen  and  the  length  of  therapy. 

The  thirty-seven  patients  were  treated  at  home  for  a total 
of  851  days,  the  average  patient  requiring  treatment  for  twenty- 
three  days.  The  total  cost  of  851  days  of  home  I.V.  antibiotic 
therapy  for  these  thirty-seven  patients  was  $172,558;  however, 
if  these  thirty-seven  patients  had  remained  in  Arkansas  hospi- 
tals for  851  days,  according  to  1984  Blue  Cross  Blue  Shield 
statistics,  the  cost  of  their  hospitalization  would  have  been 
$344,655,  or  50%  higher. 

Using  a different  methodology  for  estimating  the  hospi- 
tal charges  for  I.V.  antibiotic  therapy,  the  semi-private  room 
charges  for  three  major  hospitals  in  Little  Rock  were  averaged, 
resulting  in  $170.33  per  day.  The  individual  hospital  charges  for 
the  antibiotics  were  calculated  using  hospital  charge  records 
when  available.  After  tabulating  the  average  hospital  semi- 
private room  ($170.33  x 851  patient  days),  plus  the  hospital 
charge  for  the  I.V.  antibiotics  used  to  treat  those  thirty-seven 
patients,  the  total  estimate  of  hospital  charges  was$275,813. 
This  estimate  of  hospital  charges  contains  the  I.V.  antibiotic 
and  semi-private  room  charge  only.  It  does  not  contain  other 
hospital  pharmacy  charges  for  heparin,  sodium  chloride  injec- 
tion, or  other  drugs,  nor  does  it  contain  I.V.  administration 
supplies,  catheter  care  supplies,  laboratory  charges,  or  miscel- 
laneous hospital  charges.  While  this  estimate  of  hospital 
charges  in  obviously  low,  for  comparison  purposes,  it  is  still 
38%  higher  than  home  I.V.  antibiotic  therapy. 

If  the  Blue  Cross  Blue  Shield  statistics  of  average  hospi- 
tal charge  is  used,  a savings  of  $4,651  per  patient  is  achieved  by 
allowing  the  patient  to  receive  his  I.V.  antibiotic  therapy  at 
home.  If  the  ultra  conservative  estimate  of  hospital  charges  in 
used,  the  average  home  I.V.  antibiotic  patient  will  save  approxi- 
mately $2,790.  The  home  therapy  savings  documented  in  this 
report  does  not  include  other  savings  that  the  patient  of  family 
members  achieved  due  to  eliminating  travel,  meal,  and  lodging 
expenses  when  visiting  the  hospital.  Also,  this  study  does  not 
include  the  savings  achieved  when  patients  were  able  to  return 
to  work  while  they  receive  their  therapy  at  home. 

Insurance  Coverage 

The  private  insurance  companies  were  very  receptive  to 
paying  for  home  I.V.  antibiotic  therapy,  especially  when  they 
were  made  aware  that  it  was  an  alternative  to  hospitalization. 
In  some  cases,  the  insurance  companies  paid  only  80%  of  the 
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cost  of  outpatient  treatment,  but  would  have  paid  100%  of 
hospitalization.  Obviously,  this  penalized  the  patient  for  going 
home  early  on  I.V.  therapy  and  for  saving  the  insurance 
company  money.  Contact  has  been  made  with  these  insurance 
companies  in  an  effort  to  encourage  them  to  update  their 
outpatient  treatment  policies.  Unfortunately,  Medicare  and 
Medicaid  do  not  pay  for  home  I.V.  antibiotic  therapy  at  this 
time,  but  there  is  legislation  before  Congress  to  authorize 
payment  for  this  type  of  treatment.  T o date,  no  action  has  been 
taken. 

Comment 

Serious  infections  frequently  require  long,  expensive 
hospital  stays,  occupying  acute  care  beds  long  after  a patient 
had  ceased  to  require  that  level  of  care  except  for  I.V.  drug 
administration.  Home  I.V.  antibiotic  therapy  offers  a signifi- 
cantly less  expensive  alternative  for  many  people,  and  also 
allows  patients  to  enjoy  the  convenience  of  their  own  homes. 

The  response  to  the  program  has  been  overwhelmingly 


favorable.  Each  patient  was  sent  an  evaluation  form  to  com- 
plete at  the  conclusion  of  their  therapy.  Each  patient  in  this 
study  who  returned  a completed  evaluation  form,  stated  they 
would  recommend  home  I.V.  therapy  to  other  patients. 

It  was  concluded  that  home  I.V.  antibiotic  therapy  is 
safe,  effective,  convenient,  and  cost-effective  if  patients  are 
screened  at  the  onset,  and  appropriate  monitoring  is  con- 
ducted. Moreover,  it  offers  a more  comfortable  and  productive 
alternative  to  patients,  many  of  whom  are  able  to  return  to  their 
jobs  or  school. 

References 

1.  Williams,  DN  and  Kind,  AC,  Persons  G.  et  al.  Outpatient  administration 

of  intravenous  antibiotic,  abstracted,  in  Proceedings  of  the  17th 
Interscience  Conference  on  Antimicrobial  Agents  and  Chemother- 
apy,NewYork,  Octoberl2-14, 1977,  Washington  D.C  , American  So- 
ciety for  Microbiology,  1977. 

2.  Poretz,  et  al.  Intravenous  Antibiotic  Therapy  in  an  outpatient  setting. 

JAMS  1982;  248:336-339. 

3.  Silver,  HG,  Telford,  GO,  Massey,  JM,  et  al.  Intravenous  Antibiotic 

Therapy  at  home.  Ann  Intern  Med  1978;  89:690-693. 


OKLAHOMA 

EMERGENCY  MEDICINE 

Full-time  emergency  department  positions 
are  immediately  available  at  moderate  vol- 
ume community  hospital  located  in  north 
central  Oklahoma.  Guaranteed  rate  of  reim- 
bursement, malpractice  insurance  cover- 
age, relocation  assistance,  CME  allowance, 
reimbursement  of  professional  dues. 

For  additional  information,  contact: 

Glenn  Gibbs,  M.D. 
Emergency  Dept.  Medical  Director 
Bass  Memorial  Hospital 
Box  3168 
Enid,  OK  73701 
(405)  233-2300 


FULL  TIME  PHYSICIAN  NEEDED 
FOR  TWO  LOCAL  CLINICS 

FOR  MORE  INFORMATION 
PLEASE  CONTACT 

MELISSA  WRIGHT 
OR 

DEMETRIS  YOUNG 
AT  663-21 81 


DOCTOR...  Support  Your  Medical  Education 
Foundation  for  Arkansas  (MEFFA) 

Contributions  may  he  mailed  to: 

MEFFA 

Post  Office  Box  5776 
Tittle  Rock,  Arkansas  72901 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


William  C.  Roberts,  M.D. 

John  W.  Watson,  M.D. 

LIAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

R.  M.  is  a 30-year-old  man  with  pain  over  his  sinus  areas  and  a chronic,  productive  cough,  presenting  for  evalu- 
ation. His  physical  examination  shows  his  point  of  maximal  cardiac  impulse  to  be  on  the  right  side  of  his  chest.  His  ECG  is 
shown.  What  do  you  think? 

DISCUSSION: 

The  P wave,  QRS  complex,  and  T-wave  are  all  inverted  in  lead  I.  AVR  and  AVL  are  the  reverse  of  normal.  These 
findings  are  compatible  with  dextrocardia.  This  patient  proved  to  have  sinusitis,  bronchiectasis,  dextrocardia,  and  abdomi- 
nal situs  inversus,  findings  compatible  with  Kartagener’s  syndrome. 


The  feature  editor  wishes  to  thank  Dr.  Roberts  of  Conway,  Arkansas  for  his  assistance  to  this  month’s  feature. 
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Pathogenesis,  Evaluation  and 
Therapy  of  Hyperlipidemia 

Richard  M.  Jordan,  M.D.  * 


New  information  has  elucidated  pathogenic  events  leading  to  atherosclerosis.  Much  of  this  progress  comes  from  an 
understandingof  lipid  metabolism  at  the  cellular  level.^  Recent  studies  also  give  strong  support  that  treatment  of  hypercholesterol- 
emia reduces  the  progression  of  atherosclerosis  and  new  agents  are  becoming  available  which  are  effective  m treating 
hyperlipidemia.  This  review  discusses  these  aspects  of  atherosclerosis  and  an  approach  to  the  evaluation  of  hyperlipidemia. 


Pathogenesis  of  Atherosclerosis 

Recent  concepts  of  atherosclerosis  suggests  that  endo- 
thelial injury  in  an  important  early  event  in  its  pathogensis.^ 
One  mechanism  of  damage  is  by  change  in  membrane  viscosity 
with  alterations  of  cell  junctions  caused  by  excess  LDL  binding. 
These  changes  are  thought  to  lead  to  subendothelial  migration 
of  monocytes  and  subsequent  release  of  growth  factors.  This 
is  followed  by  macrophange  movement  to  subendothelial  areas 
and  engulfment  of  cholesterol  with  foam  cell  formation.  This 
causes  release  of  chemo-attractants  and  mitogens  resulting  in 
smooth  muscle  proliferation.  Thus,  all  the  elements  of  ather- 
oma formation  are  then  in  place.  Injury  to  endothelium  can 
also  occur  from  hypertension  (cigarette  smoking?)  and  subse- 
quent platelet  attachment  with  release  of  platelet-derived 
growth  factor  (PDGF).  PDGF  is  capable  of  causing  smooth 
muscle  proliferation  and  possible  atheroma  formation. 

Lipid  Metabolism 

Plasma  triglycerides  are  derived  from  two  sources,  die- 
tary fat  and  triglyceride  synthesized  from  the  liver.  Long  chain 
triglycerides  in  the  gut  are  transformed  into  large,  triglyceride- 
rich  particles  called  chylomicrons  by  the  intestinal  mucosa  cells 
and  then  enter  the  circulation  via  lymphatic  drainage  by  the 
thoracic  duct.  Shorter  chain  triglycerides  and  free  fatty  acids 
are  absorbed  directly  into  the  portal  blood.  Endogenously 
derived  triglycerides  are  synthesized  in  the  liver  from  carbohy- 
drates or  excessive  quantities  of  circulatory  free  fatty  acids.  The 
hepatic  secretory  product,  also  rich  in  triglycerides,  is  called 
very-low  density  lipoprotein,  or  VLDL.  Both  chylomicrons  and 
VLDL  are  packaged  with  a cost  of  protein,  phospholipids  and 
unesterified  cholesterol. 

The  ultimate  fate  of  the  triglyceride  in  chylomicrons  and 
VLDL  is  the  same  - storage  in  adipose  tissue.  In  order  for  this 
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process  to  occur,  the  tryglyceride  in  both  products  must  be 
hydrolyzed  to  free  fatty  acids  and  monoglycerides  by  the 
enzyme,  lipoprotein  lipase.  This  enzyme  is  found  in  the 
capillary  endothelium  of  adipose  tissue  and  the  heart.  By  action 
of  lipoprotein  lipase,  chylomicrons  and  VLDL  are  progres- 
sively delipidated  and  converted  to  short-lived,  remnant  par- 
ticles that  are  depleted  in  triglycerides  but  enriched  with 
cholesterol.  The  chylomicron  remnant  is  quickly  metabolized 
by  the  liver  whereas  the  VLDL  remnant  (sometimes  called 
intermediate  density  lipoprotein  or  IDL)  undergoes  additional 
transformation  to  form  the  major  cholesterol-containing  par- 
ticle in  blood,  the  low-density  lipoprotein  (LDL). 

Most  cells  have  surface  receptors  capable  of  binding 
LDL  once  LDL  is  internalized  and  bound  with  a lysosome.  The 
LDL  cholesterol  esters  are  then  hydrolyzed  to  free  cholesterol 
which  can  subsequently  be  utilized  for  membrane  synthesis  or 
steroid  hormone  formation.  The  liberated  cholesterol  regu- 
lates intracellular  enzyme  acyl  CoAxholesterol  acyltrans- 
ferase  (ACAT)  which  re-esterifies  cholesterol  for  intracellular 
storage.  Free  cholesterol  also  inhibits  synthesis  of  new  LDL 
receptors  and  the  rate  limiting  enzyme  for  endogenous  choles- 
terol synthesis. 

Not  all  LDL  is  catabolized  by  this  LDL  pathway.  A 
relatively  fixed  amount  of  the  total  plasma  LDL  is  removed 
from  blood  by  scavenger  cells,  some  of  which  reside  in  the 
vascular  endothelium.  Overloading  of  the  scavenger  pathway 
by  excessive  dietary  cholesterol  may  be  involved  in  the  develop- 
ment of  atherosclerosis. 

Mechanisms  also  exist  for  the  removal  of  free  choles- 
terol from  the  cell.  A tremendous  amount  of  recent  interest  has 
focused  upon  the  capacity  of  high  density  lipoprotein  (HDL)  to 
act  as  receptors  for  free  cholesterol  and  a possible  protective 
mechanism  against  the  development  of  atherosclerosis.  Free 
cholesterol  is  converted  to  cholesterol  ester  at  the  cell  mem- 
brane by  the  enzyme  lecithinxholesterol  acyltransferase 
(LCAT) . The  cholesterol  ester  is  then  either  transformed  from 
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HLD  to  VLDL  and  LDL  or  converted  by  the  liver  to  bile  salts. 

Lipoprotein  Typing 

' ^hsssiiication  system  utilizing  the  lipoprotein  pattern 
oi  piasma  separated  by  ultracentrifugation  is:  Type  I - Fasting 
chyiomicronemia;  Type  Ila  - increased  LDL  only;  Type  Ilb  - 
increased  LDL  and  increased  VLDL;  Type  III  - presence  of 
remnant  particle  (IDL);  Type  IV  - increased  VLDL  only;  and 
Type  V - increased  fasting  chyiomicronemia  and  increased 
VLDL. 

Such  a typing  system  is  useful  for  classification  of  genetic 
hyperlipidemic  disorders  and  for  therapeutic  purposes.  Use  of 
ultracentrifugation  or  paper  electrophoresis  to  accomplish 
this,  however,  is  almost  never  necessary.  It  is  usually  sufficient 
to  simply  determine  the  plasma  cholesterol  and  triglyceride, 
and  clinically  assess  the  patient.  Most  of  the  total  fasting 
cholesterol  (which  should  be  less  than  220mg%)  measured 
clinically  is  made  up  of  LDL.  Smaller  fractions  are  contributed 
by  HDL  (approximately  45mg%)  and  the  cholesterol  in  VLDL 
(approximately  1/5  of  the  total  triglycerides) . A close  approxi- 
mation of  the  plasma  LDL  concentration  (normal  values 
should  be  170  mg%  or  less)  can  be  made  by  the  formula  LDL 
below: 

LDL  = total  cholesterols  - (triglycerides  + 451 

5 

This  formula  becomes  less  useful  when  the  triglyceride  concen- 
tration exceeds  400mg%. 

Chylomicrons  are  normally  completely  cleared  from 
plasma  after  twelve  hours  of  fasting.  Therefore,  a fasting 
tryglyceride  determination  should  measure  only  VLDL.  Nor- 
mal values  should  be  200  mg%  or  less,  when  the  blood  VLDL 
concentration  exceeds  250-300  mg/dl,  the  plasma  will  become 
turbid  after  overnight  incubation  in  a refrigerator.  If  chyiomi- 
cronemia is  present  in  fasting  plasma,  they  will  appear  as  a 
creamy  layer  floating  on  the  surface  of  plasma.  When  fasting 
chyiomicronemia  is  present,  the  plasma  triglyceride  concentra- 
tion has  exceeded  1000mg%.  Thus,  measurement  of  the 
plasma  triglyceride  and  cholesterol  coupled  with  the  appear- 
ance of  plasma  after  overnight  incubation  in  cold  will  allow 
separation  of  most  of  the  lipoprotein  patterns  as  shown  inTable 
I. 


As  is  apparent.  Type  III  (remnant  disease)  cannot  be 
reliably  distinguished  from  Types  lib  and  IV.  This  is  not  a 
particularly  great  problem  since  Type  III  is  only  infrequently 
encountered  and  the  treatment  for  III  and  IV  is  similar.  If  a 
Type  III  is  present,  the  cholesterol  and  triglyceride  will  com- 
monly be  found  in  a 1:1  ratio,  with  both  being  approximately 
300-400mg%.  In  most  instances  the  clinician  does  not  even 
need  to  know  the  appearance  of  the  plasma  to  type  a patient. 

Genetic  Hyperlipidemias 

These  entities  appear  to  be  much  more  common  than 
previously  realized.  An  understanding  of  the  underlying  pa- 
thophysiology is  clearly  helpful  for  diagnosis  and  individualized 
approaches  to  therapy.^ 

Familial  Monogenetic  Hypercholesterolemia 

A single  allelic  mutant  is  responsible  for  this  disease  and 
its  frequency  is  one  in  five  hundred  Caucasians.  The  disorder 
results  from  defective  or  absent  LDL  binding  to  their  cellular 
receptors.  The  consequence  is  that  heterozygotic  individuals 
require  a 2-3-fold  increase  of  plasma  cholesterol  to  suppress 
endogenous  cholesterol  synthesis  to  normal.  Heterozygotes 
have  cholesterol  levels  that  range  from  250  to  550mg%.  In 
heterozygotes  there  is  a diminished  receptor  binding  that  little 
or  no  cholesterol  is  internalized;  therefore,  cholesterol  synthe- 
sis occurs  at  a greatly  increased  rate  despite  a strikingly  elevated 
plasma  cholesterol  concentration  (600  - 2000mg%).  Clinical 
manifestations  include  corneal  arcus,  xanthomas,  tuberous 
xanthomas,  and  tendon  xanthomas  of  the  achilles  tendon  and 
extensor  tendons  of  the  hand.  Some  patients  experience 
polyarthritis,  most  commonly  involving  the  ankles  and  knees. 
Premature  vascular  disease  is  the  most  common  cause  of  death. 
Mean  age  of  patients  with  ischemic  heart  disease  in  heterozy- 
gotes is  forty-three  years  for  men  and  fifty-three  years  for 
women.  Onset  of  coronary  disease  in  homozygotes  is  between 
the  ages  of  ten  to  twenty  years. 

Polygenic  Hypercholesterolemia 

In  patients  with  this  disorder,  more  than  one  gene  is 
responsible  for  the  hypercholesterolemia.  Hypercholesterol- 
emia is  present  in  ten  percent  or  less  of  family  members. 
Affected  individuals  do  not  have  tendonous  or  tuberous  xan- 
thomas but  are  at  risk  for  premature  vascular  disease. 


Table  I 


Cholesterol 

Triglyceride 

Appearance  of  Plasma 

Type 

Normal  or  T 

T 

r 

T 

r 

> 1000mg% 

Milky  surface;  plasma  clear 

1 

Normal 

Plasma  clear 

Ila 

200-400  mg% 

Plasma  turbid 

Ilb,  III,  IV 

400-1 000mg% 

Plasma  turbid 

III,  IV 

>1000mg% 

Milky  surface;  plasma  turbid 

IV,  V 
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Familial  Triglyceridemia 

The  gene  frequency  of  this  autosomal  dominant  disorder 
is  one  percent.  An  important  feature  to  recognize  in  regard  to 
family  screening  studies  is  that  the  hypertriglyceridemia  is  not 
expressed  in  many  individuals  until  early  adulthood.  Patients 
will  have  a Type  IV  pattern  or  occasionally  a Type  V.  Typically, 
the  plasma  triglyceride  concentration  is  200-500mg%.  Erup- 
tive xanthomas  can  occur  when  the  triglyceride  level  exceeds 
1500  mg%.  Mild  glucose  intolerance,  obesity  and  hyperurice- 
mia are  frequently  seen.  Obesity,  excessive  carbohydrate 
ingestion,  pregnancy,  estrogen  therapy  and  moderate  ethanol 
intake  can  exacerbate  the  hypertriglyceridemia.  It  is  not  clear 
whether  there  is  an  increased  risk  of  vascular  disease  but  if 
present,  it  appears  to  be  small. 

Familial  Combined  Hyperlipidemia 

In  this  autosomal  dominant  hyperlipidemia,  one-third  of 
patients  have  increased  VLDL  and  LDL  (Type  Ilb),  one-third 
have  only  elevated  LDL  (Type  II,  and  one-third  have  only 
increased  VLDL  (Type  IV).  Similar  to  familial  hypertriglyc- 
eridemia the  disease  is  not  always  expressed  until  early  adult- 
hood. Factors  previously  noted  to  exacerbate  familial  hyper- 
triglyceridemia cause  the  same  phenomena  in  this  disorder. 
Unlike  familial  hypertriglyceridemia,  patients  with  combined 
hyperlipidemia  are  at  increased  risk  for  vascular  disease. 

Familial  Dysbetalipoproteinemia 

This  uncommon  autosomal  dominant  disorder  is  char- 
acterized by  an  accumulation  of  the  cholesterol-rich  remnant 
particles  that  have  an  unusual  mobility  and  appear  as  a broad 
beta  band  (Type  III  pattern)  by  paper  electrophoresis.  Recent 
studies  have  demonstrated  that  patients  have  a total  absence  of 
apoprotein  E-III.  Total  apoE  proteins,  however,  are  elevated 
since  other  apoprotein  E variants  (especially  apoprotein  Eli) 
are  present.  An  unusual  form  of  cutaneous  lipid  deposition  is 
seen  in  65%  of  patients  with  this  disorder  called  “xanthoma 
striata  palmaris”  (xanthomas  occurring  in  the  creases  of  the 
digits  and  palms).  When  present  in  a patient  without  biliary 
cirrhosis,  this  finding  is  virtually  pathognomonic  of  familial 
dysbetalipoproteinemia.  Tuberous,  and  infrequently  ten- 
donous,  xanthomas  are  present.  Coronary  intolerance  and 
obesity  are  present  in  50%.  Very  mild  hypothyroidism  can 
exacerbate  the  hyperlipidemia. 

Lipoprotein  Lipase  Deficiency 

This  rare  autosomal  recessive  disorder  results  from  a 
deficiency  of  the  enzyme  lipoprotein  lipase  or  apolipoprotein 
C-II.  As  a consequence,  chylomicrons  and  VLDL  accumulate 
causing  greatly  elevated  plasma  triglyceride  levels.  Eruptive 
xanthomas  and  lipemia  retinalis  occur  when  triglyceride  levels 
are  greatly  elevated.  Lipid  deposition  results  in  hepatosple- 
nomegaly.  Recurrent  attacks  of  abdominal  pain  associated 
with  rigidity,  rebound  tenderness,  fever  and  leukocytosis  are 
usually  due  to  pancreatitis.  The  diagnosis  of  pancreatitis  can  be 
difficult  since  lipemia  interferes  with  amylase  determinations. 
Pregnancy  and  estrogen  will  exacerbate  this  disease.  Prema- 


ture vascular  disease  does  not  occur. 

Secondary  Hyperlipidemia 

Secondary  hyperlipidemia  needs  always  to  be  consid- 
ered in  the  evaluation  of  a hyperlipidemic  patient.  The  more 
common  disorders  are  briefly  discussed. 

Diabetes  Mellitus 

Insulin  deficiency  results  in  diminished  lipoprotein  li- 
pase activity  which  in  turn  allows  accumulation  of  chylomicrons 
and  VLDL.  Insulin  lack  also  increases  mobilization  of  free  fatty 
acids,  part  of  which  results  in  increased  VLDL  synthesis.  Thus, 
both  overproduction  and  decreased  clearance  are  present.  In 
obese,  nonketosis-prone  diabetics,  hyperinsulinism  may  have 
an  effect  to  increase  VLDL  synthesis  by  the  liver.  Insulin 
therapy  corrects  the  abnormality  in  insulin-dependent  diabe- 
tes. Weight  loss  and  diet  are  curative  in  obesity  with  hyperin- 
sulinism. 

Alcohol 

Alcohol  blocks  oxidation  of  free  fatty  acids  to  CO^ 
resulting  in  excessive  amounts  available  for  VLDL  synthesis. 
Individuals  already  afflicted  by  hypertriglyceridemia  are  very 
sensitive  to  the  hyperlipidemic  effect  of  alcohol.  This  is  a very 
common  entity  and  is  frequently  overlooked  by  the  physician. 
(Avoidance  of  alcohol  is  effective  therapy.)  Alcohol  increases 
the  blood  HDL-3  concentration.  Interestingly,  HDL-2  seems 
to  be  the  species  that  confers  protection  against  vascular 
disease. 

Estrogen-related  Hyperlipidemia 

Estrogens  increase  VLDL  synthesis  and  impair  lipopro- 
tein lipase  activity.  The  latter  phenomenon  is  especially 
prominent  in  patients  with  pre-existing  hyperlipidemia. 

Renal  Disease 

Chronic  renal  failure  causes  accumulation  of  VLDL  due 
to  diminished  lipoprotein  lipase  activity.  In  transplanted 
individuals  there  appears  to  be  a stimulation  of  VLDL  synthe- 
sis. Glucocorticoids  used  for  immunosuppression  probably  are 
important  in  maintaining  hyperlipidemia.  Mild  nephrotic 
syndrome  is  associated  with  hypercholesterolemia.  This  pre- 
sumably is  secondary  to  a generalized  overproduction  of  pro- 
tein including  LDL.  As  nephrotic  syndrome  progresses,  hyper- 
triglyceridemia predominates. 

Hypothyroidism 

The  increased  cholesterol  concentration  in  hypothyroid- 
ism results  from  accumulation  of  remnant  particles  and  LDL. 
Catabolism  of  both  products  is  depressed. 

Evidence  that  Lowering  Cholesterol  Blood 
Levels  Reduces  the  Risk  of  Coronary  Disease 

There  is  almost  universal  agreement  that  hyper- 
cholesterolemia is  a risk  factor  predisposing  to  the  develop- 
ment of  vascular  disease.  It  is  less  well  accepted  that  lowering 
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a given  patient’s  blood  cholesterol  concentration  will  also 
reduce  that  person’s  risk  of  vascular  disease  (the  lipid  hypothe- 
sis). Recent  evidence,  however,  implies  that  the  lipid  hypothe- 
sis is  valid.  The  Lipid  Research  Clinic,  in  a seven-year,  four- 
month  study,  demonstrated  with  a population  of  asymptomatic 
hypercholesterolemic  men  who  dieted  and  took  cholestyram- 
ine, reduced  cholesterol  and  LDL  levels  by  13.4%  and  20.3%, 
respectively.  There  was  a subsequent  24%  decline  in  mortality 
from  coronary  heart  disease  and  a 19%  reduced  incidence  of 
nonfatal  miocardial  infarction  as  compared  to  a control  popu- 
lation.'* Another  large  study  demonstrated  that  hyper- 
cholesterolemic men  treated  with  diet  and  cholestyramine  for 
five  years  had  less  progression  of  coronary  artery  disease  as 
assessed  by  coronary  angiography  from  49%  (28/57)  in  the 
placebo  group  as  compared  to  32%  (19/59)  in  the  cholestyram- 
ine group.^  In  a related  study,  this  reduced  progression  was 
related  to  changes  in  HDL,  LDL,  and  total  cholesterol.^  The 
WHO  study  also  found  a lower  incidence  of  nonfatal  myocar- 
dial infarction  in  patients  whose  cholesterol  was  lowered  by 
clofibrate.’  This  study  also  showed  a higher  mortality  from 
noncardiac  causes  including  cancer  in  the  group  treated  with 
clofibrate,  raising  concern  that  lowering  the  cholesterol  in- 
creased cancer  risk.  A follow-up  study,  however,  demon- 
strated that  the  higher  mortality  was  primarily  in  clofibrate 
“nonresponders”  whose  cholesterol  levels  changed  minimally 
during  the  study.®  In  general,  there  is  a direct,  rather  than 
indirect , relationship  between  cholesterol  and  cancer  mortal- 
ity.^ 

When  the  cholesterol  exceeds  the  220  and  250  mg% 
range,  the  risk  of  vascular  disease  becomes  excessive.  Thus, 
when  this  level  is  reached,  intervention  with  diet  and,  if  neces- 
sary, medication  should  be  started. 

Is  Hypertriglyceridemia  a Risk  Factor  for  Devel- 
opment of  Cardiovascular  Disease? 

There  is  considerable  controversy  as  to  whether  or  not 
hypertriglyceridemia  predisposes  to  vascular  disease. **  That  a 
causal  relationship  exists  is  suggested  by  the  following  findings. 
Elevated  tryglyceride  levels  are  associated  with  a reduced  HDL 
concentration.  As  noted  earlier,  HDL  likely  protects  against 
development  of  vascular  disease.  Also,  many  disorders  that 
predispose  to  vascular  disease  (diabetes  mellitus,  obesity,  renal 
failure)  also  cause  hypertriglyceridemia.  Familial  combined 
hyperlipidemia,  in  which  many  patients  have  elevated  tryglyc- 
eride levels,  is  strongly  associated  with  vascular  disease.  De- 
spite these  links  to  vascular  disease,  however,  most  population 
studies  do  not  support  that  hypertriglyceridemia  is  an  inde- 
pendent risk  factor  when  obesity,  HDL  levels,  cigarette  smok- 
ing, diabetes  mellitus  and  cholesterol  levels  are  also  consid- 
ered. Also,  there  is  a surprising  finding  that  familial  hyper- 
triglyceridemia (a  different  disorder  from  familial  combined 
hyperlipidemia)  does  not  predispose  to  premature  athero- 
sclerosis. This  issue  may  have  been  partially  clarified  by  the 
recent  finding  that  those  patients  with  hypertriglyceridemia  at 
risk  for  vascular  disease  also  have  elevated  levels  of  LDL  B 


protein  levels.**  The  higher  LDL  B protein  levels  are  not 
necessarily  associated  with  high  cholesterol  levels.  Hyper- 
triglyceridemic  patients  with  normal  LDL  B protein  levels  are 
not  seemingly  predisposed  to  vascular  disease. 

Although  some  questions  remain  regarding  the  role  of 
triglyceride  in  the  pathogenesis  of  atherosclerosis,  it  is  clear 
that  as  the  level  of  triglyceride  approaches  1000mg%,  patients 
are  at  risk  of  developing  abdominal  pain,  pancreatitis  and 
eruptive  xanthoma.  Thus,  vigorous  dietary  and  pharmacologic 
therapy  should  be  instituted  when  the  triglyceride  level  exceeds 
500mg%.  Levels  that  range  between  250  and  500mg%  are 
somewhat  problematic.  If  the  patient  had  a genetic  disorder 
predisposing  to  hypertriglyceridemia  (familial  combined  hy- 
perlipidemia or  dysbetalipoproteinemia  but  not  familial  hyper- 
triglyceridemia) efforts  should  be  made  to  reduce  the  triglyc- 
eride level.  Weight  loss  should  be  encouraged  if  obesity  is 
present  and  diabetes  treated  if  it  coexists.  Estrogens  should  be 
discontinued  and  alcohol  intake  curtailed  if  either  is  being 
taken.  If  none  of  the  above  factors  are  found,  however,  there 
is  no  compelling  evidence  to  treat  triglyceride  levels  in  this 
range.** 

Diet 

Diet  remains  the  cornerstone  of  therapy  of  most  hyper- 
lipoproteinemias and  should  be  attempted  prior  to  any  phar- 
macologic intervention.  The  hypertriglyceridemia  (mostly 
chylomicrons)  of  lipoprotein  lipase  deficiency  is  worsened  by 
dietary  fat.  The  simple  relationship  between  chylomicronemia 
and  fat  ingestion  make  treatment  obvious  - restrict  dietary  fat. 
Thus,  the  diet  should  contain  only  25-35  grams  of  fat  without 
restriction  of  protein  or  carbohydrate.  Medium  chain  triglyc- 
erides are  absorbed  in  the  portal  blood  and  do  not  appear  as 
chylomicrons.  Medium  chain  triglycerides  can  therefore  be 
used  to  supplement  an  affected  patient’s  diet.  At  present,  diet 
is  the  only  treatment  for  lipoprotein  lipase  deficiency  or  apo- 
protein C-II  deficiency. 

In  general,  most  other  types  of  hyperlipoproteinemia 
syndromes  will  respond  to  a hypocaloric  diet  low  in  saturated 
fats  and  containing  less  than  300  mg  of  cholesterol.  Mainte- 
nance of  ideal  body  weight  is  essential  for  patients  with  hyper- 
triglyceridemia. Occasional  patients  with  excessive  VLDL  are 
very  sensitive  to  carbohydrate  ingestion  which  can  cause  a 
marked  increase  of  plasma  triglycerides.  If  such  a patient 
remains  hypertriglyceridemic  after  ideal  body  weight  is 
achieved,  then  carbohydrate  intake  should  be  limited.  Al- 
though dietary  cholesterol  restriction  is  important  in  the  treat- 
ment of  familial  hypercholesterolemia,  it  is  rarely  sufficient 
alone.  Diet,  however,  may  result  in  a fifteen  to  twenty  percent 
fall  in  cholesterol. 

Drug  Therapy 

Cholestyramine  is  a bile-acid  sequestering  agent  that 
appears  to  lower  plasma  cholesterol  by  increasing  fecal  loss  of 
cholesterol.  It  is  the  drug  of  choice  for  familial  hyper- 
cholesterolemia. It  is  not  effective  for  treating  hypertriglyc- 
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eridemia.  Cholesterol  levels  usually  decrease  by  an  additional 
twenty  to  twenty-five  percent  over  and  above  the  effect  of  diet. 
Dosage  is  16-24  grams/day,  divided  into  four  doses.  Most 
common  side  effects  are  constipation,  bloating  and  excessive 
gas  production.  Pancreatitis  and  calcification  of  the  abdominal 
viscera  are  rare  complications.  Absorption  of  drugs  such  as 
thyroxine,  digoxin,  coumandin,  thiazides,  phenylbutazone, 
phenobarbital  and  antibiotics  is  decreased.  Medications 
should  be  given  one  hour  prior  to  cholestyramine. 

Colestipol  is  also  a bile-acid  sequestering  agent.  It  does 
not  lower  triglyceride  levels.  Its  advantages  over  cholestyram- 
ine are  that  it  can  be  taken  twice  a day  (20  grams  in  divided 
doses)  and  seems  to  cause  fewer  gastrointestinal  side  effects. 

Nicotinic  acid  (niacin)  is  an  important  hypolipidemic 
agent  which  decreases  both  cholesterol  (LDL)  and  VLDL 
synthesis.  Hypercholesterolemic  patients  who  do  not  ade- 
quately respond  to  diet  and  cholestyramine  should  be  treated 
with  this  drug.  Hypertriglyceridemic  patients  will  respond  to 
niacin.  Some  authorities  would  use  niacin  as  the  drug  of  choice 
for  the  treatment  of  hypertriglyceridemia  (Type  IV)  if  it 
appears  drug  therapy  is  indicated.  Niacin  is  especially  effective 
in  the  Type  V patient.  However,  its  use  is  limited  by  its  side 
effects.  Most  common  are  cutaneous  flushing,  increased 
pigmentation,  dryness  of  the  skin,  abdominal  pain,  nausea  and 
diarrhea.  Peptic  ulcer  disease  can  be  aggravated.  Hepatic 
dysfunction  with  jaundice  is  a serious  complication.  Also, 
hyperuricemia  and  glucose  tolerance  can  be  worsened.  The 
initial  dosage  is  1 gram/day,  increasing  over  three  days  to  3 
grams/day  in  three  divided  doses. 

Gemfibrozil  is  a newer  agent  similar  to  clofibrate.  This 
agent  decreases  VLDL  synthesis  and  enhances  lipoprotein 
lipase  activity.  LDL  levels  fall  moderately  and  HDL  is  in- 
creased. This  agent  does  not  make  the  bile  as  lithogenic  as 
clofibrate.  Gemfibrozil  may  cause  myositis  and  this  complica- 
tion is  more  likely  to  occur  in  patients  with  liver  or  kidney 
disease.  In  general,  gemfibrozil  has  replaced  clofibrate  as  the 
initial  drug  of  choice  for  therapy  of  hypertriglyceridemia  and 
dysbetalipoproteinemia. 

Clofibrate  (Atromid-S)  is  primarily  useful  in  patients 
with  endogenous  hypertriglyceridemia  (Types  II,  IV  or  V).  It 
has  little  hypocholesterolemic  effect.  This  is  surprising  since  it 
apparently  decreases  VLDL  synthesis  (LDL-cholesterol  ap- 
pears to  be  derived  from  VLDL).  It  is  useful  for  broad  beta 
disease  (Type  III).  Side  effects  are  generally  mild,  and  most 
common  are  abdominal  discomfort  and  nausea.  Decreased 
libido  and  breast  tenderness  occur  in  men.  There  also  appears 
to  be  an  increase  in  the  incidence  of  gallbladder  disease, 
pulmonary  emboli,  angina,  claudication  and  cardiac  arrhyth- 
mias. A myositis-like  syndrome  with  an  elevated  serum  CPK 
had  been  described  as  arthralgia.  Clofibrate  is  also  known  to 
potentiate  warfarin  family  antocoagulant  medications,  proba- 
bly by  displacing  it  from  a protein  carrier.  Interestingly, 
clofibrate  also  has  an  effect  to  decrease  platelet  adhesiveness. 
Patients  with  renal  insufficiency  are  particularly  prone  to 


develop  toxicity  to  clofibrate.  Its  disappearance  from  blood  is 
delayed  up  to  seven  times  in  uremic  patients.  Clofibrate  has 
received  increasing  amounts  of  adverse  publicity  because  of  the 
increased  mortality  (neoplasia  and  gallbladder  disease)  of  a 
large  group  of  men  receiving  the  medication  to  lower  the  serum 
cholesterol.  Although  the  incidence  of  nonfatal  coronary 
events  was  reduced,  the  number  of  fatal  coronary  events  was 
not.  Clofibrate  should  not  be  used  for  therapy  of  hyper- 
cholesterolemia. The  dosage  is  2 grams/day  in  four  divided 
doses  in  patients  without  renal  disease. 

Probucol  is  an  agent  that  primarily  lowers  the  choles- 
terol. Its  mode  of  action  is  unknown.  A decrease  in  serum 
cholesterol  of  approximately  10-20%  can  be  expected  with  this 
drug.  Side  effects  are  few.  Gastrointestinal  symptoms  of 
diarrhea,  flatulence  and  abdominal  pain  are  the  most  common. 
Dosage  is  500mg  twice  daily. 

Para-aminosalicyclic  acid  (PAS-c)  had  been  used  to 
lower  cholesterol  and  triglycerides  in  patients  with  Type  Ila  or 
Ilb  lipoprotein  patterns.  Its  mechanism  of  action  is  not  known. 
Most  common  side  effects  are  nausea,  vomiting  and  diarrhea. 
Hypersensitivity  reactions  of  fever,  skin  eruption,  malaise, 
leukopenia,  jaundice  and  hemolytic  anemia  are  fortunately 
rare.  Goiter  can  also  occur.  Dosage  is  8 grams/day  in  four 
divided  doses.  It  is  not  yet  approved  by  the  FDA  for  therapy  of 
the  hyperlipoproteinemias. 

Two  experimental  drugs,  compactin  and  mevinolin, 
appear  to  be  effective  in  lowering  cholesterol,  especially  when 
combined  with  conventional  bile  acid-binding  resins.  Com- 
pactin and  mevinolin  both  block  cholesterol  production  by 
inhibiting  the  rate  limiting  enzyme  for  cholesterol  synthesis, 
HMG-CoA  reductase.  This  then  increases  LDL  removal  via 
receptor-mediated  mechanisms. 

Other  Treatment  Modalities 

Ileal  bypass  procedures  are  somewhat  successful  in 
treating  severe,  refractory  familial  hypercholesterolemia.  It  is 
most  useful  in  heterozygotes.  Its  benefit  derives  from  reduced 
bile-acid  resorption.  Homozygotic  familial  hypercholesterol- 
emia is  more  likely  to  respond  to  plasma  exchange  transfusion 
combined  with  cholestyramine  and  nicotinic  acid,  and  at  pres- 
ent this  is  the  treatment  of  choice.  A portacaval  shunt  has  met 
limited  success  in  treating  homozygotes. 
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herpes  labiolis 

“HERPECIN-L  Is  my  trsatmont  of  cholco  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enougli.”  DOS,  MN 

*‘HERPECIN-Lf.  . . a conservative  approach 
with  low  riskmigh  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DOS,  PA 

“AD  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.B.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.  P.O.  box  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  Is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  Insurance. 
One  weekend  a month  plus  two 
K weeks  a year  or  less  can  bring 
X you  pride  and  satisfaction  in 
^ serving  your  country. 


CALL  COLLECT:  (618)  256-5939,  MSGT  Hartung 

Or  Fill  Out  Coupon  and  Mail  Today!  932  AAG  (ASSOC)/RSH 
To:  Air  Force  Reserve  Recruiting  OfficeRoom  224 

Scott  AFB,  IL  62225-6435 
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14-702-1011 


A GREAT  WAY  TO  SERVE 


Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules'’  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 


Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to 
penicillin-allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophy- 
laxis of  rheumatic  fever.  See  prescribing  information. 


Ceclor®  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  susceptible 
strains  of  Streptococcus  pneumoniae.  Haemo- 
philus influenzae,  and  Streptococcus  pyogenes 
(group  A ^-hemolytic  streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULO  BE  AOMINISTEREO  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  ANO  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUOE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea. 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment. 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1 .5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor.  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome. 

• Cases  of  anaphylaxis  have  been  reported,  halt 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness, 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  ot  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes. 
•Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  iozzbbbr) 

PA  8794  AMP 

©1907.  ELI  LILLY  AND  COMPANY 

Addiliona I inlormationavailable  to  the 
prolession  on  requesi  from  Eli  Lilly  and 
Company,  Indianapolis,  Indiana  46285- 

Eli  Lilly  Industries,  Inc 

Carolina,  Puerto  Rico  00630 
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FROM  OTHER  YEARS 

Mahlon  Dickerson  Ogden,  Sr.,  M.D. 

1913-1947 

Edwina  Walls,  M.L.S.* 


Editor’s  Note:  For  several  years,  Richard  B.  Clark,  M.D.,  has 
supplied  the  Journal  with  the  biographies  of  well-known 
Arkansas  physicians  from  the  past.  Dr.  Clark  has  notified  us 
that  his  supply  of  biographies  is  quickly  being  depleted  and  he 
would  like  to  invite  physicians  from  across  the  state  to  submit 
biographies  to  the  Journal.  If  you  are  interested  in  submitting 
a biography  of  an  Arkansas  physician,  contact  the  Journal 
office. 

A pioneer  of  prepayment  medical  and  hospitalization 
programs  in  the  United  States  was  Dr.  Mahlon  Dickerson 
Ogden,  Sr. 

Dr.  Ogden,  a native  Arkansan,  was  the  son  of  Charles 
Cullen  and  Altamirah  Deason  Ogden.  Born  on  December 
5, 1881,  he  attended  the  public  schools  of  Little  Rock  and 
was  a graduate  of  the  University  of  Arkansas  Medical 
Department  in  1904.  He  completed  an  internship  at  the 
Logan  H.  Roots  Memorial  Hospital  and  did  postgraduate 
work  at  Johns  Hopkins. 

Between  1908  and  1916,  Dr.  Ogden  was  a member  of 
the  faculty  of  the  UA  Medical  Department  before  serving  as 
an  instructor  of  Pathology  and  Anatomy,  briefly  before 
joining  the  Gynecology  Department  in  1911  and  attaining 
the  rank  of  professor  in  1913. 

By  1916,  in  addition  to  his  service  on  the  faculty  of  the 
Medical  Department,  he  was  in  a group  practice  with  Drs. 
O.K.  Judd  and  A.  M.  Zell.  They  call  the  group  “Trinity” 
because  of  the  number  of  physicians  in  it.  Their  office  was 
in  the  Bankers  Trust  Building  (now  First  Commercial  Bank 
building)  at  Second  and  Main.  He  was  Surgeon-in-Chief  at 
the  Logan  H.  Roots  Memorial  Hospital  between  1915  and 

1920  and  the  Chief  of  Staff  at  St.  Vincents  Infirmary  from 

1921  to  1923. 

After  spending  one  year  in  Europe  with  the  American 
Expeditionary  Forces  during  World  War  I,  he  returned  to 
Little  Rock  and  specialized  in  the  practice  of  surgery. 

In  1923,  Dr.  Ogden  and  four  other  physicians  formed 
a corporation  in  Little  Rock  with  the  purpose  “To  buy,  sell. 


Ms.  Walls  is  the  history  of  medicine  librarian  at  the  University  of 
Arkansas  for  Medical  Sciences  and  has  her  master’s  degree  in 
library  sciences. 


own,  erect,  construct,  control  and  operate  a private  hospi- 
tal.” This  corporation  led  to  the  opening  of  Trinity  Hospital. 
The  opening  of  the  hospital  in  1924  was  not  controversial, 
but  its  “Agreement  for  Annual  Medical  Service”,  introduced 
to  patient  in  1931,  was.  This  introduction  to  prepayment 
medicine  was  ahead  of  its  time,  in  Arkansas  and  the  United 
States,  and  ultimately  resulted  in  the  expulsion  of  the  Trinity 
physicians  from  the  local,  Arkansas,  and  American  medical 
societies. 

Dr.  Ogden  was  the  driving  force  behind  the  prepay- 
ment concept  at  Trinity  Hospital.  Before  the  plan  was 
initiated  at  Trinity,  Dr.  Ogden  visited  several  hospitals  to 
investigate  their  operation.  Among  them  was  the  Ross-Loos 
Clinic  of  Los  Angeles  - one  of  the  earliest  HMOs  in  the 
United  States.  The  basic  philosophy  for  the  plan  was  based 
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on  the  insurance  principle  of  distributing  the  total  cost  of  all 
services  for  illness  occurring  within  a group  among  all  the 
subscribers. 

Dr.  Ogden  was  aware  from  the  beginning  that  he 
would  be  criticized  by  the  medical  profession  for  pioneering 
the  concept  of  prepaid  medicine  in  Arkansas,  but  he  thought 
it  inevitable  that  prepaid  medicine  was  the  wave  of  the 
future.  He  believed  it  was  the  best  way  to  deliver  the  best 
care  for  the  most  people. 

Prior  to  the  opening  of  Trinity  and  the  resulting 
controversy  with  the  local  medical  society,  Dr.  Ogden  had 
been  active  in  the  local,  state,  and  American  professional 
organizations.  He  served  as  secretary  of  the  Pulaski  County 
Medical  Society  in  1906-07  and  was  president  of  the  group  in 
1910-11.  He  was  chairman  of  the  section  on  Pathology  of 
the  Arkansas  Medical  Society  in  1909  and  he  became  a 
member  of  the  American  College  of  Surgeons  in  1915. 

Dr.  Ogden  was  an  active  member  of  the  Group 


Health  Federation  of  America,  a national  organization  of 
the  operators  of  prepaid  medical  plans.  He  was  the  first 
president  of  the  Federation  in  1940  and  also  the  fourth 
president  in  1942  when  the  group  held  its  annual  meeting  at 
the  Albert  Pike  Hotel  in  Little  Rock. 

Dr.  Ogden  was  married  to  Sue  Peay  Worthen  of  Little 
Rock  on  November  14,  1907.  They  had  four  two  sons  and 
two  daughters.  One  son.  Dr.  Mahlon  Ogden,  Jr.,  continues 
to  practice  in  Little  Rock.  Following  a lengthy  illness.  Dr. 
Ogden  died  at  home  on  September  3,  1947. 

This  Arkansas  physician  was  the  vital  force  behind 
Trinity  Hospital  and  the  introduction  of  prepayment 
medicine  to  Arkansas.  He  was  characterized  as  a planner 
who  was  years  ahead  of  his  time  and  a real  innovator  in  the 
history  of  Arkansas  Medicine. 


From  t}%e  University  of  Arkansas  for  Medical  Sciences  Libraiy 
History  of  Medicine/Archives  Division. 


MEDICINE  IN  THE  NEWS 


CDC  to  Require  Strict  Enforcement  of  AIDS 
Infection  Control  Practices 

Discovery  that  three  hospital  workers  have  become 
infected  with  the  AIDS  virus  apparently  as  the  result  of  skin 
contact  with  contaminated  blood  of  patients  had  led  the 
Centers  for  Disease  Control  to  call  for  strict  adherence  to 
AIDS  infection-control  practices  in  hospital  and  other 
patient-care  settings. 

In  an  alert  published  recently  in  the  Mortality  and 
Morbidity  Weekly  Report,  the  CDC  stresses  the  importance 
of  medical  and  allied  health  professionals  wearing  hospital 
gloves,  gowns  and  masks,  amd  possibly  eye  goggles,  when 
they  risk  becoming  exposed  to  blood  or  other  body  fluids.  It 
also  recommended  that  at-risk  personnel  be  trained  how  to 
use  the  safety  accessories. 

The  American  Medical  Association  was  one  of  twenty 
national  medical  groups  which  were  apprised  of  the  acciden- 
tal skin  infection  episodes  at  a special  briefing  held  by  the 
CDC.  The  cases,  detected  at  three  hospitals  in  two  states, 
are  among  the  very  first  to  be  reported  where  infection  with 
the  AIDS  virus  (an  estimated  1.5  million  Americans  are 
infected)  presumably  occurred  due  to  skin  contact  with 
patient  blood. 

CDC  Officials  said  each  of  the  incidents  was  thor- 
oughly investigated.  The  investigators  concluded  that  skin 
contact  with  the  blood  of  AIDS-positive  patients  was  the 
cause  of  infection  since  there  was  not  evidence  that  any  of 
the  three  individuals  use  intravenous  drugs  or  were  involved 


in  homosexual/heterosexual  contact  with  individuals  known 
to  be  at  risk  of  infection. 

What  Does  Amendment  64  Mean  to  Arkansas 
Physicians? 

Amendment  64  (Act  431),  which  was  passed  in  the 
November,  1986  General  Election,  has  greatly  widened  the 
scope  and  jurisdiction  of  Municipal  Courts,  allowing  them 
concurrent  jurisdiction  with  Circuit  Courts  in  matters  of 
contractural  agreements  of  $3,000  or  less.  The  law  goes  into 
effect  July  1, 1987. 

The  legislature  has  created  a simpler  and  speedier 
way  to  resolve  lawsuits  under  $3,000  for  the  owners  and 
operators  of  private  enterprise.  The  new  forms  are  written 
in  layman’s  terms,  enabling  the  plaintiff  or  the  designated 
representative  to  file  a suit  without  having  to  hire  an 
attorney.  The  legislature  also  reduced  the  filing  fee  for 
cases  under  $1,000  from  fifty  dollars  to  eighteen  dollars. 

For  physicians,  this  can  make  collecting  problem 
accounts  much  easier.  Anyone  on  a physician’s  staff  can 
represent  that  physician;  therefore,  he/she  need  not  be 
present.  There  are  no  collection  fees  to  be  paid. 

For  further  information,  contact  the  nearest  Munici- 
pal court. 

Camp  Offered  for  Children  with  Cancer 

A week-long  camp  for  children  ages  seven  to  fourteen 
with  cancer  is  scheduled  for  August  9-14,  1987  at  Camp 
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Before  prescrlbinq,  see  complete  prescribing  Information  In  SK&F  CO. 
literature  or  PDR.ihe  following  Is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  tor  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications;  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K'^  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
'Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  'Oyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  'Dyazide'.  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  dyscrasias,  liver  damage, 
other  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acio  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
'Dyazide'.  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  ana  gout,  digitalis  intoxication  (in  hypokalemia) 
decreasing  alkali  reserve  witn  possible  metabolic  acidosis.  'Dyazide 
interferes  with  fluorescent  measurement  of  guinidine.  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  FBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides. 
'Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances:  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported.  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
although  a causal  relationship  has  not  been  established. 

Supplied;  ‘Dyazide’  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  In  Patlent-Pak™  unit-of-use  bottles  of  100. 
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Aldersgate  just  outside  of  Little  Rock.  Sponsored  by  the 
Arkansas  Division  of  the  American  Cancer  Society  and  Med 
Camps,  Inc.,  the  camp  will  provide  traditional  camping 
activities  for  thirty  children.  This  may  include  nature  hikes, 
outdoor  cooking,  swimming,  fishing,  softball,  drama,  music, 
and  crafts.  The  camp  focuses  on  developing  the  individual 
camper’s  potential. 

The  child’s  medical  management  program  is 
continued  during  the  camp  sessions  in  accordance  with  the 
directions  of  each  camper’s  physician.  The  camp  is 
equipped  with  an  infirmary,  staffed  with  a full-time  nurse, 
and  physicians  visit  the  camp  regularly  or  are  available  on  a 
24-hour  basis.  Dr.  Morris  Kletzel  of  Arkansas  Children’s 
Hospital  is  the  cancer  camp’s  medical  director. 

Openings  not  filled  by  cancer  patients,  may  be  filled 
by  siblings.  Fourteen  year  old  patients  may  qualify  to  be 
junior  counselors. 

For  more  information  and  an  application,  contact  the 
American  Cancer  Society,  Arkansas  Division,  5520  West 
Markham,  Little  Rock,  AR  72205;  664-3480. 

Certified  Medical  Assistants  Can  Help  a 
Physician’s  Office  Prosper 

The  person  once  call  “Girl  Friday”  in  the  medical 
office  has  become  a professional,  multi-skilled  person  and  a 
valued  asset  to  the  medical  office  term.  Her  title,  medical 
assistant,  reflects  that  professionalism. 

Once  trained  on  the  job,  many  medical  assistant  are 
now  being  trained  in  postsecondary  programs,  usually  on 
college  campuses.  The  programs,  which  are  accredited  by 
the  AMA’s  Committee  on  Allied  Health  education  and 
Accreditation  (CAHEA),  provide  from  six  months  to  two 
years  training  and  produce  the  only  allied  health  profession- 
als specifically  trained  to  work  in  a physician’s  office. 

Medical  assistants  perform  a wide  variety  of  adminis- 
trative and  clinical  duties.  In  many  instances,  they  actually 
manage  medical  emergency  situations  and  medical  facilities 
and/or  personnel.  Trained  to  assist  in  patient  care  manage- 
ment, they  have  learned  to  communicate  effectively  in 
providing  instructions  to  patients. 

The  American  Association  of  Medical  Assistants 
(AAMA)  is  the  oldest  and  largest  medical  assistants  organi- 
zation. It  exists  solely  to  support  the  improvement  of 
medical  assistants  through  education.  The  AAMA  has  more 
than  500  chapters  in  almost  every  state,  including  Arkansas, 
and  is  working  to  help  medical  assistants  keep  their  skills 
up-to-date. 

The  Certified  Mediccil  Assistant  (CMA)  program, 
developed  by  the  organization  in  1963,  is  insuring  that 
mediccd  assistants  prove  their  competence.  To  date,  more 
than  40,000  medical  assistants  have  passed  the  examination 
resulting  in  CMA  certification.  In  addition,  CMA’s  must  be 
re-certified  every  five  years,  either  by  accumulating  recog- 
nized continuing  education  credits  (CEU’s)  or  by  follow-up 
exam.  The  National  Board  of  Medical  Examiners  serves  as 


the  AAMA’s  test  consultant  and  physicians  serve  as  advisors 
to  most  AAMA  chapters. 

The  real  value  of  well-trained  medical  assistants  is 
their  marketability.  Physicians  are  becoming  aware  that 
medical  assistants  can  make  or  break  a practice.  The 
medical  assistant  is  usually  the  first  and  last  person  to  see 
the  patient.  Recent  studies  show  the  major  factors  in  the 
filing  of  malpractice  suits  are  office  problems,  failure  to 
communicate,  and  failure  to  understand,  rather  than  the 
physician’s  medical  incompetence.  Often,  the  patient  spends 
more  time  with  the  assistant  that  the  physician. 

Physicians  who  hire  CMA’s  are  finding  that  their 
patients  do  receive  better  care  and  that  their  offices  are 
managed  effectively.  A well-trained  medical  assistant  with 
broad  skills  and  expertise  make  them  an  obvious  asset  to  the 
physician. 

If  you  are  interested  in  learning  more  about  CMA’s, 
contact  Jenny  MitcheU,  104  Harriet  Drive,  Jonesboro,  AR 
72401. 

1988  Grants  Available  from  Leukemia  Society 

The  Leukemia  Society  of  America  is  now  accepting 
applications  for  1988  grants  to  encourage  research  at  both 
the  basic  science  and  clinical  levels  in  the  fields  of  leukemia 
and  related  diseases. 

According  to  W.  H.  Kirsten,  M.D.,  Chairman  of  the 
Grant  Review  Subcommittee,  the  awards  are  a primary 
source  of  salary  support  for  individuals  whose  work  is 
concentrated  on  seeking  the  causes  and  eventual  cures  for 
leukemia,  the  lymphomas,  Hodgkin’s  disease,  and  multiple 
myeloma. 

The  Society  offers  three  awards.  The  first,  a five-year 
scholar  grant  for  a total  of  $200,000,  is  given  to  researchers 
who  have  demonstrated  over  a period  of  not  less  than  five 
years  their  abilities  to  conduct  original  investigations  in  the 
specified  fields.  The  second  grant  is  given  to  those  investiga- 
tors in  the  intermediate  stages  of  career  development.  It  is  a 
Special  Fellow  grant  and  totals  $87,000.  The  third,  a three- 
year  Fellow  grant,  totals  $70,500  and  is  for  promising 
investigators  with  no  or  minimal  prior  experience  assisting 
and  training  with  scientists  and  physicians  in  the  related 
fields.  In  all  categories,  candidates  should  hold  a Ph.D., 
M.D.,  or  equivalent  degree.  An  award  will  not  be  made  to 
an  individual  with  full  institutional  salary  support. 

Deadline  for  filing  applications  with  the  Society  is 
September  1,  1987.  Only  one  application  in  each  grant 
category  from  any  one  faculty  sponsor  may  be  submitted. 
Proposals  will  be  evaluated  on  a competitive  basis  by  the 
Leukemia  Society’s  Grant  Review  subcommittee  in  January 
1988  (Special  Fellow  and  Fellows)  and  March  1988  (Schol- 
ars). Funding  will  begin  July  1,  1988. 

Applications  forms  and  additional  information  can  be 
obtained  from  the  Research  Grant  Coordinator,  The 
Leukemia  Society  of  America,  733  Third  Avenue,  New 
York,  New  York  10017. 
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Breathing 

August  18,  7:00 p.m.  Presented  by  Thomas  Preston 

Kennedy,  M.D.,  Division  of  Pulmonary  Medicine,  University 
of  Tennessee,  Memphis.  Sponsored  by  the  Baxter  County 
Regional  Hospital,  Mountain  Home.  Education  Building, 
Baxter  County  Regional  Hospital.  Two  Category  I credit 
hours. 

Regional  Perinatal  Conference 

August  20,  6:00  p.m.-8:30  p.m.  and  August  21,  8:00 
a.m.-3:45 p.m.  Presented  by  Frank  C.  Miller,  M.D. 
Sponsored  by  the  UAMS  Office  of  Continuing  Education 


for  Physicians.  Stroud  Hall,  St.  Bernard’s  Regional  Medical 
Center,  Jonesboro.  Six  and  three-quarters  Category  I credit 
hours.  Fee:  $25. 

Why  Do  I Keep  Hurting  Myself:  Adolescent 
Alcoholism  & Substance  Abuse 

September  15,  7:00 p.m.  Presented  by  Vann  Arthur 
Smith,  PhD.,  CA.C.,  Clinical  Neuropsychologist,  Liber- 
tyville,  IL.  Sponsored  by  Baxter  County  Regional  Hospital, 
Mountain  Home.  Education  Building,  Baxter  County 
Regional  Hospital.  Two  hours  Category  I credit. 


Recurring  Education  Programs 


EL  DORADO -AHEC 

Beha\'ioml  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmacology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

Meaicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference,  each  Wednesday,  12:00  noon.  Conference  Room,  Building  1,  VAMC 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m..  Surgical  Suite,  VAMC 

FORT  SMITH-AHEC 

Dermatology  Conference,  f;,rst  llMireday,  12:00  p.m..  Sparks  Regional  Medical  Center 
Family  Practice  Conference,  in-  : d I'/ednesday,  12:00  p.m..  Sparks  Regional  Medical  Center 
Neurology  Conference,  seconu  r^'  i’r^day,  12:00  p.m..  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIQN^.l  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Ltmc:i,  on,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Senes,  first  and  third  Tuesday.  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Chest  Conference,  fourth  Thursday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  1 uesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennelt  Tumor  Conference,  second  Tuesday  (every  other  month).  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
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Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Fioor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon,  Second  Floor  Classroom 

Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon,  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon, 

ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Esducation  Building,  Room  G137,CARTI,  Markham  and  University,  Little  Rock. 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A c&  B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.),  UAMS 
Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 
Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Eiducation  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Eklucation  Building  Room  G/131 

Urologic  Topics,  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop,  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Senice  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 
VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122 
VA  Surgery  Grand  Rounds,  each  Tliursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Emergency  Medicine  Board  Rex’iew,  second  Tuesday,  6:00  p.m..  Third  Floor  Conference  Room,  Doctor’s  Park  Building. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behm’ioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
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Chest  Conference,  -cond  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Familv  Prar'i--.  ■ ■ 'Vv-  w/ce,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Intern-:  ' : , , t -ynference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Ohst:  ■:  ' ■ ■teco/ogy  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 
Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  May  20,  12:30  p.m.,  St.  Michael  Hospital 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named  certify 
that  these  continuing  medical  education  acth’ities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association. 


Fot 


If  the  problem’s  close  to  home, 
now  help  is,  too. 


In  today’s  medical  commu- 
nity, the  problem  of  sub- 
stance abuse  can  strike  very 
close  to  home.  Indeed, 
physicians  themselves  are 
sometimes  impaired  by  drug 
or  alcohol  abuse. 

But  professional  treatment 
health  professionals  is 
available.  And  now  it’s 
offered  here  in  the  south 
central  U.S.  by  one  of  the 
nation’s  most  respected 
private  psychiatric  hospitals, 
Timberlawn  of  Dallas. 

The  Timberlawn  in-patient 
program  for  impaired  health 
care  profession's  features: 


Individual  evaluation 
Multi-disciplinary  treatment 
Family  counseling 
Peer  support  groups 
Aftercare  and  monitoring 
services 

Voluntary  community  service 
component 

For  more  information  contact: 
Edgar  R Nace,  M.D.,  Chief 
of  Substance  Abuse  Services 

Timberlawn 

Psychiatric  Hospital 

RO.  Box  11288 
Dallas,  Texas  75223 
(214)  388-1958 
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FOR  SALE 

1 Bio-Dynamics  Cell-trak  WBC/RBC  counter 

1 Gem-Star  Chemistry  Analyzer,  with  printer, 

pipettor,  and  reagants 

1 Bio-Dynamics  Unimeter  chemistry  analyzer 

1 Mettler  Electric  muscle  stimulator 

1 Mettler  Sonicator  Model  706 

1 Banyan  Stat  Kit  800 

3 Abco  Custom  Exam  Tables-  various  colors 

1 Birtcher  Hyfrecator 

1 Detecto  Physician  Scales 

1 Bennett  PR2  Respirator  Machine 

1 Abco  Cast  Cutter  and  Spreader 

1 Portable/Table  top  suction  machine 

1 Unibac  incubator 

Other  exam  room  furniture,  supplies  and  Instruments. 

All  Of  this  equipment  is  in  perfect  or  near 
perfect  condition. 

Call  Dr.  Tommy  Braswell  at  842-2597  (Of- 
fice) or  842-3726  (Home)  for  information. 


EXCELLENT  TEXAS 
OPPORTUNITIES 

GENERAL  SURGEON  INTERNAL  MEDICINE 
OB/GYN  PEDIATRICIAN 


Practice  in  a community  close  to  Houston.  Enjoy 
country  living  at  its  best  with  the  convenience  of 
Houstonwithin 40 minutes.  Newhightech  150 bed 
hospital  with  good  x-coverage,  excellent  quality  of 
life.  First  year  guarantee,  etc. 

Reply  with  C/V  to: 

MEDICAL  SUPPORT  SERVICES 
Armando  L.  Frezza 
1 1 509  Quarter  Horse  T rail 
Austin,  Texas  78750 
(512)  331-4164 


INFORMATION  FOR  AUTHORS 

Original  manuscripts  are  accepted  for  consideration  on 
the  condition  that  they  are  contributed  solely  to  this  journal. 
Material  appearing  in  The  Journal  of  the  Arkansas  Medical 
Society  is  protected  by  copyright. 

The  Journal  of  the  Arkansas  Medical  Society  reserves  the 
right  to  edit  any  material  submitted.  The  publishers  accept  no 
responsibility  for  opinions  expressed  by  the  contributors. 

Manuscripts  should  be  submitted  to  Martha  S.  Taylor, 
Journal  Managing  Editor,  Arkansas  Medical  Society,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  A transmittal 
letter  should  accompany  the  article  and  should  identify  one 
author  as  correspondent  and  include  his  address  and  tele- 
phone number. 

MANUSCRIPT  STYLE 

The  first  page  should  list  titles,  degrees,  and  any  hospital 
or  university  appointments  of  the  author(s).  Manuscripts 
should  be  typewritten,  double-spaced,  and  have  generous 
margins.  The  original  and  one  copy  should  be  submitted. 
Pages  should  be  numbered.  Manuscripts  are  not  returned; 
however,  original  photographs  or  drawings  will  be  returned 
upon  request  after  publication.  Manuscripts  should  be  no 
longer  than  ten  typewritten  pages.  Exceptions  will  be  made 
only  under  most  unusual  circumstances. 


REFERENCES 

References  should  be  limited  to  ten;  if  more  than  ten  are 
listed,  the  author(s)  may  designate  the  ten  most  significant  to 
be  printed  and  readers  will  be  referred  to  the  authors(s)  for  the 
complete  list.  References  must  contain,  in  the  order  given: 
Name  of  author(s),  title  of  article,  name  of  periodicals  with 
volume,  page,  month  and  year.  References  should  be  num- 
bered consecutively  in  the  order  in  which  they  appear  in  the 
text. 

ILLUSTRATIONS 

Illustrations  should  be  professional  drawn  and  photo- 
graphed. Glossy  black  and  white  photos  are  preferred.  They 
should  not  be  mounted  and  should  have  the  name  of  the 
author(s)  and  figure  number  penciled  lightly  on  the  back.  An 
arrow  should  indicate  the  top  of  the  illustration.  In  photographs 
in  which  there  is  any  possibility  of  personal  identification,  an 
acceptable  legal  release  must  accompany  the  material.  Up  to 
four  illustrations  will  be  accepted  at  no  charge  to  the  author(s). 
If  more  than  four  are  necessary,  it  is  understood  that  the 
author(s)  will  be  responsible  for  the  reproduction  costs. 

REPRINTS 

Reprints  may  be  obtained  from  the  Society  office  and 
should  be  ordered  prior  to  publication.  For  a reprint  price  list, 
contact  the  Society  office.  Orders  cannot  be  accepted  for  less 
than  100  copies. 
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mo  IN  THIS  FAMILY 
ii  BEING  TREATED  FORA 
MUSCLE  DISEASE? 


GUESS  AGAIN. 


The  answer  is,  they  all  are. 

Oh,  only  the  child  in  the  wheelchair  is 
disabled.  But  his  illness  affects  the  entire 
family. 

And  that’s  why  f=e  Muscular  Dystrophy 
Association,  through  its  240  clinics,  pro- 
vides  patients  and  then  imralies  with  the  help 
they  need. 

Parents  of  a child  with  a neuromuscular 
disease  may  feel  angry,  even  guilty,  about  the 
child’s  illness.  They  face  the  task  of  caring 
for  him,  while  not  neglecting  their  healthy 


children’s  needs — or  each  others. 

Siblings  can  feel  guilty,  too,  just  for  not 
being  the  sick  one. 

An  MDA  clinic  will  counsel  a family 
on  problems  like  these.  Provide  many  essen- 
tial services,  such  as  diagnosis,  therapy,  and 
orthopedic  equipment.  And  point  out  other 
available  community  health  resources.  All  at 
no  direct  cost  to  the  patient  or  family. 

It’s  often  said  that  with  muscular 
dystrophy,  the  family  is  the  patient. 

So  at  MDA,  that’s  exactly  who  we  treat. 


MDA 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chairman 


THINGS  TO  COME 


JUNE  29-JULY  3 

Pediatric  Infectious  Disease  in  the  Office  Practice. 

Sponsored  by  the  University  of  Colorado  School  of  Medicine. 
The  Gant,  Aspen.  Approved  for  Category  I credit.  For  further 
information,  contact:  UC  School  of  Medicine,  Office  of  Continu- 
ing Medical  Education,  4200  East  Ninth  Ave,  Box  C-295,  Denver, 
CO  80262;  (303)  394-5195. 

JULY  3-8 

Family  Practice  Board  Review.  Sponsored  by  the 
Office  of  Continuing  Medical  Education,  University  of  California 
San  Diego  School  of  Medicine.  Hanalei  Hotel,  San  Diego, 
California.  Twenty-nine  Category  I credit  hours.  Fee:  $395.  For 
further  information  contact:  Office  of  Continuing  Medical 
Education,  UC  San  Diego  School  of  Medicine,  M-017,  La  Jolla, 
CA  92093;  (619)  534-3940. 

JULY  9-11 

The  Pituitary  in  Aspen.  Sponsored  by  the  University  of 
Colorado  School  of  Medicine.  Given  Institute  of  Pathobiology, 
Aspen,  Colorado.  Approved  for  Category  I credit.  For  further 
information,  contact:  UC  School  of  Medicine,  Office  of  Continu- 
ing Medical  Education,  4900  East  Ninth  Ave,  Box  C-295,  Denver, 
CO  80262;  (303)  394-5195. 

JULY  12-17 

Twenty-Third  Annual  Internal  Medicine  Program. 

Sponsored  by  the  University  of  Colorado  School  of  Medicine. 
YMCA  of  the  Rockies,  Estes  Park,  Colorado.  Approved  for 
Category  I credit.  For  further  information,  contact:  UC  School  of 
Medicine,  Office  of  Continuing  Medical  Education,  4200  East 
Ninth  Street,  Box  C-295,  Denver,  CO  80262;  (303)  294-5195. 

JULY  1 6-1 8 and  JULY  23-25 

July  16:  Advances  in  Cardiology.  July  23:  Common 
Emergencies  in  General  Medicine.  Sponsored  by  the 
University  of  Massachusetts  Medical  School,  Berkshire  Medical 
Center  and  Berkshire  AHEC.  Country  Inn  and  Conference 
Center  at  Jiminy  Peak,  Hancock,  Massachusetts.  Sixteen 
Category  I credit  hours.  Fee:  $295  (one  conference);  $500  (two 
conferences).  For  further  information  contact:  Berkshire  AHEC, 
725  North  Street,  Pittsfield,  MA  01201;  (413)  499-4161,  ext.  2417. 

JULY  16-19 

Arkansas  Academy  of  Family  Physicians  Fortieth 
Annual  Scientific  Assembly.  Sponsored  by  the  Arkansas 
Academy  of  Family  Physicians.  Little  Rock  Excelsior  Hotel  and 
Statehouse  Convention  Center.  Twenty-four  and  one-half  hours 
of  Category  I credit.  Registration  fees:  before  June  25  - 
members,  $125;  non-members,  $150.  After  June  25  - members, 


$150;  non-members,  $175.  Hands-on  workshops  will  be 
available  for  $75  for  each  course  taken.  Pre-registration  for 
hand-on  required.  Hands-on  courses  are:  "Endometrial 
Sampling  and  Office  D & C";  "EGD";  "Flexible  Sigmoidoscopy"; 
Sports  Medicine";  and  "Treadmill  Stress  Testing."  The  scientific 
program  is: 

THURSDAY,  JULY  16 


10:00  a.m.  AIDS  Update 

T.  Yamauchi,  M.D. 

10:45  a.m.  New  Approaches  to  Prevention  of  Renal 

Failure 


11:25  a.m. 

1:15  p.m. 

2:00  p.m. 

2:40  p.m. 
3:00  p.m. 

3:45  p.m. 

4:30  p.m. 


George  L.  Ackerman,  M.D. 

Evaluation  and  Management  of  Urologic 
Problems  of  the  Mature  Male 

John  F.  Redman,  M.D. 

Managing  Patients  with  Multiple  Unexplained 
Physical  Complaints 

G.  Richard  Smith,  Jr.,  M.D. 

Early  Detection  of  Colon  Cancer 

Nicholas  P.  Lang,  M.D. 

Break  - Visit  Exhibits 

Early  Detection  of  Breast  Disease 

J.  Michael  Stair,  M.D. 

Nutrition  and  Coronary  Artery  Disease 
Ronald  F.  Kahn,  M.D. 

Myofascial  Disorders, 

A.  Lewis  Kolodny,  M.D. 


FRIDAY,  JULY  17 


8:00  a.m. 

8:45  a.m. 

9:15  a.m. 
9:45  a.m. 

10:30  a.m. 

11:10a.m. 

1:30  p.m. 

2:30  p.m. 
3:15  p.m. 


Contraception 

Mildred  S.  Hanson,  M.D. 
New  Challenges  in  Tuberculosis 

William  W.  Stead,  M.D. 
Break  - Visit  Exhibits 

Fetal  Monitoring  for  the  Family  Physician 
Kent  Alan  Petrie,  M.D. 
Management  of  Chronic  Pain 

A.  Lewis  Kolodny,  M.D. 
Early  Therapy  in  Myocardial  Infarctions: 
Changing  Concepts 

Andrew  Kumpuris,  M.D. 
Physician  Reimbursement  for  Medicare 
Robert  Benefield,  M.D. 

J.  D.  Sconce 
Margarette  Smith 
Rosemary  Wilson 
Athletes  - Use  and  Misuse  of  Drugs 

Bruce  Woolley,  Pharm.D. 
Break  - Visit  Exhibits 
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4:15  p.m.  Sexually  Transmitted  Diseases 

Mildred  S.  Hanson,  M.D. 


SAT5 ./f,  JULY  18 


8:15  a.m. 


9:30  a.m. 


10:15  a.m. 
10:30  a.m. 

11:10  a.m. 

1:15  p.m. 

2:00  p.m. 


Peer  Review  Organization 

James  Armstrong,  M.D. 
James  Maupin,  M.D. 

J.  D.  Sconce 
Frank  Wise 

International  Classification  of  Primary  Care: 
A New  Approach  to  Clinical  Care 
Mauris  Wood,  M.D. 

Break 

Early  Detection  of  the  Stroke  Prone  Patient 
Robert  Barnes,  M.D. 
Inflammatory  Disease  of  the  Bowel 

Dean  Kumpuris,  M.D. 
Estrogen  Replacement  Therapy 

Steve  N.  London,  M.D. 
Treatment  of  Post  Non  Q Wave  Myocardial 
Infarction 


Robert  Schlandt,  M.D. 

2:45  p.m.  “Curbstone  Consultation”  with  Drs.  London 

and  Schlandt  (one-on-one  question 
and  answer  session). 

3:30  p.m.  Phobias,  Bulemia,  Insomnia  and  Drug  Abuse 

Robert  L.  DuPont,  Jr.,  M.D. 


SUNDAY,  JULY  19 


9:30  a.m. 


11:00  a.m. 


Doctors,  Drugs  and  Fun:  Modern  Medicine 
Discovers  Aesculapius  Second  Daughter 

Robert  L.  DuPont,  Jr.,  M.D. 

Adjourn 


For  further  information  about  the  scientific  program,  registration 
information,  hands-on  sessions,  room  reservations  or  cancella- 
tions, and  social  functions,  contact:  Carla  Mayfield,  Executive 
Vice  President,  AAFP,  7509  Cantrell,  Suite  236,  Little  Rock,  AR; 
(501)  663-9075. 

JULY  18 

Interoperative  Radiation:  A New  Combined  Treatment 

Approach  to  Cancer.  Sponsored  by  the  University  of  Kansas 
Medical  Center.  University  of  Kansas  Medical  Center,  Kansas 
City,  KS.  AMA,  AAFP,  and  CME  credit  available.  For  further  in- 
formation contact:  Eileen  Buitron,  University  of  Kansas  Medical 
Center,  Office  of  Continuing  Education,  39th  and  Rainbow 
Boulevard,  Kansas  City,  KS  66103;  (913)  588-4480. 

JULY  23-25 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies,  Loyola  University.  Minneapolis,  Minnesota. 
Category  I credit  to  be  announced.  For  further  information 
contact:  Lisa  Krehbiel,  institute  for  Medical  Studies,  30131  Town 
Center  Drive,  Suite  215,  Laguna  Niguel,  CA  92677;  (714)  495- 
4499. 


JULY  27-31 

Dynamic  Psychotherapy:  The  Therapeutic  Bond. 
Sponsored  by  the  University  of  Colorado  School  of  Medicine. 
Given  Institute  of  Pathobiology,  Aspen,  Colorado.  Category  I 
credit  available.  For  further  information,  contact:  UC  School  of 


Medicine,  Office  of  Continuing  Education,  4200  East  Ninth 
Avenue,  Box  C-295,  Denver,  CO  80262;  (303)  394-5195. 

JULY  27-31 

Sports  Medicine  Update  1987.  Sponsored  by  the 
Office  of  Continuing  Medical  Education,  UC  San  Diego  School 
of  Medicine.  San  Diego  Princess  at  Vacation  Village,  San 
Diego,  CA.  Up  to  29.5  credit  hours  available.  Fee:  $325, 
physicians;  $225,  allied  health  professionals  and  resident;  $30, 
each  optional  workshop.  For  further  information  contact:  Office 
of  Continuing  Medical  Education,  UC  San  Diego  School  of 
Medicine,  M-017,  La  Jolla,  CA  92093;  (619)  534-3940. 

JULY  31 -AUGUST  2 

Pediatric  Sports  Medicine  - North  American  Society 
of  Pediatric  Exercise  Medicine  (NASPEM).  Sponsored  by  the 
University  of  Colorado  School  of  Medicine.  Given  Institute  of 
Pathobiology,  Aspen,  Colorado.  Category  I credit  available.  For 
further  information,  contact:  UC  School  of  Medicine,  Office  of 
Continuing  Education,  4900  East  Ninth  Avenue,  Box  C-295, 
Denver,  CO  80262;  (303)  394-5195. 

AUGUST  3-6 

Thirtieth  Annual  Pediatric  Program.  Sponsored  by  the 
University  of  Colorado  School  of  Medicine.  Given  Institute  of 
Pathobiology,  Aspen,  Colorado.  Category  I credit  available.  For 
further  information,  contact:  UC  School  of  Medicine,  Office  of 
Continuing  Education,  4900  East  Ninth  Avenue,  Box  C-295, 
Denver,  CO  80262;  (303)  394-5195. 

AUGUST  6-11 

Thirteenth  Annual  Primary  Care  Orthopedics.  Spon- 
sored by  the  University  of  Colorado  School  of  Medicine.  Given 
Institute  of  Pathobiology,  Aspen,  Colorado.  Category  I credit 
available.  For  further  information,  contact:  UC  School  of 
Medicine,  Office  of  Continuing  Education,  4900  East  Ninth,  Box 
C-295,  Denver,  CO  80262;  (303)  394-5195. 

AUGUST  20-21 

1987  Regional  Perinatal  Conferences.  Sponsored  by 
the  Arkansas  High  Risk  Pregnancy  Program,  Department  of 
Obstetrics  and  Gynecology  and  the  Office  of  Continuing 
Education,  UAMS  AHECs.  Stroud  Hall,  St.  Bernard’s  Regional 
Medical  Center,  Jonesboro,  AR.  Six  and  three-quarter  hours 
Category  I credit.  Fee:  $25  for  physicians  and  $10  for  nurses 
and  other  health  professionals.  For  further  information,  contact: 
UAMS,  Arkansas  High  Risk  Pregnancy  Program,  4301  West 
Markham,  Slot  518,  Little  Rock,  Arkansas  72205. 

AUGUST  24-26 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  San  Diego,  California.  Application  has  been 
submitted  for  fifteen  hours  of  Category  I credit.  For  further 
information,  contact:  Lisa  Krehbiel,  Institute  for  Medical  Studies, 
30131  Town  Center  Drive,  Suite  215,  Laguna  Niguel,  CA  92677; 
(714)  495-4499. 


SEPTEMBER  2-3 

Advanced  Cardiac  Life  Support  Provider  Course. 

Sponsored  by  the  University  of  Kansas  Medical  Center.  Student 
Center,  Francisco  Lounge,  University  of  Kansas  Medical  Center. 
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ZOVIRAX 


CAPSULES 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of  prescribing  information. 


“Living  in  the  city 
is  lonefy  enough... 
with  herpes  it’s  like 
solitary  confinementr 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year' 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX  / 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


IThirteen  and  one-half  Category  I credit  hours.  Fees  are  to  be 
announced.  For  further  information,  contact;  David  S.  Baldwin, 
M.P.A.,  University  of  Kansas  Medical  Center,  Office  of  Continu- 
ing Medical  Education,  39th  and  Rainbow  Blvd.,  Kansas  City, 

KS  66103;  (913)  588-4480. 

SEPTEMBER  10-12 

Advanced  Doppler  Echocardiography  Seminar. 

Sponsored  by  the  Center  for  Medical  Ultrasound,  Bowman  Gray 
School  of  Medicine.  Innisbrook  Resort  Conference  Center, 
Tarpon  Springs,  Florida.  Seventeen  Category  I credit  hours. 


For  further  information,  contact;  Registrar,  Ultrasound  Center, 
Bowman  Gray  School  of  Medicine,  300  S.  Hawthorne  Road, 
Winston-Salem,  NC  27103;  (919)  748-4505. 

SEPTEMBER  25 

Nutrition  Concerns  for  Women:  A Symposium  for 
Health  Professionals.  Sponsored  by  the  University  of  Kansas 
Medical  Center.  Kansas  City,  KS.  Category  I credit  available. 
For  further  information,  contact:  Eileen  Buttron,  University  of 
Kansas  Medical  Center,  39th  and  Rainbow  Blvd.,  Kansas  City, 
KS  66103;  (913)  588-4480. 


NEWSMAKERS 


Dr.  Amail  Chudy,  a North  Little  Rock  family  practi- 
tioner for  thirty-one  years,  recently  announced  that  he 
would  be  retiring.  Dr.  Chudy  was  named  Family  Doctor  of 
the  Year  by  the  American  Academy  of  Family  Physicians 
and  is  the  Speaker  of  the  House  of  Delegates  for  the 
Arkansas  Mediced  Society. 

Fourth  and  fifth  graders  in  Cabot  had  a program  and 
discussion  with  Dr.  Fred  Inman  about  the  dangers  of 
smokeless  tobacco.  Dr.  Inman,  a Cabot  general  practi- 
tioner, presented  sUdes  at  the  school  and  answered  the 
children’s  questions. 

The  Victoria  Hospital  Eye  Clinic  in  Castries,  on  the 
island  of  St.  Lucia  in  the  Carribean,  was  the  workplace  of 
Dr.  Morriss  Henry  recently.  The  Fayetteville  ophthalmolo- 
gist treated  the  islanders’  eye  problems  for  a week  this 
spring  and  also  taught  some  of  the  residents  new  techniques 
in  eye  surgery. 

Robert  G.  Vogel,  D.D.S.,  M.D.,  was  the  speaker  at  the 
Hot  Spring  County  Crusade  kick-off  dinner.  Dr.  Vogel,  a 
plastic  and  maxillofacial  surgery  specialist,  is  from  Little 
Rock. 

Dr.  John  Hann  of  Imboden,  was  recently  honored  at 
a Pubhc  Health  Service  meeting  in  Dallas,  Texas,  with  the 
Regional  Health  Administrator’s  Award.  The  award, 
presented  by  Dr.  C.  Everett  Koop,  the  surgeon  general  of 
the  United  States,  was  given  in  recognition  of  “outstanding 
and  dedicated  service  to  the  Imboden,  Arkansas,  community 
as  a member  of  the  The  National  Health  Service  Corps. 


Nancy  L.  Snyderman,  M.D.,  has  been  awarded  a 
Clinical  Oncology  Career  Development  Award  by  the 
American  Cancer  Society.  Dr.  Snyderman,  an  assistant 
professor  and  director  of  the  division  of  Head  and  Neck 
Oncology  in  the  department  of  Otolaiymgology  at  the 
University  of  Arkansas  for  Medical  Sciences,  will  receive 
$55,000  funding  for  a two-year  period  for  clinical  research. 

Dr.  Jim  DeRossitt,  a Forrest  City  obstetrician/ 
gynecologist,  spent  two  weeks  in  Honduras  with  his  Air 
National  Guard  unit.  Dr.  DeRossitt  said  his  two  weeks  were 
more  of  a “general  practitioner’s  situation”  and  he  enjoyed 
sharpening  his  overall  skills. 

Dr.  Donald  G.  Browning  retired  early  this  year 
following  a nineteen  year  practice.  Dr.  Browning  was  a 
gastroenterologist  in  private  group  practice  in  Little  Rock 
and  practiced  from  1968  to  1987.  He  was  the  Chief  of  the 
Department  of  Medicine  at  St.  Vincent  Infirmary  from  1975 
to  1976  and  was  one  of  the  charter  members  of  the  Arkan- 
sas-Oklahoma  Endoscopic  Society,  serving  as  the  first 
president. 

“Alzheimer’s  Disease  Update”  was  the  lecture  topic 
of  Dr.  C.  Araoz,  a Little  Rock  pathologist,  at  the  Sixteenth 
Annual  Meeting  of  the  Oklahoma-Arkansas  Society  of 
Medical  Technologists  at  the  Robinson  Center  in  Little 
Rock.  Dr.  Araoz  also  spoke  recently  at  the  meeting  of  the 
Arkansas  Society  of  Infection  Control  Epidemiologists  at  the 

National  Park  Medical  Center. 
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NEW  MEMBERS 


GARLAND  COUNTY  MEDICAL  SOCIETY 

BEAMER.  LEE  F.,  General  Practice,  Hot  Springs 
Village.  Born  August  30, 1934,  St.  Louis,  MO.  Pre-medical 
education,  Wooster  College,  Wooster,  Indiana  and  Univer- 
sity of  Indiana,  Bloomington,  BA.,  1955.  Medical  educa- 
tion, Indiana  University  Medical  School,  1960.  Internship, 
Indiana  University  Medical  School  Hospitals.  Residency, 
Pathology,  Northwestern  University,  Miami  University 
School  of  Medicine  (Jackson  Memorial  Hospital).  Military 
record,  Lt.  MC  USNR,  served  as  general  medical  officer 
with  3rd  Marines,  U.S.  Pacific  Fleet,  and  the  1st  Marine  Air 
Wing  in  CONUS,  Japan,  Rep.  of  South  Viet  Nam.  Practice 
experience.  Pathology,  seventeen  years;  Forensic,  two  years. 
Teaching  appointments.  Instructor,  Otorhinolaryngolic 
pathology,  Jackson  Memorial  Hospital;  Assistant  in  Pathol- 
ogy Volunteer  staff.  Northwestern  University  Medical 
School.  Board  certified,  AP,  CP,  FP.  Member,  Fellow, 
American  Society  of  Clinical  Pathologists;  Fellow,  College  of 
American  Pathologists;  Fellow,  American  Academy  of 
Forensic  Science. 

SCHMIDT,  CLINTON  CHARLES,  Family  Practice, 
Hot  Springs.  Born  October  16,  1955;  Mercer,  CA.  Pre- 
medical education,  Louisiana  Tech  University  and  Centen- 
ary College,  Shreveport,  LA;  B.S.,1978.  Medical  education, 
Louisiana  State  University  Medical  Center,  Shreveport, 

1983.  Internship  and  Residency,  LSU  Program  B at  E.  A. 
Conway  Memorial  Hospital,  Monroe.  Board  eligible. 

INDEPENDENCE  COUNTY  MEDICAL  SOCIETY 

HAYS,  SARAH  F.,  Neurology,  Batesville.  Born 
December  26, 1952,  Dallas,  TX.  Pre-medical  education, 
Harding  University,  Searcy,  B.S.,  1974.  Medical  Education, 
University  of  Arkansas  for  Medical  Sciences,  1980.  Intern- 
ship and  Residency,  UAMS.  Practice  experience,  one  year. 
Little  Rock  V.  A.  Hospital  and  one  year,  Batesville.  Teach- 
ing appointments.  Assistant  Professor,  UAMS,  Neurology. 
Board  certified,  American  Board  Psychiatry  and  Neurology. 
Member,  American  Academy  of  Neurology. 

MILLER  COUNTY  MEDICAL  SOCIETY 

BRUBAKER,  L.  M.,  Family  Practice,  Horatio.  Born 
September  3,  1944,  Enterprise,  Oregon.  Pre-medical 
education.  University  of  Albuquerque,  NM,  B.A.,  1968. 
Medical  education.  University  Autonoma  de  Guadalajara, 


1973.  Internship,  Regina  General  Hospital,  Regina,  Sas- 
katchewan, Canada.  Residency,  Community  Hospital,  Glen 
Cove,  New  York.  Practice  experience,  nine  years.  Board 
certified.  Member,  AMA,  AAFP,  Texas  Medical  Associa- 
tion, TAFP. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

COGBURN,  BOB  E.,  Hematology/Oncology,  Little 
Rock.  Born  September  17,  1942,  Fort  Smith.  Pre-medical 
education,  Phillips  University,  Enid,  OK;  B.S.,  1966.  Medi- 
cal education.  University  of  Arkansas  for  Medical  Sciences, 
1973.  Internship  and  Residency,  Keesler  USAF  Medical 
Center,  Biloxi,  MS;  UAMS,  Little  Rock.  Practice  experi- 
ence, Wright  Patterson  USAF  Medical  Center  and  USAF 
Hospital  Hill,  Hill  AF  Base,Utah.  Board  certified.  Hema- 
tology and  Oncology;  eligible.  Internal  Medicine. 

HOLT,  EVERETT  L.,  Family  Practice,  Hot  Springs 
Village.  Born  January  24,  1921,  Columbus,  Ohio.  Pre- 
medical education,  Indiana  University,  Bloomington. 
Medical  education,  Indiana  University  School  of  Medicine, 
Indianapolis,  1952.  Internship,  St.  Vincent  Family  Practice 
Program,  St.  Vincent  Hospital,  Indianapolis.  Prectice 
experience.  Corpus  Christi,  TX,  23  years.  Board  certified. 
Family  Practice. 

MARECEK,  RAYMOND  L.,  Internal  Medicine, 

North  Little  Rock.  Born  August  8, 1939,  Little  Rock.  Pre- 
medical education,  Christian  Brothers  College,  Memphis, 
TN,  and  Hendrix  College,  Conway.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1964.  Intern- 
ship, Ancker  (Ramsey  County)  Hospital,  St.  Paul  MN. 
Residency,  UAMS,  Internal  Medicine  and  Duke  University 
Medical  Center,  Endocrinology.  Practice  experience.  Little 
Rock,  1972-1975;  and  St.  Louis  Park,  MN,  1975-1987.  Board 
certified.  Endocrinology  and  Internal  Medicine. 

RESIDENT  MEMBERS 

BATES,  RAMONA  L.  Born  July  29,  1957,  Ft.  Le- 
onard Wood,  MO.  Pre-medical  education.  University  of 
Arkansas,  Fayetteville,  B.A.,  1978.  Residency  field  of  study. 
Head  and  Neck/Microsurgery. 

FARQUE,  GREG  L . Born  August  15, 1950, 
Crossett.  Pre-medical  education  Louisiana  Tech  University, 
Ruston,  B.S.,  1972.  Medical  education,  UAMS,  1984. 
Residency  field  of  study.  Family  Practice. 
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DR.  RICHARD  A.  HINKLE 


IN  MEMORIUM 


DR.  RICHARD  F.  GRAHAM 

Dr.  Richard  F.  Graham,  a Hot  Springs  family  practitio- 
ner, died  April  12,  1987.  He  was  62. 

Dr.  Graham  was  a graduate  of  the  U niversity  of  T ennes- 
see  Medical  School  and  had  practiced  in  Hot  Springs  since 
1953.  Dr.  Graham  was  a member  of  the  American  Academy 
of  Family  Practice  and  the  AMA  as  well  as  a member  of  the 
Arkansas  and  Garland  County  Medical  Societies. 

Dr.  Graham  is  survived  by  his  wife,  J oyce  Graham  of  Hot 
Springs;  two  sons,  Samuel  and  William  Graham,  also  of  Hot 
Springs;  and  two  daughters  Kathy  Rucci  of  Sayreville,  NJ,  and 
Suzanne  Scott  of  Orange  Park,  FL. 


Richard  Allan  Hinkle,  M.D.,  aged  64,  died  May  9, 1987. 
He  was  a family  practitioner  in  Ouitmam. 

Dr.  Hinkle  was  a graduate  of  Hendrix  College  and  the 
University  of  Arkansas  medical  school.  He  received  the 
Buchanan  Key  and  was  a member  of  the  Arkansas  Medical 
Society.  Dr.  Hinkle  also  served  in  World  War  II  and  the  Korean 
war. 

Survivors  are  his  wife.  Hazel  Wells  Hinkle;  a son, 
Richard  A.  Hinkle,  Jr.  of  Fort  Smith  and  three  daughters.  Holly 
McNair  of  Quitman,  Linda  Foster  of  Plainview  (Yell  County) 
and  Liz  Loftis  of  Benton. 


RESOLUTIONS 


A Surgeon ’s  Metaphor 

Living  is  a flaxen  light  in  the  dawning  dew,  the  aroma  of  fresh 
coffee  in  the  surgery  lounge,  the  banter  of  colleagues. 

Living  is  a moment  of  deliberation  at  the  scnib  sink,  the  cleaning 
ofcuticles  with  a stiff scnib  brush,  the  French  taxi  alann  of  cardiac 
monitor. 

Living  is  flesh  incised,  bright  blood  flowing  vessels  clamped  and 
captured,  sutures  placed  and  trimmed. 

Living  is  a patient’s  smile,  incision  healed  and  cancer  cured. 

Living  is  a mackerel  sky  in  the  daylight;  cathedral  chimes  at 
midnight. 

Dedicated  to  John  K.  Sigler,  M.D.,  and  Clark  A.  Erickson,  M.D., 
two  of  my  friends  recently  departed.  I miss  you  both. 

Paul  I Wills,  M.D.,  FA.C.S. 


WHEREAS,  the  members  of  the  Pulaski  County 
Medical  Society  note  with  sincere  sorrow  the  recent  death  of 
one  of  its  most  highly  esteemed  members,  John  McCollough 
Smith,  M.D.;  and 

WHEREAS,  he  had  been  a member  of  the  Society  for 


forty-two  years  and  had  held  every  office  the  Society  had  to 
offer,  rising  to  the  Presidency  in  1962;  and 

WHEREAS,  he  served  as  a member  of  the  Society’s 
Executive  Committee  for  more  than  thirty  years  and  had  been 
one  of  its  representatives  to  the  House  of  Delegates  of  the 
Arkansas  Medical  Society  for  an  equal  length  of  time;  and 

WHEREAS,  Dr.  Smith’s  devotion  to  community 
service  has  been  unequaled  as  evidenced  by  his  service  to 
athletic  organizations,  to  civic  clubs  and  his  church; 
therefore  be  it 

RESOLVED,  that  this  resolution  be  adopted  as  an 
indication  of  the  great  respect  in  which  he  was  held  by  his 
colleagues;  and 

RESOLVED,  that  a copy  of  this  resolution  be  pre- 
sented as  a sincere  expression  of  our  sympathy  to  his  family; 
and 

RESOLVED,  that  this  resolution  be  made  a part  of 
the  permanent  archives  of  the  Society;  and 

RESOLVED,  that  a copy  be  made  available  to  the 
Journal  of  the  Arkansas  Medical  Society  for  publication. 

Unanimously  Adopted 
May  20, 1987 
Executive  Committee 

By  Direction  of  the  Memorials  Committee 
John  D.  Pike,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 
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Wfi  5 -r;  EAS,  the  members  of  the  Senior  Physicians  of 
Arkansas  at  : greatly  bereaved  by  the  recent  death  of  our 
bei  ^ e:  :;er  and  President,  John  McCoIlough  Smith,  M.D.; 

a’.’O 

WHEREAS,  he  was  instrumental  in  the  formation  of 
this  organization  three  years  ago  and  had  served  as  its 
leader  and  most  enthusiastic  member  since  that  time;  and 

WHEREAS,  Dr.  Smith  was  an  inspiration  to  our 
group  in  the  memner  in  which  he  conducted  the  meetings  and 
in  his  direction  which  assured  the  success  of  the  newly  formed 
group  which  is  unique  to  the  State  of  Arkansas;  therefore  be  it 


RESOLVED,  that  the  Senior  Physicians  of  Arkansas 
pause  and  reflect  upon  the  privilege  which  has  been  ours  in  our 
association  with  Dr.  Smith,  and 

RESOLVED,  that  we  adopt  this  resolution  as  our 
sincere  expression  of  condolences  and  sympathy  to  the  mem- 
bers of  Dr.  Smith’s  family,  and 

RESOLVED,  that  this  resolution  be  made  a part  of 
the  permanent  records  of  this  organization. 

Adopted  Unanimously 
Wednesday,  May  13, 1987 

Paul  Harris,  Executive  Secretary 
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NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 


1 794  Joyce  Street  Fayetteville,  Arkansas  72703 

Suite  3 Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
‘Diplomate  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLiNiC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

‘Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

1011  N.  College  Fayetteville,  Arkansas  72701 

Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
‘Diplomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Fayetteville,  Arkansas 

Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 
Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G. 

Obstetrics,  Gynecology  and  Infertility 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)442-7030 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


[M 

NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Lollar  Lane 

Fayetteville,  Arkansas 
Phone  521-4433 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 


600  South  Sixteenth 

Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 

Fort  Smith,  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

9 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  fW.D.,  F.A.C.R.*  William  C.  Culp,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  IW.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Fort  Smith,  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D. 

D.  B.  Glover,  M.D. 

R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 

Fort  Smith,  Arkansas 

Telephone  785-24 1 1 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 
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CONFIRMED  BY  CLINICAL  EVIDENCE 


ZANTAC®  150  h.s. 

ranitidine  HCl/Glaxo  150  mg  tablets 


EFFECTIVE  MAINTENANCE  THERAPY 
for  healed  duodenal  ulcer  patients 


See  last  page  for  references  and 
Brief  Summary  of  Product  Information. 

Glaxo/^>, 


In  two  randomized,  double-blind,  and  wel 1 -control  led  clinical 
trials,  ZANTAC  150  mg  h.s.  significantly  superior  to  cimetidine 
400  mg  h.s.  for  maintenance  therapy  in  healed  duodenal  ulcers. 


Percent  of  patients  with  observed  duodenal  ulcer  recurrence 


0-4 

months 

0-8 

months 

0-12 

months 

No. 

patients 

USaI 

ranitidine 
150  mg  h.s. 

9% 

14%* 

16%t 

60 

cimetidine 
400  mg  h.s. 

23% 

34% 

43% 

66 

UK,  Ireland, 
Austral i a^ 

rani ti di ne 
150  mg  h.s. 

8%4 

14%+ 

23%+ 

243 

cimetidine 

21% 

34% 

37% 

241 

400  mg  h.s. 

*p  = 0.02 
tp=0.01 
+p<0.004 
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All  patients  were  permitted  prn  antacids  for  relief  of  pain. 


These  two  trials  used  the  currently  recommended  dosing  regimen 
of  cimetidine  (400  mg  h.s.)  and  ranitidine  (150  mg  h.s.).  A 
comparison  of  other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  are  not  equivalent  with  respect  to 
the  degree  and  duration  of  acid  suppression  or  suppression  of 
nocturnal  acid. 


The  superiority  of  ranitidine  over  cimetidine  in  these  trials 
indicates  that  the  dosing  regimen  currently  recommended  for 
cimetidine  is  less  likely  to  be  as  successful  in  maintenance 
therapy. 


Convenient  once-a-night  dose  with  a 

low  incidence  of  side  effects^ 

Headache,  sometimes  severe,  seems  to  be  related  to  ranitidine 
administration.  Other  side  effects  have  been  reported;  for  a 
complete  listing,  see  the  ADVERSE  REACTIONS  section  in  the  Brief 
Summary. 


No  significant  interference  with  the  hepatic  cytochrome 

P-450  enzyme  system  at  recommended  doses 


ZANTAC  150  mg  has  no  significant  drug  interactions  with 
theophylline,  phenytoin,  or  warfarin.  The  bioavailability  of 
certain  medications  whose  absorption  is  dependent  on  a low  gastric 
pH  may  be  altered  when  ZANTAC  or  other  medications  that  decrease 
gastric  acidity  are  administered. 


Zantaciso 

ranitidine  HCI/Gb(o  150  mg  tablets 

One  tablet  at  bedtime 
for  maintenance 


See  next  page  for  references  and 
Brief  Sutimary  of  Product  Information. 
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ZantaC'WO 

ranitidine  HCI/Glaxo  150  mg  tablets 

One  tablet  at  bedtime  for  maintenance  therapy 
in  healed  duodena!  ulcer  patients 
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ZANTAC'  150  Ablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

ZANTAC'  300  tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see 
complete  prescribing  information  in  ZANTAC'  product  labeling. 
INDICATIONS  AND  USAGE:  ZANTAC’  is  indicated  in: 

1.  Short-term  treatment  of  active  duodenal  ulcer.  Most  patients 
heal  within  four  weeks. 

2 Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dos- 
age after  healing  of  acute  ulcers. 

3.  The  treatment  of  pathological  hypersecretory  conditions  (eg.  Zol 
linger-Ellison  syndrome  and  systemic  mastocytosis). 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat- 
ment has  not  been  demonstrated. 

5.  Treatment  of  gastroesophageal  reflux  disease  (GERD).  Symptom- 
atic relief  commonly  occurs  within  one  or  two  weeks  after  starting 
therapy  and  is  maintained  throughout  a six-week  course  of  ther- 
apy. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hyper- 
secretory states;  and  GERD,  concomitant  antacids  should  be 
given  as  needed  for  relief  of  pain. 

CDNTRAINDICATIDNS:  ZANTAC'  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug. 

PRECAUTIDNS:  Symptomatic  response  to  ZANTAC'  therapy  does 
not  preclude  the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage 
should  be  adjusted  in  patients  with  impaired  renal  function  (see 
DOSAGE  AND  ADMINISTRATIDN).  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  ZANTAC  is  metabolized  in 
the  liver. 

False-positive  tests  for  urine  protein  with  Multistix'  may  occur 
during  ZANTAC  therapy,  and  therefore  testing  with  sulfosalicylic 
acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the 
action  of  cytochrome  P-450  enzymes  in  the  liver,  there  have  been 
isolated  reports  of  drug  interactions  which  suggest  that  ZANTAC 
may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism 
as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution). 

Lack  of  experience  to  date  precludes  recommending  ZANTAC 
for  use  in  children  or  pregnant  patients.  Since  ZANTAC  is  secreted 
in  human  milk,  caution  should  be  exercised  when  administered  to 
a nursing  mother, 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be 
related  to  ZANTAC"  administration.  Constipation,  diarrhea,  nau- 
sea/vomiting, and  abdominal  discomfort/pain  have  been 
reported.  There  have  been  rare  reports  of  malaise,  dizziness, 
somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  prema- 
ture ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible 
mental  confusion,  agitation,  depression,  and  hallucinations  have 
been  reported,  predominantly  in  severely  ill  elderly  patients. 

In  normal  volunteers,  SGPT  values  were  increased  to  at  least 


twice  the  pretreatment  levels  in  6 of  12  subjects  receiving  100  mg 
qid  IV  for  seven  days,  and  in  4 of  24  subjects  receiving  50  mg  qid 
for  five  days.  With  oral  administration  there  have  been  occasional 
reports  of  reversible  hepatitis,  hepatocellular  or  hepatocanalicu- 
lar  or  mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogenic 
activity,  occasional  cases  of  gynecomastia,  impotence,  and  loss  of 
libido  have  been  reported  in  male  patients  receiving  ZANTAC,  but 
the  incidence  did  not  differ  from  that  in  the  general  population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  ery- 
thema multiforme,  and,  rarely,  alopecia,  have  been  reported,  as 
well  as  rare  cases  of  hypersensitivity  reactions  (eg,  broncho- 
spasm,  fever,  rash,  eosinophilia)  and  small  increases  in  serum 
creatinine. 

OVEROOSAGE:  Information  concerning  possible  overdosage  and  its 
treatment  appears  in  the  full  prescribing  information, 

DOSAGE  AND  ADMINISTRATION  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  150  mg  twice  daily.  An  alter- 
nate dosage  of  300  mg  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  is  important.  The  advan- 
tages of  one  treatment  regimen  compared  to  the  other  in  a particu- 
lar patient  population  have  yet  to  be  demonstrated. 

Maintenance  Therapy:  The  current  recommended  adult  oral  dosage 
is  150  mg  at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day.  In  some  patients  it  may  be  necessary  to  administer 
ZANTAC  150-mgdoses  more  frequently.  Doses  should  be  adjusted 
to  individual  patient  needs,  and  should  continue  as  long  as  clini- 
cally indicated.  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage 
is  150  mg  twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day. 

Dosage  Adjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired 
renal  function  treated  with  ZANTAC,  the  recommended  dosage 
in  patients  with  a creatinine  clearance  less  than  50  ml/min  is 
150  mg  every  24  hours.  Should  the  patient's  condition  require,  the 
frequency  of  dosing  may  be  increased  to  every  12  hours  or  even 
further  with  caution.  Hemodialysis  reduces  the  level  of  circulating 
ranitidine.  Ideally,  the  dosage  schedule  should  be  adjusted  so  that 
the  timing  of  a scheduled  dose  coincides  with  the  end  of  hemodialysis. 
HOW  SUPPLIED:  ZANTAC"  300  Tablets  (ranitidine  hydrochloride 
equivalent  to  300  mg  of  ranitidine)  are  yellow,  capsule-shaped 
tablets  embossed  with  "ZANTAC  300"  on  one  side  and  "Glaxo”  on 
the  other.  They  are  available  in  bottles  of  30  (NDC  0173-0393-40) 
and  unit  dose  packs  of  100  tablets  (NDC  0173-0393-47), 

ZANTAC"  150  Tablets  (ranitidine  hydrochloride  equivalent  to 
150  mg  of  ranitidine)  are  white  tablets  embossed  with  "ZANTAC 
150"  on  one  side  and  "Glaxo”  on  the  other.  They  are  available  in 
bottles  of  60  tablets  (NDC  0173-0344-42)  and  unit  dose  packs  of 
100  tablets  (NDC  0173-0344-47). 

Store  between  15°  and  30°C  (59°  and  BG’F)  in  a dry  place.  Protect 
from  light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved.  October  1986 
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General  Ophthalmology  and  Ophthalmic  Surgery 
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PROFESSIONAL  ASSOCIATION 
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Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
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Fort  Smith,  Arkansas 
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DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Harrison,  Arkansas  72601 
Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Rogers,  Arkansas  72756 

Phone  636-6020 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 


305  Skyline  Drive 
Russeilville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t 
501  968-2124 


ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 
501  968-7711 


'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 
2524  West  Main  P.O.  Box  1648 

Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 

William  W.  Galloway 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 

1602  kVesf  Main  Russellville.  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


'Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1700  West  B street  Ophthalmology  Phone  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


. ' "TCCKD  wxvonwi  tc 


501  Virginia  Drive 
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407  Virginia  Drive 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  H.  Roark,  M.D. 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

‘Diplomate,  American  Board  of  Surgery 

Batesville,  Arkansas  72501 
Phone  698-1846 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paui  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

'Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 

8 1 6-B  Rains  St.  Toll  Free  1 -800-222- 1717 

Jonesboro.  Arkansas  72401  (501)  935-0861  (Answered  24  Hours) 


Jonesboro,  Arkansas  72403 
Telephone:  (501)  932-7379 


Outpatient  Clinics  at  the  following  hospitals: 

GRAY’S 

HARRIS 

RANDOLPH 

1204  W.  KIngshighway 


Batesville,  AR 
793-2321 
Newport,  AR 
523-8911 
Pocahontas,  AR 
892-451 1 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A,M.-5  P.M.,  Fri.  9 A.M.-1  P.M. 
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We  welcome  Insurance/Medicare 


910  South  Main 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J,  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
James  W.  Sanders,  M.D.,  F.A.C.S/ 


826  South  Main  Street 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

Jonesboro,  Arkansas  72401 
Telephone  932-4875 

613  South  Street 

Mountain  Home,  Arkansas 

SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  Massey,  M.D. 

James  R.  McNair,  M.D. 

Gerald  Dixon,  M.D. 

John  W.  Sneed,  Jr.,  M.D. 

Practice  Limited  to  Ophthalmology 

Mountain  Home  Office:  425-6026 
Ash  Fiat  Office:  994-2737 

One  Medicai  Drive 

R.  Loweli  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

Paragouid,  Arkansas  72450 
Phone  236-6948 

# 1 Medicai  Drive 

Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragouid,  Arkansas  72450 
Phone  239-5916 

Donald  1.  Purcell,  M.D.,  Ltd. 

Arkansas  Methodist  Hospitai 

Radiology 

Diplomate,  American  Board  of  Radiology  and 

Member  of  American  College  of  Radiology 

Paragouid,  Arkansas  72450 
Office  Phone:  239-7176 

# 1 Medicai  Drive 

John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragouid,  Arkansas  72450 
Phone:  239-5926 

Paragouid  Medicai  Centre 

One  Medicai  Drive 

Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

Office  Hours  by  Appointment 

Paragouid,  Arkansas  72450 
Teiephone  239-9549 

910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 

OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RADIOLOGY 

CENTER 


'Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
! Reconstructive  Surgery 

I Doctors  Park  (501)  624-0673 

^ Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 

j 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  861-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


^ CENTRAL  REGION 

' PHYSICIANS’  DIRECTORY 

Thomas  H.  “Bill"  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


ARKANSAS  ALLERGY  CLINIC,  P.A 
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Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  1 18 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  721 16 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 
James  S.  Mulhollan,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


Phone:  664-6334 
Exchange:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 

Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  VJay  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomale,  American  Board  of  Internal  Medicine  and  Rheumatology 

150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# 1 St.  Vincent  Circle  Phone  664-2466 

I 

David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 
Little  Rock.  Arkansas  72205 


Office:  (501)  664-8502 
Exchange:  664-3402 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University, 

Suite  218 


Little  Rock,  Arkansas  72205 
Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 

■ ■ ■ ■ • ■ 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Llle  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


-'urf 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 


Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 

If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Medical  Towers  Bldg.,  Suite  105 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Suite  650,  Medical  Towers  Bldg. 

Gastroenterology  — Consultive  & Endoscopic 
'Fellow,  American  College  of  Physicians 

Fellow,  American  College  of  Gastroenterology 

Phone  227-8074 

Little  Rock,  Arkansas  72205 

If  no  answer  664-3402 

The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.’^ 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitais 
Licensed  by  Arkansas  Department  of  Heaith 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermai  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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James  L.  Hagler,  M.D.,  P.A. 


Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

I 500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 


Psychiatry  and  Psychosomatic  Medicine 


Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 


Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC, 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


P.A. 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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LITTLE  ROCK  DIAGNOSTIC  CLIN  I*  C 


10001  LILE  DRIVE.  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D, 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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Wfcirtik; 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES, 
DICKSON  ORTHOPAEDIC  CLINIC 


P.A. 


D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 

I Blandford  Physician  Center  Littie  Rock,  Arkansas  72205 

^ Suite  SOO  Office  (501)  663-4163 

#5  St.  Vincent  Circie  Exchange  (501)  664-3402 


Doctors  Park 
9600  W.  Twelfth  St. 

Littie  Rock,  Arkansas 
Phone:  225-9755 


LITTLE  ROCK  UROLOGY  CLINIC,  P.A. 

Curry  B.  Bradburn,  Jr.,  M.D.* 

Hal  R.  Black,  Jr.,  M.D.* 

Lacy  P.  Fraiser,  M.D.* 

Barre  F.  Finan,  M.D.* 

‘Diplomate,  American  Board  of  Urology 

203  West  Carpenter 
Benton,  Arkansas  72015 
Phone:  778-5416 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 

Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Office:  (501)  225-8821 
Exchange: (501)  664-3402 


Medical  Towers  Buiiding  II,  Suite  800 
Little  Rock,  Arkansas  72205 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 
i 

I Robert  Watson,  M.D.  (Emeritus) 

I Robert  D.,  Dickins,  Jr.,  M.D. 

I Zachary  Mason,  M.D. 

I 

I #5  St.  Vincent  Circle,  Suite  401 

I Little  Rock,  Arkansas  72205 

I (501)  661-9337 

Ray  Joustt,  M.D.  Ronald  N.  Williams,  M.D. 
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John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 


David  L.  Reding,  M.D. 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor  s Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Medical  Towers 
Suite  850 


Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-5311 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 


s 
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Doctors  Building 
Imaging  Center 

500  South  University 
Littie  Rock,  Arkansas  72205 
Phone  501/664-3914 


RADIOLOGY  ASSOCIATES,  P.A. 

Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 
James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 
Daniel  P.  Chisholm,  Jr.,  M.D. 
Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 
Terrence  A.  Oddson,  M.D. 
James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 
Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 
Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 

Emeritus: 

Edwin  F.  Gray,  M.D. 

George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 

1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


RADKHiXSY 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 
Jay  O.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 


#5  St.  Vincent  Circle  Little  Rock,  Arkansas  72205 

Suite  101  Phone:  664-5354 


Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 
Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 


# 1 St.  Vincent  Circle,  Suite  260  Little  Rock,  Arkansas  72205 

Parkview  Medical  Building  Telephone  (501)  664-0001 


SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 


623  Woodlane  Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University  Little  Rock,  Arkansas  72207 

Suite  30  Phone  664-7710 
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John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 
Diplomale,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


j 500  South  University 
5 Doctors  Building 
I Suite  315 


Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 


230  Medical  Towers  Building 
Little  Rock,  Arkansas 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 
Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Ruel  N.  Wright,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 
Vestibular  Lab 


520  West  28th 


North  Little  Rock,  Arkansas 
Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


1300  South  Main  Street,  Suite  103  Office:  268-4313 

Searcy,  Arkansas  72143  or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* 

James  A.  Simpson,  M.D.,  FACS* 

Glen  T.  Blue,  M.D.,  FACS* 

‘Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 

1300  South  Main  Street  Searcy,  Arkansas  72143 

268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Teiephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 


PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubrey  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


403  IVesf  Oak 


□ Qd 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 
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ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Dermott,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


H.  W.  Thomas,  M.D. 

General  Medicine  and  Surgery 


Phone  538-5255 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-865 1 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 
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Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 


Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluations 

Diagnostic  and  Aural  Rehabilitation 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 


Betty  Ashley  Horton,  M.A. 

Audiologist 


Consuela  Tortorich,  M.S. 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 
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LITTLE  ROCK,  ARKANSAS  72215 


Significantly  improves  hemodynamics 


Bumex 

bumetanide/Roche 

0.5-mg,  I -mg  and  2-mg  scored  tablets, 

2-ml  ampuls  (0.25  mg/ml)  and  2-ml,  4-ml 
and  10-ml  vials  (0.25  mg/ml) 

REDUCES 

FLUID  OVERLOAD 
and  eases  the  burden 

on  the  failing  heart 


Ten  patients  witti  CHF  showed  marked  hemodynamic  improvement  otter  seven  days  of 
BUMEX*(bumetanide/Roche)  (mean  values  ± SE)  Adapted  from  Olesen,  etal' 


Retererrces:  1.  Olesen  KH,  e/o/  Pos/gradtWed  J5/(Suppl  6)  54-63,  1975  2.  Handler  B, 
Dhingra  RC,  Rosen  KM  J Clin  Pharmacol  21  706-711,  Nov-Dec  1981  3.  BraterDC, 
elol  Clin  Pharmacol  Ther  34  207-213,  Aug  1983  4.  BraterDC,  FoxWR,  ChennavasinP 
J Clin  Pharmacol  21  599-603,  Nov-Dec  1981  5.  Davies  DL,  etal  Clin  Pharmacol  Ther 
15  141-155,  Feb  1974 


BUMEX* 

bumetanIde/Roche 

0.5-mg.  1-mg  and  2-mg  scored  tablets. 

2-ml  ampuls,  2-ml.  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

BUMEX*  (bumetanide/Roche) 

Before  prescribing,  pleose  consult  complete  product  information,  a summary  of  which  toliows: 


WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  it  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  deplehon  Therefore, 
coretul  medicol  supervision  Is  required,  and  dose  and  dosage  schedule  have  to  be 
adjusted  to  the  individual  pohenrs  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in 
complete  product  inlormahon.) 


INDICATIONS  AND  USAGE:  Edema  associated  with  congestive  heart  failure,  hepatic  and  renal 
disease,  including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  of  Bumex  If 
impaired  gastrointestinal  absarption  is  suspected  or  oral  odministration  is  not  practical,  Bumex 
should  be  given  by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  ol  allergic  reactions  to  turosemide  suggests 
a lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of 
severe  electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency, 
any  marked  increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  of  oliguria  during 
therapy  ol  patients  with  progressive  renal  disease,  is  an  indication  tor  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patient's  needs  Excessive  doses  or  too  frequent 
administration  con  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in 
blood  volume  and  circulatory  collapse  with  the  possibility  ot  vascular  thrombosis  and  embolism, 
particularly  in  elderly  patients 

Prevention  ot  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics 
for  congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  ot  aldosterone  excess  with 
normal  renal  function,  potossium-losing  nephropathy,  certain  diarrheal  states,  or  other  states 
where  hypokalemia  is  thought  to  represent  particular  added  risks  to  the  patients 
In  patients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  ot  electrolyte  balance  may 
precipitate  hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the 
hospital  with  small  doses  and  careful  monitoring  ot  the  patient's  clinical  status  and  electrolyte  bal- 
ance Supplemental  potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic 
alkalosis  in  these  patients 

In  cats,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is 
about  40  to  60  times  as  potent  os  turosemide,  it  is  anticipated  that  blood  levels  necessary  to  pro- 
duce ototoxicity  will  rarely  be  achieved  The  potential  tor  ototoxicity  increases  with  intravenous 
therapy,  especially  at  high  doses 

Patients  allergic  to  sullonamides  may  show  hypersensitivity  to  Bumex 
PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potassium  supplements  or 
potassium-sparing  diuretics,  if  necessary  Periodic  determinations  ot  other  electrolytes  are  advised 
in  patients  treated  with  high  doses  or  tor  prolonged  periods,  particularly  in  those  on  low  salt  diets 
Hyperuricemia  may  occur  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially 
with  dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium 
excretion 

Possibility  of  effect  on  glucose  metabolism  exists  Periodic  determinations  ot  blood  sugar  should 
be  done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 


Patients  should  be  observed  regularly  lor  possible  occurrence  ot  blood  dyscrasias,  liver  damage 
or  Idiosyncratic  reactions 

Especially  in  presence  ot  impaired  renal  function,  use  ol  parenterolly  administered  Bumex  should 
be  avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in 
life-Ihrealening  conditions 

Drugs  with  nephrotoxic  potential  and  bumelanide  should  not  be  administered  simultaneously 
Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicity  it  should  not  be  given 
with  diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  of  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  hove  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  protbrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  it  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use  Safety  and  effectiveness  below  age  1 8 not  estoblished 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and 

encephalopathy  (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives, 
electrocardiogrom  changes,  abdominal  pain,  arthritic  pom,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pom,  ear  discomfort,  fatigue,  dehydration, 
sweating,  hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  osterixis,  itching,  nipple  ten- 
derness, diarrhea,  premoture  ejaculation  and  ditticulty  mamtoming  on  erection 
Laboratory  abnormolities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia,  hypokalemia,  hyponatremia,  and  variations  in  CO2  content, 
bicarbonate,  phosphorus  ond  calcium  Although  manilestations  ol  the  pharmacologic  action  ol 
Bumex,  these  conditions  may  become  more  pronounced  by  intensive  therapy 
Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  tolol  serum 
bilirubin,  serum  proteins,  SGOT  SGPT  alkaline  phosphatase,  cholesterol,  creatinine  clearance, 
deviations  in  hemoglobin,  prothrombin  time,  hematocrit,  plotelet  counts  and  differential  counts 
Increoses  m urinary  glucose  and  urinary  protein  have  olso  been  seen 
DOSAGE  AND  ADMtNISTRATION: 

Oral  Adminisiralion  The  usual  total  doily  dosage  is  0 6 to  2 0 mg  and  m most  potients  is  given 
as  a single  dose 

Parenteral  Adminisiralion  Administer  to  potients  (IV  or  IM)  with  Gl  absorption  problem  or  who 
cannot  take  oral  The  usual  initial  dose  is  0 5 to  1 mg  given  over  1 to  2 minutes  It  insufficient 
response,  a second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  0 maximum  ot 
10  mg  a day 

HOW  SUPPLIED:  Tablets.  0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peach),  bottles  ol  100 

and  500.  Prescription  Poks  ol  30,  Tel-E-Dose’  cartons  ot  100  Imprint  on  tablets  0 5 mg— 

ROCHE  BUMEX  0 5,  1 mg-  ROCHE  BUMEX  1 , 2 mg-  ROCHE  BUMEX  2 

Ampuls  2 ml,  0 25  mg/ml,  boxes  ot  ten 

Vials,  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  ot  ten 


ROCHE  LABORATORIES 
Division  ot  Hottmann-Lo  Roche  Inc 
Nulley,  New  Jersey  071 10 
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Reduce  fluid  volume  and 
improve  hemodynamics  in  CHF 

Edema  due  to  congestive  heart  tailure  often 
demands  highly  effective  diuresis  to  reduce  the 
fluid  load  on  the  failing  heart,  Bumex®  (bumet- 
anide/Roche)  is  the  next  generation  in  loop 
diuretic  therapy  for  three  powerful  reasons.  It 
moves  out  an  unsurpassed  volume  of  fluid  and 
sodium,  resulfing  in  significanf  reducfions  in 
edema  and  righf  afrial  and  pulmonary  arfery 
wedge  pressures. If's  almosf  completely 
absorbed  through  the  Gl  tract,  so  it's  easy  to 


titrate.^And  Bumex  completes  high-volume 
diuresis  fast-within  four  hours  af  usual 
doses.'*  ® Your  pafienfs  spend  less  time  in 
diuresis,  more  time  in  normal  activities. 

Bumex  has  a good  safety  profile;  however, 
as  with  all  loop  diuretics,  Bumex,  if  given  in 
excessive  amounts,  can  lead  to  profound 
diuresis  with  water  and  electrolyte  depletion, 
including  hypokalemia.  Serum  electrolytes 
should  be  monitored  periodically,  especially  in 
patients  on  low  salt  diets  or  those  treated  for 
prolonged  periods  or  on  high  doses. 


Bumex^^M 

bumetanide/Roche 


O.S-mg,  1-mg  and  2-mg  scored  tablets,  2-ml  ampuls  |0.25  mg/ml| 
and  2-ml,  4-ml  and  10-ml  vials  |0.2S  mg/ml| 
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loop  diuretic  therapy 
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American  Physicians  Insurance  Exchange 

MALPRACTICE 

Ifs  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


1301  Capital  of  Texas  Highway,  Suite  #B-300 
Austin,  Texas  78746 
(512)  328-1520 


Nationwide  1-800-252-3628 


In  San  Antonio: 

Bill  Sweet 
(512)  497-3205 


Fort  Smith  REHABiuTAnoN  Hosphm. 

i.iiTJWJL.iU'?>ikipW!Uggi— —I — ■ 

a team  approach. 


Fort  Smith  Rehabilitation  Hospital  offers  comprehensive 
medical  rehabilitation  services  for  patients  who  have  suffered 
a debilitating  injury  or  disease.  By  combining  the  skills  of 
physicians,  foerapists  and  nurses,  we  can  give  patients  critical 
assistance  in  renewing  their  functions  and  their  independence. 


For  patients  who  have  suffered  spinal 
cord  or  head  injuries,  strokes,  amputations, 
paralysis.  Multiple  Sclerosis,  or  other  neuro- 
logicd  or  musculoskeletal  disorders,  we  can 
help  make  the  difference. 


Our  services  include  both  inpatient  or 
outpatient  care,  for  patients  of  any  age,  in 
any  of  the  therapies  offered— physicd, 
occupational,  speech,  recreation^,  respiratory 
and  psychotherapy,  and  including  on-site 
assembly  of  splints  and  artificial  limbs. 

For  more  information  on  our  services,  call  Fort  Smith  Rehabilitation 
Hospital,  (501)  785-3300.  RehabUitation  Hospital 

1401  South  “J”  Street 

Part  of  NME  Specialty  Hospital  Group  Fort  Smith,  AR  72901 


Contents 


New  Monthly  Feature 

83  AIDS  in  Arkansas 


97  "The  Crooked  Straight":  Distal 
Radial  Remodeling 

Charles  C.  Schock,  M.D. 


ScENTiFic  Articles 


Special  in  this  Issue 


85  Degloving  Injuries  of  the  Hand 

Marcia  L Hixson,  M.D.,  and 
Michael  M.  Moore,  M.D. 


89  Medico-Legal  Aspects  of  Patient  T ransfer 

Jeffery  L.  Farmin,  M.D.,  Susan  Dufel,  M.D., 
and  Robert  E.  Harrell,  M.D. 

95  Esophageal  Carcinoma:  A Case  Report 

Bill  L.  Tranum,  M.D.,  W.  Ducote  Haynes,  M.D., 
and  Carlos  A.  Araoz,  M.D. 


102  AMS  Committee  Members  and 
County  Medical  Society  Officers 

Features 

114  From  Other  Years 

114  Keeping  Up 

118  Things  to  Come 

119  Newsmakers 

120  New  Members 
120  In  Memorium 


THE  Journal  of 

THE  Arkansas 

MEDICAL  SOCIETY 

Volume  84  Number  2 

July  1987 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 

And  Published  under  Direction  of  the  Council 

Business  Office:  P.O.  Box  5776 
Little  Rock,  AR  72215 
(501)  224-8967 

Martha  S.  Taylor 

Managing  Editor 

Ken  LaMastus 

Business  Manager 

David  Wroten 
Advertising/Production  Manager 

OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

W.  RAY  JOUETT,  President,  Little  Rock 

JOHN  M.  HESTIR,  President-Elect,  DeWitt 

Fifth  District 

Sixth  District 

•GEORGE  WARREN,  Smackover 
CAL  R.  SANDERS,  Camden 
•FREDERICK  E.  JOYCE,  Texarkana 

R.  WENDELL  ROSS,  First  Vice-President,  Fort  Smith 
JAMES  J.  PAPPAS,  Second  Vice-President,  Little  Rock 
LEE  B.  PARKER,  JR.,  Third  Vice-President,  Fayetteville 
KEN  LILLY,  Immediate  Past  President,  Fort  Smith 
JAIvIES  R.  WEBER,  Secretary,  Jacksonville 
JAMES  M.  KOLB,  JR.,  Treasurer,  Russellville 
AMAII,  CHUDY,  Speaker,  House  of  Delegates,  North  Little  Rock 
SYBIL  K FIART,  Vice  Speaker,  House  of  Delegates,  Blytheville 
JOE  VER  - Delegate  to  AMA,  Harrisburg 
T.  E.  TOWNSEND,  Delegate  to  AMA,  Pine  Bluff 
A.  E.  ANDREV-.  >,  Delegate  to  AMA,  Texarkana 
RICHARD  ; ■ RSON,  Alternate  Delegate  to  AMA,  Rogers 

W.  PAYTON  Ki)LB,  Alternate  to  Delegate  to  AMA  Little  Rock 
GEORGE  W.  ,,  .K,  •N,  Alternate  to  Delegate  to  AMA,  Smackover 
J.  LARRY  LAWSOi',  ■ airman  of  the  Council,  Paragould 
COUNCILORS 

•MERRILL  OSBORNE,  Blytheville 
J.  LARRY  LAWSON,  Paragould 
•JOHN  E.  BELL,  Searcy 
JIM  E.  LYTLE,  Batesville 
•L.  J.  P.  BELL,  Helena 
HOY  B.  SPEER,  Stuttgart 
•LLOYD  G.  LANGSTON,  Pine  Bluff 
PAUL  A.  WALLICK,  Monticello 


First  District 


Second  District 


Third  District 


Fourth  District 


JAMES  D.  ARMSTRONG,  Ashdown 
Seventh  District  •RONALD  J.  BRACKEN,  Hot  Springs 

THOMAS  H.  HOLLIS,  Hot  Springs 
Eighth  District  PAUL  CORNELL,  Little  Rock 

•WILLIAM  N.  JONES,  Little  Rock 
FRANK  E.  MORGAN,  North  Little  Rock 
CHARLES  W.  LOGAN,  Little  Rock 
HAROLD  D.  PURDY,  Little  Rock 
WARREN  M.  DOUGLAS,  Little  Rock 
Ninth  District  ‘RICHARD  N.  PEARSON,  Rogers 

ROBERT  H.  LANGSTON,  Harrison 
Tenth  District  ‘W.  P.  PHILLIPS,  Fort  Smith 

MORTON  C.  WILSON,  Fort  Smith 

•Senior  Councilor 

The  advertising  policy  of  this  JOURNAL  is  governed  by  the  PRINCIPLES  OF 
ADVERTISING  of  the  State  MedicalJoumal  Advertising  Bureau,  Inc.,  by  the  Advertising 
Committee  of  the  Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

Articles  are  accepted  for  pubhcation  on  the  condition  that  they  are  contributed  solely 
to  this  JOURNAL. 

COPYRIGHT  1987  - By  the  Arkansas  Medical  Society 

The  Journal  of  the  Arkansas  Medical  Society  (283  860)  is  published  monthly  for  $22.00 
a year,  single  copy  $2.00,  by  Arkansas  Medical  Society,  Post  Office  Box  5776,  Little  Rock, 
Arkansas  72215.  Second  class  postage  is  paid  at  Little  Rock,  Arkansas,  and  at  additional 
mailingoffices  Postmaster:  Send  address  changes  to:  TheJoumal  of  the  Arkansas  Medical 
Society,  Post  Office  Box  5776,  Little  Rock,  Arkansas  72215.  ISSN  0004-1858. 


AIDS  IN  Arkansas 

AMS  Committee  on  AIDS 


William  N.  Jones,  M.D.,  Chairman 


update:  July  1987 


AIDS  is  a syndrome  caused  by  a transmissible  virus, 
HIV,  that  threatens  to  become  the  major  international 
lethal  pandemic  disease  of  the  twentieth  century. 

Since  its  first  observation  in  the  United  States  in  1981, 
more  than  36,000  cases  and  22,000  deaths  from  AIDS  have 
been  reported  to  the  Centers  for  Disease  Control. 

It  is  estimated  that  over  1.5  million  people  in  the 
United  States  are  now  infected  with  HIV.  Thirty  pecent  of 
these  will  develop  AIDS  in  five  years.  The  number  of  AIDS 
cases  is  doubling  every  thirteen  months. 

Education  and  behavior  modification  are  the  only 
tools  immediately  available  to  slow  the  spread  of  the  epi- 
demic for  the  forseeable  future. 

On  April  26,  1987,  the  Arkansas  Medical  Society 
House  of  Delegates  unanimously  passed  a resolution  on 
AIDS.  This  resolution  had  been  printed  in  a recent  issue  of 
The  J ournal  of  the  Arkansas  Medical  Society.  The  Commit- 
tee ordered  in  the  resolution  has  been  organized  and  it 
members  are  William  N.  Jones,  Chairman;  William  L. 
Mason,  Charles  R.  Henry,  Tony  A.  Flippin,  Harold  H. 


Hedges,  Glen  F.  Baker,  James  B.  Adamson,  A.  Stuart 
Fitzhugh,  Donald  G.  Browning,  Eugene  M.  Shelby,  Larry  D. 
Ezell,  Marlon  J.  Doucet,  Don  G.  Howard,  E.  Clinton 
Texter,  Linda  A.  Markland,  Mr.  Paul  Harris  and  Mr.  Ken 
LaMastus. 

Meetings  were  held  on  May  6th  and  June  6th  to  begin 
planning  and  carrying  out  the  directives  of  the  resolution. 
The  first  goal  will  be  to  provide  educational  opportunities 
for  physician  members  of  the  Society  in  their  local  areas. 

If  you  wish  to  be  a member  of  a team  of  physicians  in 
your  area  in  the  state  who  will  teach  other  physicians  about 
all  aspects  of  AIDS,  please  contact  the  Society  office  in  Little 
Rock  at  (501)  224-8967  or  1 (800)  542-1058  (outside  Little 
Rock). 

The  AIDS  committee  would  also  welcome  your 
participation  in  the  overall  endeavor. 

In  the  months  to  come  current  information  on  AIDS 
will  appear  in  the  Journal.  Statistics  on  Arkansas  will  be  a 
feature  of  these  monthly  articles.  The  current  figures  are 
listed  below. 


Arkansas  AIDS  Statistics 
from  the  Arkansas  Department  of  Health 


AIDS  cases  reported  as  of  June  9,  1987 

60 

Risk  Groups 

Age  Groups 

AIDS  deaths  reported  as  of  June  9, 1987 

31 

*Homo/Bisexual 

51 

< 20 

1 

AIDS  cases  reported  from  1/1/87-6/9/87 

20 

IV  Drug  User 

4 

20-29 

22 

Hemophiliac 

0 

30-39 

23 

Since  January  1, 1987,  the  Department  of  Health 

has 

Transfusion 

2 

40-49 

12 

performed  serological  studies  on  1,810  patients. 

Of 

Heterosexual 

2 

50-59 

1 

these,  seventy- four  were  Western  Blott  positive. 

Unknown 

1 

60  or  > 

1 

Geographic 

Cases  Race 

Patients  were  widely  scattered  throughout  the  state 

Male  57  White 

47 

with  the  number  of  AIDS  cases  in  a county  consistent 

Female  3 Black 

13 

with  the  total  population  of  that  county. 
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SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  'vVe  know  that  making  a 
weekend  commitment  can  be 
difficult  tor  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
ACHAUENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANS,THERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOUU  LIKE. 

One,  time.  We  know  how 
tough  it  IS  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he's  an  Army  Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  tocontend 
' 'ih  Like  excessive  paperwork,  and  the 
■vf,  head  costs  incurred  in  running  a 
■i:  practice. 

. ' I he  will  get  is  a highly  challeng- 
rewardingexperience.  The 
h ■ varied  assignments, 
to  .iiecialize,  or  further  your 
c md  toworkwith  a teamof 
dedit  at:  -'  .^hbcareprofessionals. 

Plus  a ccnci  ou'  benefits  package. 

If  you  re  inter  c-sted  in  practicing  high 
quality  heap i:  are  with  a minimum  of 
administrativ  e ourdens,  examine  Army 
medicine.  I ai'r.  c )\  our  local  Armv 
Medical  Dep  a r’ men  t Counselor  for 
more  inform  a lion 

ARMY  MEDICINE. 
BEAUYOUCANBE. 
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MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army/Army  Reserve  Medicine 
Bldg.  922,  N.  End 
Fort  Gillem 

Forest  Park,  GA  30050 
Call  collect:  (404)  362-3359  or  3374 


Degloving  Injuries  of  the  Hand 

Marcia  L.  Hixson,  M.D.  and  Michaei  M.  Moore,  M.D.* 


Severe  hand  injuries  in  the  industrial  setting  are 
fortunately  less  common  now  than  in  years  past.  This  is 
largely  due  to  improvements  in  the  design  of  heavy  machin- 
ery, the  addition  of  special  safety  features,  and  in  the 
education  of  employees  in  workplace  safety  practices. 
Mutilating  hand  injuries  do  occur,  however,  and  can  range 
from  the  amputation  of  a finger  to  a crushing  roller  injury 
of  the  entire  upper  extremity.  Many  of  those  workers 
fortunate  enough  to  have  their  amputated  parts  re-im- 
planted  or  those  who  choose  to  live  with  the  loss  of  a finger 
may  count  on  the  eventu^d  return  to  gainful  employment  at 
their  original  job.  Other  injured  workers  are  not  so  lucky 
and  are  left  with  stiff  hands  having  httle  useful  function. 
Degloving  injuries  of  the  hand  and  fingers  are  among  the 
most  devastating,  in  that  although  the  part  is  not  actually 
torn  from  the  body,  the  loss  of  skin  and  vasculature  often 
necessitates  an  amputation. 

A common  example  of  this  type  of  injury  is  the  ring 
avulsion  in  which  a ring  hangs  on  a moving  object  and  is 
pulled  violently  away  from  the  hand.  This  results  in  a 
stripping  of  the  soft  tissues  in  variable  degrees  from  the 
skeleton.^'^  This  has  been  classified  into  a useful  system  by 
Urbaniak  et  al. 

Class  I Circulation  Adequate  . 

These  injuries  may  involve  disruption  of  soft  tissues 
only,  or  may  result  in  an  open  fracture  or  dislocation.  The 
arterial  and  venous  circulation  is  intact  or  minimally  com- 
promised. Treatment  is  limited  to  the  management  of  the 
bony  and /or  soft  tissue  injury.  The  outcome  in  these  inj  uries 
is  generally  the  most  favorable.  (Fig.  1) 

Class  II  Circulation  Inadequate 

Along  with  soft  tissue  and/or  bony  injury  is  found 
more  limb-threatening  damage  to  the  arteries,  veins,  or 
both.  These  injuries  may  seem  trivi2il  at  first;  increasing 
pallor  or  duskiness  of  the  finger  signals  a serious  circulatory 
problem  which  may  require  arterial  repair,  venous  repair,  or 
reconstruction  requiring  the  use  of  vein  grafts.  (Fig.  2) 


* University  of  Arkansas  for  Medical  Sciences,  4301  West  Markham,  Slot  53, 
Little  Rock,  Arkansas  72205. 


Definitive  repair  of  bone  and  soft  tissues  may  need  to  be 
delayed  until  the  circulatory  status  of  the  finger  has  stabi- 
lized. The  prognosis  of  these  injuries  is  variable,  depending 
on  the  amount  of  tendon,  nerve,  and  bony  damage  sus- 
tained, but  may  give  very  good  results. 

Class  III  Complete  Degloving  or  Complete 
Amputation 

This  injury  strips  the  skeleton  of  all  skin,  nerves, 
vasculature,  and  occasionally  flexor  tendons.  (Fig.  3)  These 
injuries  are  the  most  complex;  useful  functional  recovery  is 
limited  as  best,  and  not  possible  at  worst.  In  the  case  of 
amputation,  revascularization  wiU  require  either  significant 
shortening  of  the  digit,  or  the  use  of  long  vein  grafts.  Return 
of  motion  and  sensibility  will  be  very  limited.  The  patient’s 
requirements  and  desires  must  be  balanced  with  a realistic 
expectation  of  recovery.  Whereas  a young  woman  may 
desire  to  keep  the  finger  for  cosmetic  reasons,  a machinist 
or  a farmer  may  find  the  stiffness  a great  handicap  in  his 
work  and  prefer  an  amputation. 

Less  often,  all  or  part  of  the  hand  is  involved  in  a 
degloving  injury,  usually  as  a result  of  being  caught  in  a press 
or  set  of  rollers.  As  the  worker  attempts  to  free  his  trapped 
hand,  the  soft  tissues  are  stripped  from  the  underlying  bony 


Figure  1.  A Class  I Ring  avulsion  injury  with  adequate  circulation. 
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structures.  This  is  a devastating  injury  for 
lent  ofchoice  in  past  years  has  been  primary 
- >n  ot  the  denuded  portion  of  the  hand.  The  use  of 
SKin  grafts  alone  has  been  unsuccessful  due  to  the  fact  that 
the  vasculature  has  been  lost;  the  phalanges  undergo  avas- 
cular necrosis  and  the  tendons  become  stiff  and  adherent. 
The  result  is  a hand  which  is  “wooden”,  without  movement 
or  sensation.  A more  functional  result  might  be  obtained 
with  an  amputation  and  appropriate  prosthetic  fitting. 

Recently,  new  techniques  have  become  available 
which  offer  some  hope  of  salvage  of  the  injured  hand.  These 
techniques  are  best  summarized  by  Kleinman  and  involve  a 
complex  series  of  procedures.'’  An  index  ray  amputation  is 
performed  in  order  to  decrease  thumb  web  space  narrow- 
ing. Disarticulation  of  the  phalanges  at  the  distal  interph- 
alangeal  joints  removes  the  distal  phalanges  which  would 
inevitably  undergo  avascular  necrosis.  Soft  tissue  coverage 
of  the  exposed  bone  and  tendon  is  accomplished  using  a 
combination  of  abdominal  pedicle  and  random  flaps 

Ideally,  surgery  should  take  place  as  soon  as  feasible 
once  the  danger  of  infection  from  the  initial  wound  contami- 
nation is  passed,  generally  from  four  to  ten  days.  The  flaps 
are  allowed  to  mature  for  approximately  three  weeks,  then 
released.  The  result  is  a mitten-like  hand  with  thumb 
separate  from  the  remaining  syndactylized  fingers.  Ther- 
apy is  begun  after  the  incision  is  healed  and  consists  of  gentle 
active  and  passive  finger  and  thumb  motion.  Gains  in 
motion  of  the  fingers  must  be  carefully  weighed  against 
disruption  of  the  new  vasculature  which  permits  the  flap  to 
adhere  to  the  underlying  digits.  At  the  end  of  this  healing 
period,  the  patient  should  be  able  to  use  the  hand  in  a limited 
mit-like  fashion. 

Due  to  the  nature  of  non-innervated  flaps,  the  patient 
will  have  no  skin  sensation,  but  will  have  proprioception  and 
some  deep  pressure  sensation. 

For  the  first  year,  the  flap  lacks  autonomic  vascular 
control  and  must  be  protected  from  direct  sunlight  (the  skin 
may  burn)  and  cold  (frostbite  may  occur).^  After  the  flap  has 


Figure  3.  A.  Class  III  ring  avulsion  Lir.iny  with  venous  compromise. 


Figure  2.  A Class  II  ring  avulsion  with  venous  compromise. 

stabilized,  at  least  three  to  six  months,  the  syndactylized 
fingers  m ay  be  separated  following  the  same  basic  principals 
of  congenital  syndactyly  release.  However,  if  at  the  same 
time  the  flap  is  defatted,  skin  grafts  are  usually  not  neces- 
sary. The  reconstructed  fingers  are  somewhat  bulkier  than 
normal.  The  patient  will  not  have  fine  manual  dexterity  and 
will  have  to  rely  on  visual  control  of  the  hand  when  attempt- 
ing to  pick  up  or  manipulate  objects.  In  time,  this  hand 
becomes  a “helping  hand”  which  is  functionally  and  cos- 
metically superior  to  a terminal  prosthesis.  (Fig.  4) 

The  repair  and  reconstruction  of  degloving  injuries  of 
the  fingers  and  hand  are  difficult  and  time  consuming  prob- 
lems. The  skill  of  the  surgeon  and  hand  therapists  are  tested. 
Motivation  and  compliance  of  the  patient  are  essential; 
depending  on  the  severity  of  the  initial  injury,  and  on  its  early 
management,  the  recovery  period  may  take  as  long  as  two 
years.  Patient  satisfaction  is  high,  however,  and  appears  to 
be  well  worth  the  time  and  effort. 


Figure  4.  The  first  stage  of  hand  reconstruction  demonstrating  the  appear- 
ance of  a mitten  hand. 
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FOR  SALE 

1 Bio-Dynamics  Cell-trak  WBC/RBC  counter 

1 Gem-Star  Chemistry  Analyzer,  with  printer, 

pipettor,  and  reagants 

1 Bio-Dynamics  Unimeter  chemistry  analyzer 

1 Mettler  Electric  muscle  stimulator 

1 Mettler  Sonicator  Model  706 

1 Banyan  Stat  Kit  800 

3 Abco  Custom  Exam  Tables-  various  colors 

1 Birtcher  Hyfrecator 

1 Detecto  Physician  Scales 

1 Bennett  PR2  Respirator  Machine 

1 Abco  Cast  Cutter  and  Spreader 

1 Portable/Table  top  suction  machine 

1 Unibac  incubator 

Other  exam  room  furniture,  supplies  and  instruments. 

All  Of  this  equipment  is  in  perfect  or  near 
perfect  condition. 

Call  Dr.  Tommy  Braswell  at  842-2597  (Of- 
fice) or  842-3726  (Home)  for  information. 


OKLAHOMA 

EMERGENCY  MEDICINE 


Full-time  emergency  department  positions  are 
immediately  available  at  moderate  volume 
community  hospital  located  in  north  central 
Oklahoma.  Guaranteed  rate  of  reimburse- 
ment, malpractice  insurance  coverage,  relo- 
cation assistance,  CME  allovyance,  reimburse- 
ment of  professional  dues. 


For  additional  information,  contact: 

Glenn  Gibbs,  M.D. 
Emergency  Dept.  MedicalDirector 
Bass  Memorial  Hospital 
Box  3168 
Enid,  OK  73701 
(405)  233-2300 
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Physicians  Computerized  Office 
Management  System 


WE  MAKE 
HOUSE  CALLS 


/MEDS  will  individually  tailor  an  Office  Management 
system  to  fit  your  practice  needs.  Texas  based, 
MEDS  has  been  satisfying  the  data  processing 
needs  of  physicians  across  the  Southwest  for  over 
eight  years.  MEDS  systems  help  simplify  and 
streamline  the  increasingly  complex  problem  of 
managing  your  practice.  Contact  us  so  that  we 
can  show  you  all  the  ways  your  practice  can 
-;netit  from  a system  of  your  own. 


M 


?OVIDES 


» EteCtronic  claims  submissions 

• SiQte  of  the  art  hardware 

• Ongoing  service,  support  and 

training 

• Pcitieni  scheduling  and  recall 

• Insurance  filing  and  tracking 


Medical  Data  Systemt,  inc. 
Corporate  Office  Dallas 
Ten  Thausand  Nortti  Central  Suite  1000 
Dallas,  Texas  75231 


Nationwide  call  toll  free  1-800-922-MEDS 

In  Texas  call  toll  tree  1-800-272-MEDS 
Dallas/Fort  Worth  Metro  call  263-9812 


San  Antonio  Office 
15600  San  Pedro  Suife  301 
San  Antonio,  Texas  78232 
(512)  490-0322 


To  showyou  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCI) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LA'. 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HCl)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients^  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 

H ONCE-DAILY  ■ m 

INDERAL  LA 

(PROPRANOLOL  HCl) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 

‘After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA. 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  lor  brief  summary  of  prescribing  information 


a one  you  know  best  keeps  looking  better 


..  i.'MMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 

INDERAL'^'  LA  brand  ot  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective.  beta-adrenergic  receptor- 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 
INDERAL  LA  Capsules  (60,80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rale  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
ol  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propraholol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-tor-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  fdr  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 
Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first-degree 
block.  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary. they  can  be  used  truifh  close  follow-up  In 
patients  with  a history  of,  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  ot  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  AhjoiNA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INOERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDEERAL  therapy  and  take  other  rpeasures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  — PATIENTS 
WITH  BRONCHOSPASTIi  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  refle>  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  v.icii  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  mainiaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  B.3ta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manitr-otations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  n...-  la!  levels. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranclL''  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  stom-  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3,  and  decreas-  •■•j  T.-, 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tac^  .'-.ardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  ca'i-  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart  ( 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase  j 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser-  ) 
pine  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine-  ; 
blocking  action  may  produce  an  excessive  reduction  ot  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic  ;> 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a [ 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  de-  | 
press  myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  ot  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions.  ; 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar-  ■' 
dial  infarction  ;■ 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol  j 

Phenytoin.  phenobarbitone.  and  niampin  accelerate  propranolol  clearance, 

Chlorpromazine.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with  . 
propranolol  [ 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly  i 
with  propranolol 

Cimelidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and  ■ 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in  1 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug  1 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL(propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSi  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  I 
required  the  withdrawal  of  therapy  | 

Cardiovascular  Bradycardia,  cohgestive  heart  failure;  intehsificafion  of  AV  block;  hypoten-  ] 
sioh,  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotiohal  lability,  slightly 
clouded  sensorium,  ahd  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate 
formulations,  fatigue,  lethargy,  and  vivid 
dreams  appear  dose  related 
Gastrointestinal:  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis. 

Allergic:  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress. 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura. 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous.  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  dally.  In  some  instances  a dosage  of  640 
mg  may  be  required.  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis.  If  a safisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose.  INDERAL  LA  therapy  should  I 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several  ; 
weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-160  mg  INDERAL  LA  once  daily  ' 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too  ' 
limited  to  permit  adequate  directions  for  use. 

*The  ajopearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 


REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories, 

2.  Ravid  M,  Lang  R,  Jutrin  I;  The  relative  antihypertensive  potency  of  propranolol,  oxprenolol. 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  19fc.  1451321-1323 
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PRECAUTIONS.  GENERAL.  Propranolol  shou  d be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function,  INDERAL  (propranoloi  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
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Medico-Legal  Aspects  of 
Patient  T ransfer 


Jeffery  L.  Farmin,  M.D.,  Susan  Dufel,  M.D.,  F.A.C.E.P.,  and 
Robert  E.  Harrell,  M.D.  * 


In  April  1 986,  President  Reagan  signed  the  Consolidated  Omnibus  Budget  Reconciliation  Act  of  1 985 
(COBRA)\  This  law  addresses  important  additions  to  the  Medicare  Act  which  defines  the  manner  in  which 
physicians  may  authorize  the  transfer  of  patients  to  other  medical  facilities.  Violations  of  the  provisions  set 
forth  in  this  act  can  evoke  penalties  of  possible  suspension  or  termination  of  hospital  Medicare  provider 
agreements,  as  well  as  the  imposition  of  up  to  $25, 000  in  civil  fines  for  physicians  and  hospitals  who  violate 
the  law’s  guidelines. 


In  order  to  limit  the  physician’s  exposure  to  the  law’s 
sanctions  when  transferring  a patient  to  another  hospital, 
the  following  rules  must  be  observed:  1)  the  benefits  of 
transfer  must  outweigh  the  risk  to  the  patient,  2)  physician- 
to-physician  contact  is  necessary,  and  the  receiving  physi- 
cian must  agree  to  accept  the  patient,  3)  copies  of  medical 
records  and  appropriate  lab  results,  electrocardiograms, 
and  x-rays,  must  accompany  the  patient,  and  4)  the  transfer 
must  be  carried  out  by  qualified  personnel,  in  a proper 
emergency  vehicle,  and  with  the  use  of  appropriate  equip- 
ment. 

In  order  to  gain  some  historical  perspective,  there  are 
four  commonly  held  “myths”  concerning  patient  transfer 
which  must  first  be  addressed. 

Myth  #1 

According  to  the  emergency  service  standards  of  the 
Joint  Commission  on  Accreditation  of  Hospitals  (JCAH), 
hospitals  with  emergency  departments  need  only  “screen” 
patients  before  transferring  them  to  another  facility. 


The  new  legislation,  which  went  into  effect  August  1, 
1986,  requires  that  a “medical  screening  examination”  be 
provided  to  all  patients  who  present  themselves  to  a hospital 
emergency  department.  It  also  details  a number  of  condi- 
tions that  must  be  met  prior  to  transferring  a patient  to 
another  medical  facility.  The  following  recommendations 

^University  of  Arkansas  for  Medical  Sciences,  Division  of  Emergency 
Medicine,  4301  West  Markham,  Little  Rock,  AR  72205. 


have  been  provided  by  legal  counsel  on  behalf  of  the 
American  College  of  Emergency  Physicians  (ACEP)  to 
insure  compliance  with  the  law. 

All  persons  presenting  to  an  emergency  department 
of  a hospital  which  receives  Medicare  reimbursement  must 
be  treated  alike,  regardless  of  whether  they  are  Medicare  or 
non-Medicare  recipients.  These  individuals  must  each  be 
examined  in  order  to  determined  if  they  are  suffering  from 
an  emergent  medical  condition,  or  are  in  active  labor  (active 
labor  being  defined  as  a state  of  pregnancy  that  may  be 
jeopardized  by  transport  to  another  facility,  regardless  of 
length  of  gestation). 

The  new  law  does  not  define  what  constitutes  an 
“appropriate  medical  screening  examination”.  In  the  ab- 
sence of  such  a definition,  it  maybe  assumed  that  nationally 
recognized  standards  of  emergency  care  (as  practiced  by 
board-certified  physicians)  would  be  accepted.  The  law 
further  states  that  the  examination  must  be  made  within  the 
confines  of  the  emergency  department,  and  while  it  does  not 
require  that  a physician  perform  the  examination,  both  the 
emergency  physician  and  the  hospital  would  be  held  respon- 
sible for  an  inadequate  examination  by  other  medical  per- 
sonnel.^ 

New  York  state  has  legislated  criminal  penalties  for 
any  hospital  that  actively  refuses  to  provide  necessary 
emergency  care  and  treatment  “for  any  reason  whatsoever” 
to  a person  who  presents  to  a hospital  emergency  depart- 
ment. According  to  the  law,  the  hospital  is  held  “strictly 
liable”,  meaning  that  whatever  reason  a hospital  may  give 
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r - aergency  care  and  treatment  is  irrelevant,  and 

; ' used  as  a defense. 

' I the  case  oi  People  v.  Flushing  Hospital  & Medical 
Center,  an  89-year  old  woman  was  transferred  from  a 
nursing  home  to  a private  hospital  at  the  instruction  of  her 
physician.  Upon  arrival  at  the  hospital,  the  ambulance  crew 
was  met  at  the  door  by  a nurse  who  advised  the  ambulance 
crew  to  take  the  patient  to  another  hospital  as  there  were  no 
beds  available  at  the  Flushing  Hospital  and  Medical  Center. 
The  patient  was  taken  to  another  hospital  where  she  died  a 
few  hours  later  from  congestive  heart  failure.  In  this  test 
case,  the  statute  was  examined  and  the  responsibility  of  the 
hospitals  made  clear.  The  fact  that  there  were  no  beds 
available  at  the  first  hospital  could  not  be  used  as  a defense 
and  did  not  relieve  the  hospital  of  its  obligation  to  provide 
emergency  care.  Additionally,  Flushing  Hospital  and 
Medical  Center  was  found  liable  for  not  performing  an 
adequate  “medical  screening  examination”  on  the  the  pa- 
tient.^ 


Myth  #2 

Before  transferring  a patient,  contact  with  the  re- 
ceiving hospital  is  unnecessary  if  appropriate  medical 
records  and  x-rays  are  sent. 


COBRA  also  stipulates  that  whenever  possible, 
obtain  the  approval  of  the  receiving  hospital  prior  to  transfer 
of  the  patient.  This  should  ideally  be  in  the  form  of 
physician-to-physician  contact. 

The  need  for  this  stipulation  is  illustrated  hy Hickson 
V.  Martinez,  in  which  Dr.  Martinez  evaluated  a two-year-old 
boy  with  a temperature  of  101  degrees,  petechiae,  unequal 
pupils,  and  who  had  had  a grand  mal  seizure  prior  to  arrival 
at  the  hospital.  Dr.  Martinez  decided  that  the  boy  needed 
to  be  seen  by  a pediatrician  and  recommended  transfer  to 
a second  hospital.  The  child  was  to  be  taken  to  the  second 
hospital  by  his  grandmother,  resulting  in  a 30  minute  delay. 
Upon  arrival  at  the  second  hospital,  no  one  was  expecting 
them,  and  a pediatrician  had  to  be  called.  While  awaiting  the 
pediatrician,  the  child  began  to  have  episodes  of  apnea. 
When  the  pediatrician  arrived,  he  decided  that  the  child  had 
increased  intracranial  pressure  and  needed  a lumbar  punc- 
ture, which  necessitated  transferring  the  child  to  a children’s 
hospital.  T^i-  was  accomplished  via  ambulance  transfer 
with  a crew  'wo  EMTs.  No  treatment  had  yet  been 
rendered  excer;  i r the  application  of  oxygen  (no  IV  nor 
medications  wt  ted).  When  the  child  left  the  second 
hospital,  he  had  of  120,  a blood  pressure  of  60/40, 

and  respirations  we>.  moderately  rapid  and  shallow.  On 
arrival  at  the  children'^  hospital,  the  child  had  agonal 
respirations,  a pulse  of  50,  and  a systolic  blood  pressure  of 
60  by  palpation.  Despite  aggressive  resusitative  attempts  at 
the  third  hospital,  the  child  was  pronounced  dead  the  next 
day  from  meningitis  and  disseminated  meningococcemia. 
The  parents  filed  suit  against  aU  involved,  citing  the  fact  that 


the  first  transfer  was  not  approved  in  advance,  resulting  in 
dangerous  additional  delay.^ 

Myth  #3 

Patients  may  be  transferred  to  the  receiving  facility 
by  any  available  means  of  transportation. 


The  new  law  requires  that  the  transfer  be  carried  out 
by  appropriate  means  of  transport  and  with  whatever 
trained  personnel  and  specialized  equipment  that  may  be 
necessary.  Failure  to  comply  with  this  requirement  consti- 
tutes an  an  “inappropriate  transfer”,  which  is  subject  to  the 
aforementioned  suspension  of  Medicare  provisions  and  a 
fine  of  up  to  $25,000. 

In  Hickson  v.  Martinez,  the  ambulance  company  was 
also  named  as  a defendant  for  “accepting  care  and  treat- 
ment of  the  child  when  it  was  not  qualified  to  do  so”.  The 
jury  found  in  favor  of  the  ambulance  company,  and  this 
decision  was  upheld  by  the  appellate  court  which  ruled  that 
“appropriate  medical  personnel”,  as  alleged  by  the  plaintiff, 
did  not  pertain  to  the  EMTs,  but  rather  to  a physician  or 
nurse.  The  ruling  implied  that  not  only  should  the  patient 
have  been  accompanied  by  a physician  or  nurse,  but  that  the 
decision  as  to  who  constitutes  qualified  transport  personnel 
belongs  in  the  hands  of  the  transferring  physician,  and  not 
the  EMTs.  This  entire  case  has  yet  to  be  fully  resolved  in 
court.^ 


Myth  #4 

Hospitals  cannot  be  found  liable  for  transfer  of 
patients  that  are  made  for  economic  reasons. 


Another  of  the  requirements  of  the  new  lawis  that  the 
transfer  comply  with  all  requirements  of  the  U.S.  Depart- 
ment of  Health  and  Human  Services.  This  specifically  refers 
to  the  “transfer  for  economic  reasons”,  which  is  also  consid- 
ered an  inappropriate  transfer,  and  subject  to  suspension  of 
Medicare  provisions  and  a fine  up  to  $25,000. 

In  Thompson  v.  Sun  City  Community  Hospital,  a 13- 
year-old  boy  had  been  inj  ured  in  an  automobile  accident  and 
was  taken  to  a nearby  private  hospital  by  ambulance.  While 
there,  the  emergency  department  physician  obtained  con- 
sultation from  the  appropriate  specialist  who  unanimously 
agreed  that  the  patient  required  emergency  surgery.  The 
emergency  physician,  however,  was  required  (by  hospital 
administrative  policy)  to  transfer  the  patient  to  the  county 
hospital.  The  physician  stated  in  court  that  the  patient  was 
“medically  transferable”,  but  the  decision  to  transfer  the 
patient  was  made  for  “economic  reasons”.  Hospital  admin- 
istrators readily  admitted  that  this  indeed  was  the  reason  for 
the  transfer.  The  complaints  against  the  emergency  physi- 
cian and  the  consultants  were  dropped,  as  they  had  been 
willing  to  provide  care. 
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In  regard  to  the  transfer  of  such  patients,  the  court 
cited  the  standards  of  the  Joint  Commission  on  the  Accredi- 
tation of  Hospitals  concerning  emergency  services:  “No 
patient  should  arbitrarily  be  transferred  if  the  hospital 
‘ where  he  was  initially  seen  has  means  for  adequate  care  of 
his  problem.”  The  court  pointed  out  that  among  the 
“arbitrary”  grounds  found  inappropriate  by  the  Joint 
I Commission  (in  its  standards  concerning  patients’  rights) 
was  the  consideration  of  the  source  of  payment  for  the 
patient’s  care."'’^ 

JCAH  Guidelines 

The  current  JCAH  standards  for  patient  transfer  as  outlined 
in  the  1987  Accreditation  Manual  for  Hospit£ils  are  as 
follows: 

1)  All  hospitals  are  capable  of  instituting  basic  and  ad- 

vanced hfe  support  measures  that  are  essential  in  sta- 
bilizing a patient’s  condition  and  prevent  further  dete- 
rioration of  the  condition  of  any  patient  being  trans- 
ferred. 

2)  If  the  hospital  where  the  patient  is  initially  seen  has  the 

capabilities  for  treating  the  patient’s  condition,  then 
that  patient  shall  not  be  arbitrarily  transferred  to 
another  hospital.  In  the  event  that  extenuating  condi- 
tions exist  that  make  transfer  necessary,  they  should  be 
well  documented  in  the  patient’s  record. 

(a)  Patient  transfer  is  not  initiated  until  the 
receiving  facility  has  consented  to  accept  the  pa- 
tient and  the  patient  is  considered  adequately  sta- 
bilized for  transport. 

(b)  All  pertinent  medical  information  will  ac- 
company the  patient  during  transfer,  and  responsi- 
bility for  the  patient  during  transfer  is  established 
beforehand.^ 

ACER  Guidelines 

The  following  guidelines  were  developed  by  the 
American  College  of  Emergency  Physicians  (ACEP)  Gov- 
ernment Affairs  Committee  and  published  in  the  August 
1985  issue  of  the  Annals  of  Emergency  Medicine. 

1)  “The  patient  should  be  transferred  to  a facility  that  is 

appropriate  to  the  medical  needs  of  the  patient.  The 
facility  should  have  adequate  space  and  personnel 
available  to  care  for  the  patient.” 

2)  “A  physician  or  other  responsible  person  at  the  receiving 

hospital  must  agree  to  accept  the  patient  prior  to  the 
transfer  taking  place.  Acceptable  ‘other  responsible 
persons’  should  be  medical  personnel  who  are  des- 
ignated by  the  hospital  and  given  the  authority  to 
accept  the  transfer  of  the  patient.  The  patient 
transfer  should  not  be  refused  by  the  receiving 
hospital  when  the  transfer  is  indicated  and  the  receiv- 
ing hospitcd  has  the  capability  and/or  responsibility 
to  provide  care  to  the  patient.” 

3)  “Communication  between  responsible  persons  at  the 

transferring  and  receiving  hospitals  for  purposes  of 


exchanging  clinical  information  should  occur  prior 
to  transfer.  Ideally  this  communication  should  take 
place  between  physicians.” 

4)  “Once  a patient  is  accepted  for  transfer,  an  appropriate 

medical  summary  and  other  records  (including  labo- 
ratory results  and  copies  of  electrocardiograms, 
radiographs,  and  other  diagnostic  tests)  should  be 
sent  with  the  patient.” 

5)  “A  patient  should  be  transferred  in  a vehicle  that  is 

staffed  by  appropriately  trained  personnel  and  that 
contains  life  support  equipment.  It  may  be  necessary 
for  additional  specialized  personnel  from  the  trans- 
ferring or  receiving  hospital  to  accompany  the  pa- 
tient.” 

ACEP  has  also  established  basic  guidelines  concern- 
ing the  initial  stabilization  and  preparation  of  patients  prior 
to  transport.  “Stabilization  includes  adequate  evaluation 
and  initiation  of  treatment  to  assure  that  transfer  of  a patient 
will  not,  within  reasonable  medical  probability,  result  in 
death  or  loss  or  serious  impairment  of  bodily  functions, 
parts,  or  organs.”^  Evaluation  and  treatment  of  patients 
prior  to  transfer  should  include  the  following:  1)  An 
adequate  airway  and  ventilation  should  be  established; 
2)  Hemorrhage  should  be  controlled;  3)  The  patient’s  spine 
and/or  fractures  should  be  stabilized  or  splinted  as  neces- 
sary; 4)  Establishment  and  maintenance  of  adequate 
intravenous  access  for  fluid  administration;  5)  Volume 
replacement  should  be  initiated  with  blood  or  appropriate 
fluids;  6)  Stabilization  of  the  patient’s  vital  signs  (including 
blood  pressure,  pulse,  respiration,  and  urinary  output,  if 
indicated)  to  the  extent  of  maintaining  good  perfusion.  The 
patient  should  be  observed  long  enough  to  determine  that 
the  vital  signs  will  remain  stable  and  will  not  deteriorate 
during  transfer. 

ACEP  also  addresses  the  issue  of  transfers  that  may 
seem  medically  inappropriate,  but  are  made  at  the  request 
of  the  patient,  or  those  responsible  for  the  patient.  In  that 
circumstance,  the  physician  should  make  every  effort  to 
stabilize  the  patient  prior  to  transfer,  and  is  obligated  to 
explain  the  medical  risks  involved.  There  should  also  be  an 
informed  consent  form  signed  by  the  patient  (or  those 
responsible  for  the  patient)  and  the  physician.^ 

Both  the  ACEP  guidelines  and  the  legal  precedents 
mentioned  above  stipulate  that  the  patient  be  transported 
by  “appropriately  trained  personnel  in  a vehicle  that  con- 
tains life  support  equipment”.  Currently  in  Arkansas,  there 
are  three  types  of  transportation  available:  1)  the  basic 
E.M.T.  unit,  which  is  not  equipped  or  staffed  to  provide 
intravenous  access,  defibrillation,  intubation  or  cardiac 
monitoring;  2)  the  paramedic  unit,  which  can  provide  all  the 
above  modalities,  but  which  is  not  available  in  all  areas  of  the 
state;  and  3)  helicopter  ambulances  staffed  by  a physician 
and  a registered  nurse.  It  is  mandatory  that  whatever  mode 
of  transport  is  chosen  must  have  a radio  capable  of  maintain- 
ing contact  with  the  transferring  and/or  receiving  hospital 
at  all  times  during  transport. 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


Bob  Banister,  M.D. 
John  W.  Watson,  M.D. 
UAMSC  - LRVA  Division 
of  Cardiology 


CLINICAL  HISTORY: 

C.  D.  is  a 40-year-old  man  who  presented  because  of  shortness  of  breath  and  palpitations.  His  physical  exami- 
nation showed  an  irregular  irregularity  of  the  pulse,  crackles  in  the  lungs,  and  a grade  2 or  6 holosystolic  murmur  at  the 
cardiac  apex.  His  ECG  is  shown.  What  do  you  think? 

DISCUSSION: 

The  mechanism  is  atrial  fibrillation  with  ventricular  response  about  125/minute.  Voltage  and  ST-T  changes 
suggest  LVH.  The  murmur  plus  the  evidence  of  LVH  and  the  atrial  fibrillation  all  serve  to  call  attention  to  his  mitral  valve. 
Other  information  potentially  of  value  to  the  determination  of  the  etiology  of  his  heart  disease  could  be  derived  from 
a more  complete  history  and  physical,  a chest  film,  and  perhaps  an  echocardiogram. 


The  editor  wishes  to  thank  Dr.  Banister  of  Conway  for  his  assistance  with  this  month’s  ECG. 
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Esophageal  Carcinoma: 
A Case  Report 


Bill  L Tranum,  M.D.*  W.  Ducote  Haynes,  M.D.,  and 
Carlos  A.  Araoz,  M.D. 


ABSTRACT 

A case  of  carcinoma  to  the  distal  portion  of  the  mid- 
esophagus is  presented.  The  patient  was  successfully 
treated  with  chemotherapy  and  radiation  simultaneously, 
plus  hyperalimentation  with  nearly  100%  activity  resumed. 
Since  the  principal  treatment  modalities  are  generally  sur- 
gery and /or  radiotherapy,  the  success  of  this  case  prompted 
a look  at  reports  of  radiotherapy/chemotherapy  combina- 
tions as  cited  in  the  literature.  Continued  investigation  is 
necessary  to  determine  the  effectiveness  of  this  treatment 
because  this  combination  therapy  may  provide  the  optimum 
control  of  the  disease. 

INTRODUCTION 

Traditionally,  cancer  of  the  esophagus  has  been 
considered  a surgical  disease.  Surgery  has  been  performed 
to  remove  all  of  the  disease,  and  in  some  cases  after  the 
surgery  has  been  performed,  radiotherapy  has  been  used  to 
attempt  to  eradicate  a minimal  residual  disease.  However, 
newer  developments  in  chemotherapy  and  radiotherapy 
have  had  an  altering  effect  on  this  standard  treatment  plan. 
We  report  a man  with  esophageal  carcinoma  who  shows  no 
symptoms  of  the  disease  after  being  given  a combination  of 
chemotherapy  and  radiotherapy.  This  case  is  significant 
because  it  suggests  that  chemotherapy  and  radiotherapy, 
when  given  simultaneously,  may  provide  the  best  treatment 
of  the  disease  in  some  patients  and  that  surgery  is  not  always 
recommended. 

CASE  REPORT 

A 58-year-old  male  presented  with  dysphagia.  At  the 
time  of  admission,  he  could  swallow  liquids,  but  no  solids.  At 
165  pounds,  he  had  not  yet  begun  to  lose  weight  as  is 
generally  expected  in  cancer  of  the  esophagus.  The  radio- 


St.  Vincent  Infirmary  Cancer  Center,  Two  St.  Vincent  Circle,  Little  Rock, 
Arkansas  72205. 


graphic  studies  upon  the  patient’s  admission  reveal  exten- 
sive distortion  of  the  barium  column  at  the  mid-  and  upper 
esophagus.  Biopsy  showed  squamous  carcinoma  of  the 
esophagus.  The  tumor  invaded  the  muscularis.^ 

After  the  diagnosis  was  confirmed,  he  was  treated 
with  a combination  of  5-fluorouracil  infusion  over  five  days 
and  a single  dose  of  platinum.  Monthly  doses  were  repeated 
for  a period  of  four  months.  Radiotherapy  was  started 
simultaneously.  He  was  treated  with  anterior  and  posterior 
portals.  In  this  particular  case,  4000  rads  were  given  in 
sessions  of  200  a day  for  four  weeks.  Then  a lateral  field  was 
used  to  exclude  most  of  the  heart  as  well  as  the  spinal  cord. 
The  total  radiation  was  5000  rads. 

At  the  outset  of  treatment,  the  patient  was  started  on 
hyperalimentation  to  avoid  the  weight  loss  that  usually 
occurs  with  a combined  treatment  of  radiation  and  chemo- 
therapy. As  the  patient  was  able  to  eat,  hyperalimentation 
was  interrupted;  he  was  discharged  except  for  monthly 
treatments  for  four  months.  He  continued  to  gain  weight 
and  was  back  to  work  100%  of  the  time  with  no  residual 
symptoms  at  the  conclusion  of  the  four  months. 

The  patient’s  follow-up  included  the  biopsies  which 
were  taken  four  months  after  the  original  treatment.  The 
follow-up  biopsy  did  not  show  any  residual  tumor. 

DISCUSSION 

This  case  reinforces  other  reports  documenting  that 
a non-surgical  treatment  for  esophageal  carcinoma  may  be 
successful,  and  that  a combination  of  radiation  and  chemo- 
therapy may  offer  the  best  treatment.^'®  The  treatment  of 
esophageal  carcinoma  evolved  from  surgery  alone,  to  sur- 
gery and  radiotherapy,  to  surgery/radiotherapy/  chemo- 
therapy combined,  and  finally  to  the  present  treatment  of 
chemotherapy  and  radiotherapy  combined.  Since  esoph- 
agectomy is  such  a major  surgical  procedure,  it  seems 
encouraging  to  us  to  obtain  the  same  degree  of  control  or 
cure  of  the  disease  with  chemotherapy  and  radiotherapy 
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v’;;'  i '-^  )rbidity  of  surgery.  It  may  be  appropriate  to 
; > treatment  for  some  patients.  It  is  important 

' >iu  surgery  if  it  is  shown  that  the  same  or  better  results 
can  occur  without  the  morbidity  and  mortality  of  esophagec- 
tomy. 

With  a combination  of  radiotherapy  and  chemother- 
apy at  Wayne  State  University,  nine  of  twenty-three  re- 
sected patients  had  a curative  resection,  and  local  recur- 
rence decreased  to  thirteen  percent.^  In  another  study, 
Wayne  State  University  was  able  to  achieve  excellent  pallia- 
tion with  dysphagia  that  relieved  at  least  temporarily  fifty- 
seven  or  sixty-two  patients  following  treatment  with  chemo- 
therapy, radiotherapy,  and  surgery  therapy.^ 

Even  though  palliation  may  be  achieved,  the  survival 
rate  for  esophageal  cancer  is  poor.  Reviews  indicate  that  the 
five-year  survival  following  radical  radiotherapy  is  six  per- 
cent, and  four  percent  following  surgery  alone.’  * Reports 
also  indicate  that  the  one-  and  two-year  survival  rates  for 
surgery  are  not  optimistic,  dropping  from  eighteen  percent 
to  nine  percent  the  second  year.’  * When  radiotherapy  and 
surgery  are  combined,  the  five-year  survival  is  still  only 
slightly  higher  tham  five  percent.^  In  a study  of  444  patients 
who  were  treated  only  with  radiotherapy,  the  five-year 
survival  rate  was  nine  percent.^®  These  results  indicate  that 
an  optimum  treatment  has  not  yet  been  proven. 

Investigation  into  curative  treatments  must  continue, 
and  a combination  of  chemotherapy  and  radiotherapy  treat- 
ment offers  some  hope. 
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“The  Crooked  Straight”: 
Distal  Radial  Remodeling 

Charles  C.  Sc  hock,  M.D. 


An  eight-year  old  boy  was  presented  to  us  with  an 
angulated  distal  radial  fracture  which  had  been  unrecog- 
nized for  approximately  two  and  one-half  weeks.  It  was 
thought  to  be  still  reducible.  The  angulation  was  measured 
as  a 32-degree  volar  apex.  When  a severe  strep  throat 
prevented  administration  of  anesthesia  for  another  week  a 
decision  was  made  to  accept  the  existing  position  and  to 
count  on  remodeling  to  ultimately  correct  the  angulation. 
That  decision  was  based  on  the  observations  and  evidence 
presented  here.  While  it  is  of  course  ideal  in  the  early  stages 
of  a fracture  to  reduce  the  fragments  in  as  near  an  anatomic 
position  as  possible,  there  does  come  a time  when  attempt- 
ing to  do  so  is  difficult  and  traumatic,  and  if  nature  will 
eventually  correct  the  angulation,  it  may  be  recruited  as  an 
ally. 

But  how  much  angulation  can  be  corrected  by  nature, 
at  what  rate,  and  in  what  age  group?  Furthermore,  the 
specific  location  and  anatomy  of  the  fracture  and  the 
ultimate  effect  of  a given  residual  deformity  on  motion  will 
necessarily  influence  the  decision.  Angulation  of  the  distal 
radius  in  either  radial  or  ulnar  deviation  of  more  than  just 
a few  degrees  will  not  remodel  satisfactorily  according  to 
Blount*  but  angulation  in  the  plane  of  flexion-extension  will 
remodel  to  a much  greater  extent. 

An  existing  residual  volar  angulation  (volar  apex)  will 
cause  a decrease  in  pronation  due  to  a prominence  of  the 
radius  on  the  volar  surface  which  will  occupy  the  space 
adjacent  to  the  ulna  as  full  pronation  is  approached. 
Rang  ^ reported  on  the  effects  of  angulation  of  the  radius  on 
pronation.  He  noted  for  every  ten  degrees  of  residual  volar 
angulation,  there  was  an  associated  decrease  of  approxi- 
mately twenty  degrees  from  full  pronation.  This  tendency 
is  accentuated  the  more  the  apex  is  separated  from  the  wrist 
joint  (Figure  1).  Furthermore,  for  a given  degree  of  volar 


Little  Rock  Orthopedic  Clinic,  Post  Office  Box  5270,  Little  Rock,  Arkansas 
72212. 


apex,  a much  larger  space  occupying  mass  is  produced  in  the 
path  of  pronation  at  the  middle-distal  one-third  junction 
compared  to  that  near  the  wrist  (Figure  2a,  2b).  If  there 
happens  to  be  a volar  apical  deformity  of  the  ulna,  this  effect 
is  further  accentuated.  Residual  dorsal  apex  of  the  distal 
radius  appears  to  cause  much  less  in  the  way  of  rotational 
loss,  but  this  is  associated  with  a more  pronounced  visible 
deformity  and  hence  is  generally  avoided. 

Although  loss  of  pronation  of  a mild  or  moderate 
degree  can  be  compensated  for  by  elbow  motion^,  above 
forty  degrees  would  border  on  a significant  loss,  and  hence 
residual  volar  apex  of  greater  than  twenty  degrees  would 
appear  to  be  clearly  undesirable.  The  question  to  be 
answered  in  a growing  child  is  how  much  immediate  post 
fracture  deformity  can  one  accept  in  order  to  ultimately 
produce  a volar  angulation  which  is  within  acceptable  limits, 
taking  into  account  the  effects  of  remodeling. 

In  considering  remodeling,  three  distinct  processes 
need  to  be  kept  in  mind  and  evaluated  separately.  The  first 
is  the  automatic  straightening  effect  which  is  provided  by 
progressively  increased  length  of  the  bone.  “Straight”  bone 


Figure  1.  The  radius  undergoes  near  1S(P  rotation  over  its  entire  length.  In 
full pronation  its  volar  surface  directly  faces  the  ulna  near  mid-shaft,  but  this 
does  not  occur  near  the  writst. 
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Figures  2a  and  2b.  For  an  arbitrary  25°  volar  apex,  (for  example),  it  is  noted  that  a larger  volar  prominence  is  produced  at  the  middle-distal  1/3  junction  (a), 
and  that  at  the  middle-distal  1/3  junction  the  prominence  tends  more  to  impinge  on  the  ulna  in  pronation  (b). 


added  onto  the  end  of  “crooked”  bone  reduces  the  total 
residual  angle  of  deformity. 

Second  is  the  ability  of  the  epiphyseal  plate  to  provide 
compensatory  angulation  to  correct  an  existing  malunion. 
Fribert,  in  a very  exhaustive  series  of  three  articles  in  Acta 
Orthopaedica  Scandinavica,  noted  a very  striking  tendency 
of  the  distal  radial  epiphysis  to  reangulate  toward  the 
normal,  especially  following  a fracture  healed  in  volar 
apex  In  growing  children,  virtually  complete  redirection 
of  the  distal  articular  surface  of  the  radius  achieved  normal 
orientation  if  the  fractures  present  had  a volar  apex  of  up  to 
thirty-five  degrees.  Complete  correction  sometimes  took 
three  to  four  years,  and  the  more  markedly  angulated 
fractures  could  show  between  ten  and  fifteen  degrees  cor- 
rection per  year.  Correction  during  the  first  year  appeared 
to  be  greater  than  in  subsequent  years,  giving  rise  to  a 
hypothesis  of  a constant  percentage  correction  rather  than 
an  absolute  amount  of  correction  per  year. 

The  correction  in  the  dorso-volar  plane  appears  to  be 
due  to  the  propensity  of  different  parts  of  the  epiphyseal 
plate  to  grow  at  a rate  which  is  responsive  to  the  compressive 
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Figured.  Epiphyseal  cartilage  growth  rate  normally  increases  with  increasing 
compression,  up  to  a point  (dotted  line).  Further  compression  beyond  this 
point  results  in  decreased  growth  rate. 


loading  of  the  local  area  (Huetter-Volkmann  Law)  (Figure 
3).  Figure  4 shows  an  idealized  hand  and  wrist  force 
diagram.  Weight  (W),  flexor  tendon  force  (T)  and  joint 
reaction  force  (J)  are  illustrated  as  affecting  the  hand 
(pictured  in  supination).  Equilibrium  of  these  forces  is  seen 
in  the  force  triangle.  The  wrist  joint  is  therefore  loaded 
through  its  center  of  curvature  in  a direction  which  slightly 
overloads  the  dorsal  aspect  of  the  epiphyseal  plate  versus 
the  volar  aspect  (Figure  5).  Epiphyseal  plate  growth  results 
in  a slightly  palmar  flexed  position  of  the  distal  radial 
articular  surface  in  response  to  the  time-averaged  joint 
reaction  force,  since  flexor  strength  predominates  over 
extensor  strength.  When  this  angle  is  lost  in  a volarly 
angulated  radial  fracture,  the  force  direction  is  changed,  as 
illustrated  in  the  second  diagram  (Figure  6),  with  a greater 
overloading  of  the  dorsal  aspect  of  the  epiphyseal  plate 
(Figure  7).  By  the  H-V  curve  (Figure  4),  the  dorsal  aspect 
of  the  epiphyseal  plate  will  grow  more  rapidly,  causing 
gradual  correction  of  the  angle.  Similar  corrective  forces 
exist  in  all  joints  and  are  particularly  prominent  in  varus- 
valgus  considerations  of  the  knee.  It  appears  that  an 
application  of  the  Huetter-Volkmann  Law  is  associated 
with  Blount’s  disease  of  the  proximal  tibial  epiphysis,  in  that 
when  the  medial  epiphyseal  cartilage  is  compressed  beyond 
the  break  in  the  Huetter-Volkmann  curve  (dotted  line  in 
Figure  3)  the  resulting  decreased  growth  medially  gives  rise 
to  an  increasing  varus  deformity. 

It  would  appear  then  from  these  considerations  that 
residual  dorsal  or  volar  angulation  of  the  distal  radius  in  a 
growing  child  with  at  least  three  to  four  years  of  growth 
remaining  could  be  tolerated  up  to  the  range  of  thirty-five 
degrees.  Beyond  this,  the  temporary  decrease  in  pronation 
of  the  forearm  would  perhaps  cause  soft  tissue  contracture 
to  the  point  of  preventing  the  regaining  of  lost  pronation 
with  remodeling.  Visible  deformity  for  angulations  beyond 
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Figure  4. 

thirty-five  degrees  might  well  also  dictate  a corrective 
osteotomy. 

A third  factor  involved  in  bony  remodeling  is  the 
degree  of  resorption  and  formation  of  the  shaft  of  the  bone, 
causing  a certain  amount  of  drift  of  the  cortex.  This  factor 
is  illustrated  in  tracings  of  x-rays  of  a proximal  radial 
fracture  in  an  eight-year  old  patient  (Figure  8).  Initial 
bayonnet  aposition  has  resulted  in  union,  and  a resorption 
of  portions  of  the  cortex  and  formation  of  new  bone  in  other 
areas  resulted  in  a marked  change  in  cortical  configuration 
ten  months  later.  Theoretical  studies  of  bone  resorption 
and  formation’  reveals  that  bone  formation  occurs  at  a rate 
of  approximately  one  micron  per  day,  which  translate  out  to 
approximately  one  third  of  a centimeter  per  yeau".  Bone 
resorption  can  go  at  a much  faster  rate,  sometimes  up  to  one 
hundred  microns  per  day. 

Bone  formation  and  resorption  of  the  cortex  is  con- 
trolled by  a piezoelectric  effect  on  the  cortex  which  is 
generated  by  bending  in  compression  or  in  tension.  An 
angulated  bone  (Figure  9)  will  generate  negative  potential 
on  the  concave  side  causing  bone  deposition,  and  a positive 
potential  on  the  convex  side  causing  bone  resorption. 
Similar  load-generated  potentials  within  Haversian  canals 
(negative  potential  on  the  walls  of  Haversian  systems  and 
positive  potential  on  the  forward  cutting  edge)  does  tend  to 


Figure  5. 

direct  the  osteon  in  an  orientation  which  parallels  the 
compressive  force  affecting  the  bone.  At  any  rate,  in  a 
fracture  which  heals  with  residual  angulation,  bone  will  tend 
to  be  resorbed  over  the  convexity  and  formed  in  concavity. 
Since  children  form  bone  at  about  double  the  rate  of  adults, 
this  process  will  of  course  be  accelerated  in  children. 

In  point  of  practice  then,  it  remains  a good  policy  to 
attempt  to  reduce  all  fractures  as  anatomically  as  possible. 
In  the  specific  case  where  consideration  needs  to  be  given 
toward  possible  operative  intervention  to  reduce  an  existing 
malunion,  it  is  hoped  that  these  guidelines  will  be  helpful  in 
decision-making.  In  children  with  three  to  four  years  of 
rapid  growth  remaining  (age  ten  is  a conservatively  safe  es- 
timate), deformities  of  up  to  thirty-five  degrees  can  be 
expected  to  remodel  if  close  to  the  radial  epiphysis.  This 
effect  decreases  proportionately  as  the  junction  of  the 
middle  and  distal  third  of  the  radius  is  approached.  Radial 
and  ulnar  deviation  remodel  within  a much  lower  limit,  and 
dorsal  angulation  is  tolerated  at  a lower  level  due  to  visible 
deformity. 

The  remarkable  ability  of  the  human  to  compensate 
for  many  of  the  accidents  of  chance  inspires  an  admiration 
for  the  Maker  who  equipped  his  human  creatures  to  survive 
and  function  as  a species  through  the  eons  prior  to  medical 
intervention  in  fracture  healing. 
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Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 


EXCELLENT  TEXAS 
OPPORTUNITIES 

ENT,  FAMILY  PRACTITIONER,  GENERAL 
PRACTITIONER,  GENERAL  SURGEON, 
INTERNAL  MEDICINE,  OB/GYN  PERSON, 
OPHTHALMOLOGIST,  ONCOLOGIST, 
PEDIATRICIAN,  RADIATION  ONCOLOGISTS 

Practice  in  one  of  several  lake  area  communities  in  the 
beautiful  Piney  Woods  area  of  East  Texas.  Enjoy  boating, 
fishing,  hunting  yearound.  Excellent  quality  of  life,  first 
year  guarantee,  etc.  Other  Texas  opportunities  available 
also. 

Reply  with  C.V  to: 

Medical  Support  Services 
Armando  L.  Frezza 
1 1 509  Quarter  Horse  T rail 
Austin,  TX  78750 
(512)  331-4164 


You've 

chosen 

your 

profession. 


We  can  secure  it. 


Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designed  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
comparison. 


api^ 

AMERICAN  PHYSICIANS  LIFE  INSURANCE 

Austin,  Texas 
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Harrison  72602  1990 

Committee  on  Medical  Legislation 
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Fordyce  7174;,  1990 

Kelly  Meyer,  Post  Offit;  Box  540, 

Russellville  72801  1990 

Asa  Crow,  #1  Medical  Drive 

Paragould  72450  1990 


James  L.  Hagler,  500  S.  University, 

Little  Rock  72205  1990 

Harold  H.  Chakales,  #5  St.  Vincent,  Suite  300, 

Little  Rock  72205  1990 

C.  C.  Long,  7119  South  “S”  Circle, 

Fort  Smith  72903  1990 
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Jonesboro  72401  1988 

Aubrey  C.  Smith,  #1  St.  Vincent  Circle,  #260, 
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Little  Rock  72205  1989 
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News  fro^ri 


about  a new  dosage  form  of  cephalexin 


AHNOONCING  NEW 


cephalexin 


All  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallowing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets  are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Keflet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 


© 1987.  DISTA  PRODUCTS  COMPANY 


Briel  Summary.  Consult  the  package  literature  for  prescribing  information 
Indications  and  Usage:  Keliel"  Tablets  (cephaiexin.  Dista)  are  indicated 
lor  the  Ireatmenl  of  the  loiiotving  infections  when  caused  by  susceptible 
slrains  ol  Ihe  designated  microorganisms 
Respiratory  tract  infections  caused  by  Streptococcus  pneumoniae  and 
group  A S-hemoiytlc  sireplococci  (Penicliltn  is  Ihe  usual  drug  ol 
choice  in  Ihe  Ireatmenl  and  prevention  ol  streptococcal  infections, 
including  Ihe  prophylaxis  ol  rheumatic  lever.  Keliel  is  generally  effec 
live  in  Ihe  eradication  ol  streptococci  from  Ihe  nasopharynx:  however, 
substantial  data  establishing  Ihe  ellicacy  ol  Keflet  in  the  subsequent 
prevention  ol  rheumatic  lever  are  not  available  at  present.) 

Otitis  media  due  to  S pneumoniae.  Haemoptiitus  mttuenzae.  slaphylo 
COCCI,  streptococci,  and  Neisseria  catarrtialis 
Skin  and  skin-structure  inleclions  caused  by  staphylococci  and/or 
streptococci 

Bone  inleclions  caused  by  staphylococci  and/or  Proteus  mirabitis 
Genitourinary  tract  inleclions.  including  acute  prostatitis,  caused  by 
Escherichia  coli.  Pmirahilis.  and  Klehsietia  sp 
A/o/e-Cullure  and  susceptibility  tests  should  be  initialed  prior  to  and 
during  therapy  Renal  function  studies  should  be  performed  when  indicated. 
Contraindication:  Keliel  is  contraindicated  in  patients  with  known  allergy 
to  Ihe  cephalosporin  group  of  antibiotics 

Warnings:  before  cephalexin  iherapit  is  insututeo,  careful  inquiry  shoulo  be 
rUAOE  concerning  previous  hypersensitivity  reactions  to  cephalosporins  ano 

PENICILLIN  cephalosporin  C OERIVATIVES  SHOULO  BE  GIVEN  CAUTIOUSLY  TO  PENICILLIN  ■ 
SENSITIVE  PATIENTS 


in 
1 


SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REOgiRE  EPINEPHRINE  AND  OTHER 
EMERGENCY  MEASURES 

There  is  some  clinical  and  laboratory  evidence  ol  partial  cross  allergen- 
icity ol  the  penicillins  and  Ihe  cephalosporins.  Patients  have  been  reported 
to  have  had  severe  reactions  (including  anaphylaxis)  to  both  drugs. 

Any  patient  who  has  demonstrated  some  form  of  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously  No  exception  should  be  made 
with  regard  to  Keliel, 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad- 
spectrum  antibiotics  (including  macrolides,  semisynthelic  penicillins,  and 
cephalosporins);  Iherelore,  it  is  important  to  consider  its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  Ihe  use  ol  antibiotics. 
Such  colitis  may  range  in  severity  from  mild  to  life  threatening. 

Treatment  with  broad  spectrum  antibiotics  alters  the  normal  flora  ol  the 
colon  and  may  permit  overgrowth  ol  Clostridia.  Studies  indicate  that  a 
toxin  produced  by  Clostridium  dillicile  is  one  primary  cause  ol  antibiotic- 
associated  colitis. 

Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug  dis- 
continuance alone.  In  moderate  to  severe  cases,  management  should 
include  sigmoidoscopy,  appropriate  bacleriologic  studies,  and  fluid,  elec 
Irolyle.  and  protein  supplementation  When  Ihe  colitis  does  not  improve 
after  Ihe  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin 
is  Ihe  drug  ol  choice  (or  antibiotic  associated  pseudomembranous  colitis 
produced  by  C dillicile  Other  causes  ol  colitis  should  be  ruled  out 

Usage  in  Pregnancy-Satety  ol  this  product  lor  use  during  pregnancy 
has  not  been  established 

Precautions:  General-Patients  should  be  followed  carefully  so  that  any 
side  effects  or  unusual  manilestations  ol  drug  idiosyncrasy  may  be  delected. 
It  an  allergic  reaction  to  Kellet  occurs.  Ihe  drug  should  be  discontinued  and 
the  patient  treated  with  Ihe  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Prolonged  use  ol  Kellet  may  result  in  the  overgrowth  ol  nonsusceptible 
organisms.  Carelul  observation  ol  the  patient  is  essential.  If  superinlection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

Positive  direct  Coombs’  tests  have  been  reported  during  Ireatmenl  with 
Ihe  cephalosporin  antibiotics.  In  hematologic  studies  or  in  transfusion 
cross-matching  procedures  when  aniiglobulin  tests  are  performed  on  Ihe 
minor  side  or  in  Coombs'  testing  ol  newborns  whose  mothers  have 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog- 
nized that  a positive  Coombs'  lest  may  be  due  to  Ihe  drug 

Keliel  should  be  administered  with  caution  in  Ihe  presence  ol  markedly 
impaired  renal  function,  Linder  such  conditions,  carelul  clinical  observation 
and  laboratory  studies  should  be  made  because  sale  dosage  may  be  lower 
than  that  usually  recommended. 

Indicated  surgical  procedures  should  be  performed  in  coniuncllon  with 
antibiotic  therapy 

As  a result  ol  administration  ol  Keliel,  a false  positive  reaction  (or  glu- 
cose in  Ihe  urine  may  occur.  This  has  been  observed  with  Benedict’s  and 
Fehling's  solutions  and  also  with  Clinilest"  tablets  but  not  with  Tes-Tapeir 
(Glucose  Enzymatic  Test  Strip,  USR  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in  individ- 
uals with  a history  ol  gastrointestinal  disease,  particularly  colitis. 

Usage  in  Pregnancy-Pregnancy  Category  B-The  daily  oral  adminisira 
tion  ol  cephalexin  to  rats  in  doses  ol  250  or  500  mg/kg  prior  to  and  during 
pregnancy,  or  to  rats  and  mice  during  Ihe  period  ol  organogenesis  only,  had  no 
adverse  elleci  on  (erlilily,  (elal  viability,  (elal  weight,  or  litter  size.  Note  that  the 
safely  of  cephalexin  during  pregnancy  in  humans  has  not  been  established 

Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  newborn  rats 
as  compared  with  adult  animals  Nevertheless,  because  Ihe  studies  in 
humans  cannot  rule  out  Ihe  possibility  ol  harm,  Keliel  should  be  used  during 
pregnancy  only  11  clearly  needed 

Nursing  Mothers—  The  excretion  ol  cephalexin  in  the  milk  increased  up  to 
A hours  alter  a 500-mg  dose;  the  drug  reached  a maximum  level  ol  4jig/mL, 
then  decreased  gradually,  and  had  disappeared  8 hours  alter  administration. 
Caution  should  be  exercised  when  Kellet  is  administered  to  a nursing  woman. 
Adverse  Reactions:  Gaslrointeslinal-Sympioms  ol  pseudomembran 
ous  colitis  may  appear  either  during  or  alter  antibiotic  treatment.  Nausea 
and  vomiting  have  been  reported  rarely  The  most  IrequenI  side  eltect  has 
been  diarrhea  It  was  very  rarely  severe  enough  to  warrant  cessation  ol 
therapy  Dyspepsia  and  abdominal  pain  have  also  occurred.  As  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles 
lalic  laundice  have  been  reported  rarely. 

Hypersensitivity-  Allergic  reactions  in  Ihe  form  ol  rash,  urticaria,  angio- 
edema,  and,  rarely,  erythema  mullilorme,  Stevens  Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed  These  reactions  usually  sub 
sided  upon  discontinuation  ol  Ihe  drug.  Anaphylaxis  has  also  been  reported 

Other  reactions  have  included  genital  and  anal  pruritus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache.  Eosino- 
philia,  neutropenia,  thrombocytopenia,  and  slight  elevations  In  SCOT  and 
SGPT  have  been  reported 

PV22n  DPP 

11117861 

Additional  intormation  available  to  the  profession  on  reguest  from 
Dista  Products  Company 
Division  ol  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46265 
Mid  by  Eli  Lilly  Industries.  Inc 
Carolina,  Puerto  Rico  00630 
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Harold  Hedges,  424  North  University, 

Little  Rock  72205 

Glen  F.  Baker,  4301  West  Markham,  Slot  600, 

Little  Rock  72205 

Eugene  M.  Shelby,  100  Whittington, 

Hot  Springs  71901 

Larry  D.  Ezell,  1907  East  Monroe, 

El  Dorado  71730 

Marlon  J.  Doucet,  P.  O.  Box  66, 

Redfield  72132 

Don  G.  Howard,  110  North  Clifton, 

Fordyce  71742 

E.  Clinton  Texter,  Jr.,  4301  West  Markham,  Slot  567, 
Little  Rock  72205 

Linda  A.  Markland,  241  West  Spring, 

Fayetteville  72701 

A.  Stuart  Fitzhugh,  4815  West  Markham, 

Little  Rock  72205 

James  S.  Adamson,  890  Medical  Towers, 

Little  Rock  72205 

Donald  G.  Browning,  11212  Rocky  Valley, 

Little  Rock  72212 

Mr.  Ken  LaMastus,  P.  O.  Box  5776, 

Little  Rock  72215 

Committees  Appointed  by  Council 

Committee  on  Position  Papers 

Carl  J.  Raque,  500  South  University,  Suite  704 


Little  Rock  72205  1988 

David  Busby,  1809  Garrison, 

Fort  Smith  72902  1988 

Allan  S.  Pirnique,  714  West  Faulkner, 

El  Dorado  71730  1988 

Jan  T.  Turley,  #2  Halsted  Circle, 

Rogers  72756  1988 

Lloyd  Lamgston,  Post  Office  Box  1550, 

Pine  Bluff  71613  1989 

Paul  Cornell,  500  South  University, 

Little  Rock  72205  1989 

R.  Wendell  Ross,  1120  Lexington, 

Fort  Smith  72901  1989 

S.  Barry  Thompson,  Jr.,  1100  North  University,  Suite  30, 

Little  Rock  72205  1989 

James  M.  Kolb,  Jr.,  305  Skyline  Drive, 

Russellville  72801  - Chairman  1990 

George  W.  Warren,  Post  Office  Box  W, 

Smackover  71762  1990 

W.  Payton  Kolb,  230  Medical  Towers  Building, 

Little  Rock  72205  1990 


Budget  Committee 

Term  Expires 
December  31 

Lloyd  Langston,  Post  Office  Box  1550, 

Pine  Bluff  71613  - Chairman*  1987 


Frank  Morgan,  410  West  Pershing  Blvd., 

North  Little  Rock  72114  1988 

L.  J.  P.  Bell,  626  Poplar, 

Helena  72342  1989 

James  D.  Armstrong,  P.  O.  Box  637, 

Ashdown  71822  1990 

James  M.  Kolb,  Jr.,  305  Skyline  Drive, 

Russellville  72801  Permanent  Position  for 

Treasurer 

*Chairman  is  senior  member  on  committee 

Committee  on  Constitutional  Revision 

A.  S.  Koenig,  Jr.,  2122  South  W, 

Fort  Smith  72901  - Chairman 
J.  Warren  Murry,  Post  Office  Drawer  A, 

Fayetteville  72702 

Nathan  L.  Poff,  Post  Office  Box  1111, 

Heber  Springs  72543 

Ad  Hoc  Committee  on  Constitution  and  By- 
Laws 

Amail  Chudy,  1801  Maple  Street 
North  Little  Rock  72114 
Lloyd  Langston,  Post  Office  Box  1550 
Pine  Bluff  71613 

W . P.  Phillips,  Post  Office  Box  3507, 

Fort  Smith  72913 

Medical  School  Committee 

James  L.  Gardner,  125  Greenwood, 

Hot  Springs  71901  - Chairman 
Kemal  Kutait,  1120  Lexington, 

Fort  Smith  72901 

Boyce  W.  West,  #2  Medicine  Drive, 

Clarksville  72830 

Maxwell  G.  Cheney,  Post  Office  Box  725, 

Mountain  Home  72653 

R.  Jerry  Mann,  18  Corporate  Hill  Drive,  Suite  100, 

Little  Rock  72205 

Liaison  Committee  with  State  Welfare 
Department 

(Composed  of  Executive  Committee  Members) 

Ad  Hoc  Committee  to  Executive  Committee  on 
Liaison  with  State  Departments  of  Health  and 
Human  Services 

Larry  D.  Wright,  1019  West  Cypress, 

Rogers  72756  - Chairman 
Milton  D.  Deneke,  Post  Office  Box  687, 

West  Memphis  72301 
George  W.  Warren,  Post  Office  Box  W, 

Smackover  71762 

Michael  N.  Moody,  Post  Office  Box  829, 

Salem  72576 
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P'  ■ urse  Joint  Practice  Committee 

-on,  500  South  University,  Suite  101 
i^ittle  Rock  72205 

A.  Tharp  Gillespie,  500  South  University,  Suite  712 
Little  Rock  72205 

Charles  W.  Logan,  500  South  University, 

Little  Rock  72205 

Kemal  Kutciit,  1 120  Lexington, 

Fort  Smith  72901 

Charles  F.  Wilkins,  3105  West  Main  Place, 

Russellville  72801  - Chairman 

Ad  Hoc  Committee  on  Journal  Advertising 

Raymond  A.  Irwin,  Jr.,  1220  West  42nd, 

Pine  Bluff  71603  - Chairman 

W.  Payton  Kolb,  230  Medical  Towers  Building, 

Little  Rock  72205 

Frederick  E.  Joyce,  Post  Office  Box  2763, 

Texarkana,  TX  75504 

Cost  Effectiveness  Committee 

Term  Expires 
April 


Robert  B.  Clark,  328  Quapaw, 

Hot  Springs  71901  1987 

John  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603  1988 

Kemal  Kutait,  1120  Lexington, 

Fort  Smith  72901  - Chairman  1988 

Clinton  G.  Melton,  10th  and  Highland,  Suite  J 

Blytheville  72315  1988 


Impaired  Physicians  Committee 

Lee  B.  Parker,  Jr.,  241  West  Spring, 
Fayetteville  72701 

Bascom  P.  Raney,  1415  Metzler  Lane, 
Jonesboro  72401 

J.  L.  Martindale,  302  West  South, 

Benton  72015  - Chairman 

Carl  H.  Bell,  Jr.,  1602  West  42nd, 

Pine  Bluff  71603 

Robert  L.  Ross,  1305  West  43rd, 

Pine  Bluff  71603 

James  A.  Arnold,  1794  Joyce,  Suite  3, 
FayettevIUe  72703 

Gary  Harper,  i 23  Pearl, 

Little  Rc(  k 72205 

Committee  on  ^/lernbership  Benefits 

John  Hestir,  P.  O.  Box  512, 

DeWitt  72042  - Chairman 

Glen  Baker,  4301  West  iMarkham,  Slot  600, 
Little  Rock  72205 

Hugh  F.  Burnett,  990  Medical  " owers  II, 
Little  Rock  72205 


James  Floyd  Kyser,  900  Medical  Towers  Building, 
Little  Rock  72205 

F.  Hampton  Roy,  1000  Medical  Towers  Building, 
Little  Rock  72205 

Medicaid  Drug  Formulary  Committee 

Charles  Rodgers,  4202  South  University, 

Little  Rock  72204  - Chairman 
Donald  F.  Hill,  416  Skyline  Vista, 

Russellville  72801 

Susan  Keathley,  11215  Hermitage  Road, 

Little  Rock  72215 
Frank  E.  Morgan,  410  Pershing, 

North  Little  Rock  72114 
J.  Clyde  Hart,  902  West  44th, 

Pine  Bluff  71603 

E.  Clinton  Texter,  4301  West  Markham,  Slot  567, 
Little  Rock  72205 

Harold  D.  Crall,  780  Medical  Towers, 

Little  Rock  72205 

Litigation  Advisory  Committee 

H.  W.  Thomas,  P.  O.  Box  250, 

Dermott  71638 

C.  Stanley  Applegate,  Jr.,  220  Meadow  Avenue, 
Springdale  72764 

William  N.  Jones,  500  S.  University,  Suite  708, 
Little  Rock  72205 
John  P.  Burge,  P.  O.  Box  788, 

Lake  Village  71653 
Ben  Saltzman,  4815  West  Markham, 

Little  Rock  72205 

Albert  S.  Koenig,  Jr.,  2122  South  “W”, 

Fort  Smith  72901 
Paul  J.  Cornell,  500  S.  University, 

Little  Rock  72205 
Ken  LaMastus,  P.  O.  Box  5776, 

Little  Rock  72215 


COUNCIL  APPOINTED  BOARDS  AND 
COMMISSIONS 

Arkansas  Medical  Society,  Pension  Plan 
Trustees 

Term  Expires 
April 

Rhys  A.  Williams,  Post  Office  Box  1118, 

Harrison  72601  - Chairman  1988 

Glen  F.  Baker,  4301  West  Markham,  Slot  600, 

Little  Rock  72201  1989 

John  Hestir,  Post  Office  Box  512, 

DeWitt  72042  1990 
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James  F.  Kyzer,  900  Medical  Towers, 

Little  Rock  72205  1991 

James  M.  Kolb,  Jr.,  305  Skyline  Drive, 

Russellville  72801  Treasurer  Permanent 

PositionEx-officio  - 
Ken  LaMastus,  Post  Office  Box  5776, 

Little  Rock  72215 

Medical  Education  Foundation  for  Arkansas 
(M.E.F.F.A.) 

Term  Expires 
August 

W.  Martin  Eisele,  101  Whittington, 

Hot  Springs  71901  - President  1988 

Charles  F.  Wilkins,  Jr.,  3105  West  Main  Place, 

Russellville  72901  1989 

Amail  Chudy,  1801  Maple, 

North  Little  Rock  72114  - Vice  President  1990 
Jean  Gladden,  Post  Office  Box  1118, 

Harrison  72601  - Secretary  1991 

Ex-Officio  (with  voting  power) 

W.  Ray  Jouett,  #5  St.  Vincent  Circle,  #400, 

Little  Rock  72205  (President) 

John  M.  Hestir,  P.  O.  Drawer  512, 

DeWitt  72042  (President-elect) 

Ken  Lilly,  1120  Lexington,  Fort  Smith  72901 
(Immediate  Past  President) 

I.  Dodd  Wilson,  4301  West  Markham, 

Little  Rock  72201  (Dean,  UAMS) 

Arkansas  State  Arbitration  Commission 
(Society  Representatives) 

District  Term  Expires 

April 

1 VACANT 

2 Kenneth  R.  Meacham,  1300  South  Main,  Suite 

103  Searcy  72143  1991 

3 Dennis  B.  Yelvington,  North  Beurkle  Road, 

Stuttgart  72160  1991 

4 VACANT 

5 James  Guthrie,  Post  Office  Box  757, 

Camden  71701  1989 

6 Joe  D.  King,  Post  Office  Box  549, 

Nashville  71852  1990 

7 VACANT 

8 VACANT 

9 John  W.  Vinzant,  22  East  Spring, 

Fayetteville  72701  1989 

10  James  L.  Maupin,  Post  Office  Box  1508, 

Fort  Smtih  72902  1990 

Arkansas  Medical  Society  Political  Action 
Committee  of  Directors 

John  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603  - Chairman  535-2200 


Roger  E.  Cagle,  #1  Medical  Drive, 

Paragould,  72450  - Vice  Chairman  239-8504 

Mrs.  C.  Herbert  (Ramona)Taylor,  Jr.,  2238  Washington, 
Memphis,  TN  38104  - Sec./Treas.  633-6812 

Daniel  S.  Davidson,  1300  South  Main, 

Searcy  72143  268-3232 

W.  John  Giller,  Jr.,  705  West  Faulkner, 

El  Dorado  71730  863-6123 

James  L.  Hagler,  500  South  University, 

Little  Rock  72205  664-5330 

W.  Payton  Kolb,  230  Medical  Tower  Building, 

Little  Rock  72205  225-0887 

James  H.  Landers,  500  South  University,  Suite  519, 

Little  Rock  72205  664-1104 

Robert  H.  Langston,  520  North  Spring, 

Harrison  72601  741-8286 

Ken  E.  Lilly,  1120  Lexington, 

Fort  Smith  72901  785-2655 

Richard  O.  Martin,  Post  Office  Box  339, 

Paragould  72450  239-7194 

Paul  D.  Meredith,  1901  Beech, 

Texarkana,  AR  75502  773-5423 

Robert  D.  Miller,  Jr.,  616  Elm, 

Helena  72342  338-8531 

Hoy  B.  Speer,  Jr.,  1708  North  Buerkle, 

Stuttgart  72160  673-2586 

Joe  H.  Stallings,  Jr.,  404  Creath, 

Jonesboro  72401  932-8121 

Mrs.  Kemal  (Virginia)  (J.)  Kutait,  3724  Free  Ferry  Road, 
Fort  Smith  72903  783-0847 

Mrs.  Deno  ( Gwen)  P.  Pappas,  125  Trivista, 

Hot  Springs  71901  624-0775 

Mrs.  Stephen  (Sharon)  R.  Rauls,  1127  West  Main, 

Blytheville  72315  763-7386 

Arkansas  Medical  Society  Legislative  Fund 

James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076  - Chairman 
Asa  A.  Crow,  #1  Medical  Drive, 

Paragould  72450 

W.  Payton  Kolb,  230  Medical  Towers  Building, 

Little  Rock  72205 
Ex-Officio  Member; 

W.  Ray  Jouett,  #5  St.  Vincent  Circle,  #401, 

Little  Rock  72205 

COUNCIL  AD  HOC  COMMITTEES 
Informed  Consent  Committee 

J.  Larry  Lawson,  #1  Medical  Drive, 

Paragould  72450  - Chairman 
James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076 
W.  P.  Phillips,  Post  Office  Box  3507, 

Fort  Smith  72913 
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'600  Lile  Drive,  Suite  700, 

' ;ie  Rock  72205 

OesLauriers,  270  Medical  Towers  Building, 

^ ittle  Rock  72205 
Robert  H.  Janes,  1500  Dodson, 

Fort  Smith  72901 

Resident  Physician  Committee 

Warren  Boop,  4301  West  Markham,  Slot  507 
Little  Rock  72201  - CHAIRMAN 
Amail  Chudy,  1801  Maple, 

North  Little  Rock  72114 
James  Cornett,  3005  Rodney  Parham,  Suite  14, 

Little  Rock  72205 

COMMITTEES  ELECTED  BY  THE  HOUSE  OF 
DELEGATES 

Nominating  Committee  Term  Expires 

Councilor  District  April 

1  Richard  O.  Mar  n,  P.  O.  Box  339, 

Paragould  72450  1989 


2 Michael  Moody,  P.  O.  Box  829, 

Salem  72576  1988 

3 Robert  D.  Miller,  616  Elm, 

Helena  72342  1989 

4 John  Crenshaw,  4201  Muberry, 

Pine  Bluff  71603  1988 

5 Raymond  N.  Bowman,  619  North  Newton, 

El  Dorado  71730  1989 

6 James  D.  Armstrong,  P.  O.  Box  637, 

Ashdown  71822  1988 

7 Brenda  N.  Powell,  3100  Malvern,  #401, 

Hot  Springs  71901  1989 

8 *Charles  W.  Logan,  500  South  University, 

Little  Rock  72205  1988 

9 Robert  H.  Langston,  520  North  Spring, 

Harrison  72601  1989 

10  Morton  C.  Wilson,  1500  Dodson, 

Fort  Smith  72901  1988 

*Chairman 


MEDICAL  SERVICES  REVIEW  COMMITTEE 


Term  Expires  Committee  Member  Specialty 

April  30  (Name  and  Address)  Represented 

1990  Leslie  F.  Anderson,  1310  North  Center, 

Lonoke  72086  Fam.  Pr. 

1988  R,  Wendell  Ross,  1120  Lexington, 

Fort  Smith  72901  Fam.  Pr. 

1988  J.  Richard  Gardial,  125  Greenwood, 

Hot  Springs  71901  Fam.  Pr. 

1990  Robert  S.  Gaston,  105  Medical  Towers, 

Little  Rock  72205  Int.  Med. 

1988  John  Schultz,  10001  Lile  Drive, 

Little  Rock  72205  Int.  Med. 

1990  Paul  M.  Anderson,  1501  So.  Waldron,  Suite  201, 

Fort  Smith  72903  Surgery 

1989  H.  Scott  McMahen,  Post  Office  Box  647, 

Magnolia  71753  ■ Surgery 

1988  Hugh  F.  Burnett,  990  Medical  Towers  Building, 

Little  Rock  72205  Surgery 

1989  Edwn  Whiteside,  3416  Old  Greenwood  Road, 

Fort  Smith  72903  Allergy 

1988  Robert  Fisher,  1500  Dodson, 

E ' : Smith  72901  Anes. 

1989  William  Vv' . f ; alloway,  1602  West  Main  Place, 

Rus.selivliie  72801  Derm. 

1989  Tom  Smith,  Medical  Towers  Building, 

Little  Rock  72205  Oto. 

1989  Jimmie  J.  Magie,  H Main  Street, 

Conway  72032  Oph. 

1990  Stephen  R.  Marks,  2001  W.  Pershing,  #2A, 


N.  Little  Rock  72114  Ob-Gyn 

1988  W.  Ray  Jouett,  5 St.  Vincent  Cirlce,  #401, 

Little  Rock  72205  Neurosurgery 

1988  Henry  H.  Good,  #1  St.  Vincent  Circle,  #340, 

Little  Rock  72205  Psychiatry 

1990  Susan  A.  Keathley,  11215  Hermitage  Road, 

Little  Rock  72215  Pediatrics 

1989  H.  Howard  Cockrill,  Jr.,  500  S.  University, 

Little  Rock  72205  Radiology 

1990  Mae  B.  Nettleship,  P.  O.  Box  817, 

Fayetteville  72702  Pathology 

1990  Stuart  B.  McConkie,  200  Whittington,  #211, 

Hot  Springs  71901  Orthopedics 

1988  Morton  C.  Wilson,  1500  Dodson, 

Fort  Smith  72901  Urology 

Charles  H.  Rodgers,  4202  South  University, 

Little  Rock  72204  (Chairman) 

John  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603  (Vice  Chairman) 
W.  Ray  Jouett,  5 St.  Vincent  Circle,  Suite  #401, 
Little  Rock  72205  (President) 

John  Hestir,  P.  O.  Drawer  512, 

DeWitt  72042  (President-elect) 

James  R.  Weber,  P.  O.  Box  188, 

Jacksonville  72076  (Secretary) 

J.  Larry  Lawson,  #1  Medical  Drive, 

Paragould  72450  (Council  Chairman) 
Ken  Lilly,  1120  Lexington, 

Fort  Smith  72901  (Immediate  Past  President) 
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Sub-Committee  of  Sub-Specialties 

(Representatives  on  call  to  meet  with  Committee  as 
needed  when  claims  in  specialty  field  are  considered) 
Term 

Expires  Sub-Committee  Representative  Sub-Specialty 
April  30  (Name  and  Address)  Represented 

Carl  L.  Williams,  522  South  16th, 

Fort  Smith  72901  Thoracic  Surgery 

Thomas  J.  Smith,  409  North  University 

Little  Rock  72205  Gastroenterology 

Robert  G.  Vogel,  11219  Hermitage,  #200 

Little  Rock  72211  Plastic  Surgery 


John  C.  Schultz,  10001  Lile  Drive 

Little  Rock  72205  Pulmonary  Disease 

Kelsy  J.  Caplinger,  III,  11215  Hermitage,  #104 
Little  Rock  72215  Pediatric  Allergy 

G.  Doyne  Williams,  #5  St.  Vincent  Circle,  #201 
Little  Rock  72205  Cardiovascular  Surg. 

Robert  F.  McCrary,  Jr.,  3100  Malvern  #102 
Hot  Springs  71901  Nephrology 

Robbie  R.  Atkinson,  D.D.S.,  1801  West  40th,2-A 
Pine  Bluff  71601  Oral  Surgery 

Eugene  M.  Shelby,  100  Whittington 

Hot  Springs  71901  Emergency  Medicine 

(Created  1987) 


SPECIALTY  SECTION  OFFICERS 


Arkansas  Chapter,  American  College  of  Surgeons 
Pres.  — Samuel  E.  Landrum,  2901  South  74th, 

Fort  Smith,  Arkansas  72903 
VPres.  — John  P.  Burge,  Post  Office  Box  788, 

Lake  ViUage  71653 

Secy.  — Virgil  Lyons,  500  South  University, 

Suite  421,  Little  Rock  72205 
Arkansas  Orthopaedic  Society 
Pres.  — S.  Berry  Thompson,  1100  North  University, 
Suite  30,  Little  Rock  72207 
Secy.  — Don  Vowell,  224  West  Erie, 

Harrison  72601 

Arkansas  Society  of  Internal  Medicine 
Pres.  - William  E.  Golden,  4301  West  Markham,  Slot 
641,  Little  Rock  72205 

Secy.  — Robert  Lavender,  #6  Summerhill  Court, 

Little  Rock  72212 
Arkansas  Hand  Club 

Pres.  — Dr.  Cole  Goodman,  1500  Dodson, 

Fort  Smith  72901 

Secy.  — McU’cia  Hixson,  4301  West  Markham,  Slot  531, 
Little  Rock  72205 

Arkansas  Academy  of  Family  Physicians 
Pres.  - Harold  Hedges,  424  North  University  Avenue, 
Little  Rock  72205 

Secy.  - Stephen  Tucker,  424  North  University  Avenue, 
Little  Rock  72205 

Ex.  VPres.  — Ms.  Carla  Mayfield,  7509  Cantrell, 

Suite  236,  Little  Rock  72207 
Arkansas  Society  of  Plastic  and  Reconstructive 
Surgeons 

Pres.  — Eugene  F.  Still,  2901  South  74th  Street, 

Fort  Smith  72901 

VPres.  — Robert  Vogel,  11219  Hermitage,  Suite  200, 
Little  Rock  72211 


Secy.  - James  S.  Beckman,  Jr.,  1794  Joyce,  Suite  1, 
Fayetteville  72703 
Arkansas  Ophthalmological  Society 
Pres.  — Jamc.:,  H.  Landers,  500  South  University,  Suite 
519,  Little  Rock  72205 

Secy.  — John  Williamson,  318  Thompson, 

El  Dorado  71730 

Arkansas  Academy  of  Ophthalmology 
(Educational  Programs) 

Secy.—  Carol  Chappell,  #5  St.  Vincent  Circle,  #400, 
Little  Rock  72205 

Arkansas  Ch  er,  American  Otolaryngology  Society 
Pres.  - Clarence  Gossett,  505  East  Matthews, 
Jonesboro  72401 

Secy.  - Stephen  D.  Shorts,  Post  Office  Box  1550, 

Pine  Bluff  72601 

Arkansas  Chapter,  American  College  of  Obstetricians 
and  Gynecologists 

Chairman  — Mose  Smith,  III,  5326  West  Markham, 

Little  Rock  72205 

VChairman  — Robert  Young,  500  South  University,  Suite 

818,  Little  Rock  72205 

Arkansas  Urologic  Society 

Pres.  — Jan  Turley,  #2  Halsted  Circle, 

Rogers  72764 

Secy.  — Ladd  Scriber,  303  East  Matthews, 

Jonesboro  72401 

Arkansas  Chapter,  American  College  of  Radiology 
Pres.  - Howard  Cockrill,  Jr.,  500  South  University, 
Little  Rock  72205 

Secy.  — William  C.  Glover,  1100  Medical  Tower 
Building,  Little  Rock  72205 
Arkansas  Society  of  Pathology 
Pres.  — John  E.  Slaven,  1120  Medical  Towers, 

Little  Rock  72205 
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Strv.  - Robert  A.  Burger,  #8  Wingate  Drive, 

Little  Rock  72205 

Chapter,  American  Academy  of  Pediatrics 
Chairman  — Gilbert  Buchanan,  500  South  University, 
#200,  Little  Rock  72205 

VChairman  — Dr.  Doane  Newton,  236  Woodbine, 

Hot  Springs  71901 

Secy.  — Fred  Kittler,  Post  Office  Box  5675, 

Little  Rock  72215 
Arkansas  Psychiatric  Society 
Pres.  — R.  Bronson  Stillwell,  P.  O.  Box  357, 
Fayetteville  72701 

Secy.  — Warren  Douglas,  #260  Medical  Towers 
Building,  Little  Rock  72205 
Arkansas  Dermatologic  Society 
Pres.  — Don  Lum,  4301  Mulberry, 

Pine  Bluff  71601 

Secy.  --  Burton  A.  Moore,  500  South  University,  Suite 
501,  Little  Rock  72205 
Arkansas  Society  of  Anesthesiologists 
Pres.  --  F.  Allen  White,  500  S.  University,  Suite  505, 
Little  Rock  72205 

VPres.  — Fred  Spies,  1150  Crestwood, 

Fayetteville  72701 


Secy.  — Margaret  Dildy  Beasley,  4301  West  Markham, 
Slot  515,  Little  Rock  72205 

Alan  Cazort  Allergy  Society  of  Arkansas 

Pres.  — Kelsy  J.  Caphnger,  11215  Hermitage  Road, 
Suite  104,  Little  Rock  72215 

Secy.  — Russell  Steele,  800  Marshall  Street, 

Little  Rock  72203 

Arkanas  Chapter,  American  College  of  Physicians 

Pres.  — George  Ackerman,  4301  West  Markham,  Slot 
640,  Little  Rock  72205 

Secy.  - Robert  Bradsher,  4301  West  Markham, 

Little  Rock  72205 

Arkansas  Chapter,  American  College  of  Cardiology 

Governor  — James  J.  Kane,  Jr.,  #5  St.  Vincent  Circle, 
Little  Rock  72205 

Arkansas  Chapter,  American  College  of  Emergency 

Physicians 

Pres.  — Eugene  Shelby,  P.  O.  Box  55067, 

Little  Rock  72225 

VPres.  — Fred  Svendsen,  Route  1,  Box  290, 

Mayflower  72106 

Secy.  — Robert  E.  Harrell,  24  River  Ridge  Road, 
Little  Rock  72202 


1987  COUNTY  MEDICAL  SOCIETY  OFFICERS 


Arkansas 

Pres.— 

Secy.—  Dennis  Yelvington,  North  Buerkle  Road,  Stuttgart  72160 

Ashley 

Pres.—  C.  E.  Hicks,  P.  O.  Box  232,  Hamburg  71646 

Secy.—  Ben  Walsh,  P.  O.  Box  904,  Crossett  71635 

Baxter 

Pres.—  Joe  Tullis,  P.  O.  Box  1137,  Mountain  Home  72653 

Secy.—  Arthur  L.  Beard,  126  West  Sixth,  Mountain  Home  72653 
Asst.Secy.—  Julia  Short,  126  West  Sixth,  Mountain  Home  72653 

Benton 

Pres.—  Robert  W.  Donnell,  1040  West  Walnut,  Rogers  72765 

Secy.—  Jerry  Hitt,  1040  West  Walnut,  Rogers  72757 

Boone 

Pres.—  Charlton  L.  Chambers,  III,  Bower  at  Pine,  Harrison  72601 
Secy.—  Sue  Chambers,  Bower  at  Pine  Streets,  Harrison  72601 

Bradley 

Pres.—  William  C.  Whaley,  205  East  Church,  Warren  71671 

Secy.—  George  F.  Wynne,  113  West  Cypress,  Warren  71671 

Carroll 

Pres.—  Greg  Kresse,  41  Kingshighway,  Eureka  Springs  72632 

Secy.—  Richard  Taylor,  207  Carter,  Berryville  72616 

Chicot 

Pres.- 

Secy.—  Tom  Tvedten,  P.  O.  Box  512A,  Lake  Village  71653 

Clark 

Pres.—  Robert  Dorman,  2850  Twin  Rivers  Drive,  Arkadelphia  71923 
Secy.—  Wesley  Kluck,  2850  Twin  Rivers  Drive,  Arkadelphia  71923 

Cleburne 

Pres.-  Thomas  Eans,  1709  West  Main,  Heber  Springs  72543 

Secy.— 

Columbia 

Pres.—  Rodney  L.  Griffin,  123  North  Jackson,  Magnolia  71753 

Secy.—  Robert  W.  Hunter,  2602  Crestview,  Magnolia  71753 

Conway 

Pres.—  Thomas  Buchanan,  200  South  Moose,  Morrilton  72110 

Secy.—  Peter  Post,  10  Hospital  Drive,  Morrilton  72110 
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Craighead-Poinsett 

Pres.—  Ladd  J.  Scribcr,  303  East  Matthews,  Jonesboro  72401 

Secy.-  Douglas  Maglothin,  820  South  Church,  Jonesboro  72401 

Crawford 

Pres.- 

Secy.-  Charles  Jennings,  2020  Chestnut,  Suite  108,  Van  Buren  72956 

Crittenden 

Pres.—  Trent  Pierce,  228  Tyler,  Suite  304,  West  Memphis  72301 

Secy.—  Kenneth  R.  Nadeau,  228  Tyler,  West  Memphis  72301 

Cross 

Pres.-  James  R.  Jacobs,  P.  O.  Box  E,  Wynne  72396 

Secy.—  Vance  J.  Crain,  P.  O.  Box  158,  Wynne  72396 

Dallas 

Pres.—  Hugh  A.  Nutt,  110  North  Clifton,  Fordyce  71742 

Secy.—  Mark  Floyd,  300  North  Clifton,  Fordyce  71742 

Desha 

Pres.-  Guy  U.  Robinson,  207  South  Elm,  Dumas  71639 

Secy.—  Howard  R.  Harris,  207  South  Elm,  Dumas  71639 

Drew 

Pres.— 

Secy.—  Paul  Wallick,  906  Roberts  Drive,  Monticello  71655 

Asst.Secy.—  Sue  Smith,  778  Scroggins  Drive,  Monticello  71655 

Faulkner 

Pres.— 

Secy.—  Bob  G.  Banister,  923  Parkway,  Conway  72032 

Franklin 

Pres.— 

Secy.—  David  Gibbons,  P.  O.  Box  136,  Ozark  72949 

Garland 

Pres.—  Phillip  Smith,  911  West  Grand,  Hot  Springs  71913 

Secy.-  Philip  Woodward,  903  West  Grand,  Hot  Springs  71913 
Asst.Secy.—  Mary  Payne,  911  West  Grand,  Hot  Springs  71913 

Grant 

Pres.—  Jack  M.  Irvin,  205  West  High,  Sheridan  72150 

Secy.—  Clyde  D.  Paulk,  P.  O.  Box  307,  Sheridan  72150 

Greene-Clay 

Pres.—  Dwight  Williams,  #1  Medical  Drive,  Paragould  72450 

Secy.-  George  Collier,  #5  Market  Place,  Paragould  72450 

Hempstead 

Pres.- 

Secy.—  Leland  Dodd,  P.  O.  Box  1118,  Hope  71801 

Hot  Spring 

Pres.—  Ken  Murphy,  1002  Schneider  Drive,  Malvern  72104 

Secy.—  Greg  Loyd,  1002  Schneider  Drive,  Malvern  72104 

Asst.Secy.—  Ray  Bollen,  1002  Schneider  Drive,  Malvern  72104 

Howard-Pike 

Pres.—  Joe  D.  King,  P.  O.  Box  549,  Nashville  71852 

Secy.—  Samuel  W.  Peebles,  120  West  Sypert,  Nashville  71852 

Independence 

Pres.—  Charles  Akin,  407  Virginia  Drive,  Batesville  72501 

Secy.—  Robert  Baker,  41  Big  Pine  Road,  Batesville  72501 

Jackson 

Pres.—  Jabez  F.  Jackson,  Jr.,  1205  McLain  Street,  Newport 

Secy.—  Mufiz  A.  Chauhan,  P.  O.  Box  1070,  Newport  72112 

Jefferson 

Pres.—  Malcolm  Pearce,  1612  West  42nd,  Pine  Bluff  71603 

Secy.—  Simmie  Armstrong,  1716  Doctors  Drive,  Pine  Bluff  71603 
Asst.Secy.—  Maggi  Wadsworth,  1515  West  42nd,  Pine  Bluff  71603 

Johnson 

Pres.— 

Secy.—  Robert  Frazier,  P.  O.  Box  668,  Clarksville  72830 

Lafayette 

Pres.— 

Secy.—  Craig  E.  Ditsch,  P.  O.  Box  276,  Stamps  71860 

Lawrence 

Pres.—  Robert  D.  Quevillon,  421  Southwest  Third,  Walnut  Ridge  72476 
Secy.—  Ralph  Joseph,  P.  O.  Box  109,  Walnut  Ridge  72476 

Lee 

Pres.—  E.  C.  Fields,  77  West  Main,  Marianna  72360 

Secy.-  Dwight  W.  Gray,  110  West  Chestnut,  Marianna  72360 

Little  River 

Pres.—  James  D.  Armstrong,  P.  O.  Box  637,  Ashdown  71822 

Secy.—  Joe  G.  Shelton,  Jr.,  2nd  and  Main  Streets,  Ashdown  71822 

Logan 

Pres.—  Sanford  E.  Hutson,  III,  P.  O.  Box  188,  Paris  72855 

Secy.—  Doug  Buckley,  P.  O.  Box  625,  Paris  72855 

Lonoke 

Pres.—  Joe  Abrams,  P.  O.  Box  993,  Cabot  72023 

Secy.—  B.  E.  Holmes,  305  West  Front,  Lonoke  72086 

Miller 

Pres.—  Herbert  Wren,  P.  O.  Box  1409,  Texarkana  75504 

Secy.—  James  Burroughs,  300  East  Sixth,  Texarkana  75502 
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Asst.Secy.—  Axlene  Rushan,  1406  College  Drive,  Suite  #1,  Texarkana  75504 

Pres.—  Jerry  Biggerstaff,  608  West  Lee,  Osceola  72370 

Secy.-  Eldon  Fairley,  P.  O.  Box  448,  Osceola  72370 

Pres.—  N.  C.  David,  Jr.,  108  West  Ash,  Brinkley  72021 

Secy.—  W.  L.  Walker,  114  South  New  Orleans,  Brinkley  72021 

Pres.—  C.  E.  Corbell,  301  Hale  Avenue,  Prescott  71857 

Secy.—  Michael  C.  Young,  301  Hale  Avenue,  Prescott  71857 

Pres.-  Lawrence  F.  Braden,  415  Hospital  Drive,  Camden  71701 

Secy.—  Jerry  R.  Kendall,  353  Cash  Road,  Camden  71701 

Pres.—  Gordon  E.  McCarty,  107  Hickory  Hill,  Helena  72342 

Secy.—  Maurice  Elovitz,  P.  O.  Box  808,  Helena  72342 

Pres.—  Helen  McClard,  P.  O.  Box  655,  Mt.  Ida  71957 

Secy.—  David  D.  Fried,  Rt  3,  Box  194,  Mena  71953 

Pres.—  William  W.  Galloway,  1602  West  Main,  Russellville  72801 

Secy.—  James  Mark  Myers,  3105  West  Main  Place,  Russellville  72801 

Asst.Secy.—  Mary  Jo  Whittenburg,  3105  West  Main  Place,  Russellville  72801 

Pres.-  David  L.  Barclay,  500  S.  University,  Suite  614,  Little  Rock  72205 

Secy.—  Carlos  Araoz,  #1  St.  Vincent  Circle,  #220,  Little  Rock  72205 

Asst.Secy.-  Paul  Harris,  500  S.  University,  Suite  311,  Little  Rock  72205 

Pres.—  John  Harm,  P.  O.  Box  344,  Imboden  72434 

Secy.—  Danny  B.  Holt,  Rt.  5,  Doctors  Medical  Bldg.,  Pocahontas  72455 

Pres.—  Greg  Johnston,  205  West  Carpenter,  Benton  72015 

Secy.-  Sam  Taggart,  P.  O.  Box  969,  Benton  72015 

Asst.Secy.—  Cindy  Sorrells,  Saline  Mem.  Hosp.,  Benton  72015 

Pres.—  Stanley  McEwen,  3000  Rogers  Avenue,  Fort  Smith  72901 

Secy.—  Gene  Girkin,  923  Lexington  Avenue,  Fort  Smith  72901 

Asst.Secy.—  Gail  Fellinger,  2409  South  “M”  Street,  Fort  Smith  72901 

Pres.— 

Secy.—  Jim  Pearce,  Highway  70  West,  DeQueen  71832 

Pres.—  E.  Morgan  Collins,  1801  Lindauer  Road,  Forrest  City  72335 

Secy.- 

Pres.—  Lewis  G.  Allen,  Star  Route  38A,  Ash  Flat  72513 

Secy.—  Carl  B.  Arnold,  P.  O.  Box  457,  Salem  72576 

Pres.—  H.  Aubry  Talley,  403  West  Ocik,  El  Dorado  71730 

Secy.—  Wayne  G.  Elliott,  443  West  Oak,  El  Dorado  71730 

Asst.Secy.—  Mary  Frances  Furnas,  700  West  Grove,  El  Dorado  71730 

Pres.—  Charles  G.  Pearce,  P.  O.  Box  51,  Clinton  72031 

Secy.—  John  A.  Hall,  Box  310,  Clinton  72031 

Pres.—  John  Kendrick,  P.  O.  Box  1519,  Springdale  72765 

Secy.—  David  Rogers,  767  West  North,  Fayetteville  72701 

Pres.—  Larry  Weathers,  1300  South  Main,  Searcy  72143 

Secy.—  John  Bell,  1300  South  Main,  Searcy  72143 

Pres.— 

Secy.—  James  E.  Rowe,  P.  O.  Box  387,  McCrory  72101 
Pres.—  James  O.  Pennington,  P.  O.  Box  68,  Ola  72853 
Secy.—  Damon  G.  H.  Martin,  P.  O.  Box  328,  Ola  72853 
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Crisis  in  black  and  whita 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


fw  tj  f,:  9ic» D{ 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


OTHER  YEARS 


Journal  of  the  Arkansas  Medical  Society 
Vol.  28,  No.  11  April  1932  P.  218 

The  Chief  Functions  of  the  Auxiliary 

SOCIAL,  to  promote  good  fellowship,  aid  in  enter- 
tainments at  medical  meetings,  and  increase  attendance  at 
such  meetings. 

PHILANTHROPIC,  to  give  community  service  wher- 
ever such  service  is  needed,  particularly  service  related  to 
the  work  of  the  mediccd  profession. 

LEGISLATIVE,  education  in  medical  and  health 
laws  and  participation  in  such  legislation  as  is  requested  or 
approved  by  the  Medical  Society  to  which  we  are  auxiliary. 

EDUCATIONAL,  to  aid  the  medical  profession  in  its 
Health  Education  work  through  organizations  to  which  we 
belong 

(a)  by  becoming  informed  ourselves. 

(b)  by  accepting  positions  of  leadership  in  such  organi- 
zations, particularly  on  health  committees,  so  that  authentic 
literature  may  be  chosen  for  programs  and  for  distribution, 
and  that  informed  speakers  may  be  selected. 

(c)  by  promoting  the  distribution  of  Hygeia,  the  health 
magazine  published  by  the  American  Medical  Association. 
-Mrs.  Arthur  McGlothian,  St.  Joseph,  Mo.,  President 
Woman’s  Auxiliary  to  the  American  Medical  Association. 


The  Monthly  Bulletin  of  the  Arkansas  Medical  Society 
1(No.4):  10-11,  15  September  1904 

City  Physician’s  Report 

The  report  of  City  Physician  Anderson  Watkins  of 
Little  Rock  for  the  month  of  August  shows  that  there  were 
fifty-nine  deaths  in  the  city  during  the  month,  apercentage 
of  1.04  per  thousand  of  population.  Of  the  number  forty 
were  white,  of  which  fifteen  were  male  adults,  twelve  female 
adults,  none  male  children  and  four  female  children.  Of  the 
nineteen  negroes  who  died,  three  were  male  adults,  four 
female  adults,  six  male  children  and  six  female  children. 
Twelve  cases  of  contagious  diseases  were  reported. 

Fifty-six  births  were  reported  during  the  month,  of 
which  thirty-two  were  white  and  twenty-four  negroes. 

The  report  of  the  city  hospital  for  August  showed  only 
two  deaths,  the  smallest  number  reported  in  one  month  for 
some  time.  The  two  patients  who  died  were  Mrs.  L.  A. 
Pierce  of  Bearden  and  William  Morris  of  Little  Rock,  the 
total  number  of  patients  in  the  hospital  was  826.  The  total 
expense  was  $543.40  and  the  average  cost  per  patient  per  day 
was  74  cents. 


From  the  Unh’ersity  of  Arkansas  for  Medical  Sciences  Library, 
History  of  Medicine /Archives  Division. 


The  Cumulative  Index  to  the  Journal  of  the  Arkansas  Medical  Society  1890-1986,  prepared  as  a sesquicentennial 
project  of  the  History  of  Medicine  Associates,  is  available  for  purchase.  The  214-page,  paperbound  index  includes 
subject  and  author  listings.  It  is  available  for  $10.00  plus  $1.00  postage  and  handling,  prepaid.  Send  your  pre-paid  order 
to:  History  of  Medicine  Associates,  UAMS  Library,  Slot  586,  4301  West  Markham,  Little  Rock,  AR  72205. 


KEEPING  UP 


ACE  Inhibitors 

Augu.<:‘^  10,  7:00  p.m.  Presented  by  Gary  Echnoyan, 
M.D.,  Baylor  School  of  Medicine.  Sponsored  by  AHEC- 
Southwest.  Sheriton  Inn  of  Texarkana,  1-30  and  State 
Line,  Texarkana,  TX.  One  Category  I credit  hour. 

Breathing 

August  18,  7:00 p.m.  Presented  by  Thomas 

Preston  Kennedy,  M.D.,  Dn’ision  of  Pulmonary  Medi- 
cine, University  of  Tennessee,  Memphis.  Sponsored  by 
the  Baxter  County  Regional  Hc»spital,  Mountain  Home. 


Education  Building,  Baxter  County  Regional  Hospital. 
Two  Category  I credit  hours. 

Regional  Perinatal  Conference 

August  20,  6:00  p.m.-8:30  p.m.  and  August  21,  8:00 
a.m.-3:45 p.m.  Presented  by  Frank  C.  Miller,  M.D. 
Sponsored  by  the  UAMS  Office  of  Continuing  Education 
for  Physicians.  Stroud  Hall,  St.  Bernard’s  Regional 
Medical  Center,  Jonesboro.  Six  and  three-quarters 
Category  I credit  hours.  Fee:  $25. 
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Estrogen  Replacement 

August  25,  1987,  12:00  noon.  Presented  by  Gilbert 
Haas,  M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Seventh  Floor  Dining  Room. 
One  Category  I credit  hours. 

Nutrition  and  Aging  III:  Malnutrition  in  the 
Elderly 

September  9-10,  8:00  a.m.  - 4:00 p.m.  and  8:00  a.m. 

- 3:00 p.m.  Presented  by  David  A.  Lipschitz,  M.D.,  Ph.D. 
and  Ronni  Chernoff,  Ph.D.,  R.D.  Sponsored  by  UAMS 
Office  of  Continuing  Education  for  Physicians.  Excelsior 
Hotel,  Little  Rock.  Fee:  $175.00;  VA  employees,  $50.00. 
Eleven  Category  I credit  hours. 

ATLS  Provider  Course 

September  12-13,  time  to  be  announced.  Presented 
by  Robert  W.  Barnes,  M.D.,  and  Charles  D.  Mabry, 

M.D.  Sponsored  by  UAMS.  Education  Building,  Little 
Rock.  Sixteen  hours  Category  I credit.  Fee:  $425.00. 

Diabetic  Seminar 

September  12.  Sponsored  by  Baptist  Medical 
Center.  BMC  Shuffield  Auditorium.  For  further 
information  contact:  BMC  Medical  Education  Depart- 
ment, (501)  227-2672. 


Why  Do  I Keep  Hurting  Myself:  Adolescent 
Alcoholism  & Substance  Abuse 

September  15,  7:00p.m.  Presented  by  Vann 
Arthur  Smith,  PhD.,  C.A.C.,  Clinical  Neuropsychologist, 
Libertyville,  IL.  Sponsored  by  Baxter  County  Regional 
Hospital,  Mountain  Home.  Education  Building,  Baxter 
County  Regional  Hospital.  Two  hours  Category  I credit. 

Gerontology 

September  22  and  24,  12:30 p.m.  Presented  by 
Herbert  T.  Smith,  M.D.  Sponsored  by  AHEC  - Fort 
Smith.  Sparks  Regional  Medical  Center.  One  hour 
Category  I credit. 

Osteoporosis 

September  23,  12:30 p.m.  Sponsored  by  AHEC- 
Fort  Smith.  Sparks  Regional  Medical  Center.  One  hour 
Category  I credit. 

Treatment  of  Acute  Chemical  Exposure 

September  26.  Presented  by  George  Wood,  M.D. 
Sponsored  by  Baptist  Medical  Center.  BMC  Shuffield 
Auditorium.  For  further  information  contact:  BMC’s 
Medical  Education  Department,  (501)  227-2672. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conferences  (varying  topics),  each  Wednesday,  12:15  p.m..  Conference  Room,  Building  1,  VAMC 
Pathology /Mortality  Conference,  each  Friday,  12:30  p.m..  Surgical  Suite,  VAMC 

FORT  SMITH-AHEC 

Cardiology,  first  Wednesday,  12:00  p.m..  Sparks  Regional  Medical  Center 
Dermatology  Conference,  first  Thursday,  12:00  p.m.,  Sparks  Regional  Medical  Center 
Family  Practice  Conference,  third  Wednesday,  12:00  p.m..  Sparks  Regional  Medical  Center 
Neurology  Conference,  second  Thursday,  12:00  p.m..  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park  Medical  Center 
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, ‘lies,  fii'st  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
‘ . . -'-dtsi  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 
■f  i-ence,  fourth  Thursday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
.i,':-<:ndence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 
Fntercstiiig  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Kenned  Tumor  Conference,  second  Tuesday  (every  other  month).  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Neuroscience  Conference,  First  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 
Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 
Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  I,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  lEducation  Wing.  A meal  is  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A & B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7B33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7B33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracntre  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounas.  '-ach  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urolog  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  S-^-urday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131 

Surgical  Science  Conference,  c.;;ch  Saturday,  8:00  a.m.,  UAMS  Education  Building  Room  G/131 

Urologic  Topics,  once  or  twice  r.-.onthiy,  5:00  p.m.,  UAMS 

Urolog  Grand  Rounds,  twice  montlily,  5:00  p.m.,  VAMC 

Urolog  Morbidity  and  Mortality  Wor!-:shop,  last  Wednesday,  UAMS 

Uro-Radiolog  Workshop,  first  Tliuisc.'ay,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 
VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 
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VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Senice),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  acth’ities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician 's  Recognition  A ward 

of  the  American  Medical  Association. 
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what  will  you  tell  her  about 
screening  mammography? 

Many  of  your  patients  will  hear  about  screening  mam- 
mography through  a program  launched  by  the  American 
Cancer  Society  and  the  American  College  of  Radiology,  and 
they  may  come  to  you  with  questions.  What  will  you  tell  them’ 

We  hope  you'll  encourage  them  to  have  a screening 
mammogram,  because  that,  along  with  your  regular  breast 
examinations  and  their  monthly  self  examinations,  offers  the 
best  chance  of  early  detection  of  breast  cancer,  a disease  which 
will  strike  one  woman  in  10. 

If  you  have  questions  about  breast  cancer  detection  for 
asymptomatic  women,  please  contact  us. 


I AMERIOXN  Protessional  Educanon  Depi 
y CANCCP  National  Headquarters 

* jQQgpJr  90  Park  Avenue 

New  York.  New  York  10016 
or  your  local  society 


American  I89l  Preston  While  Dr 
College  of  Resion,  Virginia  22091 
Radiology  (703)  648  89oo 


$4000,00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“Service  Beyond  The  Contract** 
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JULY  23-25 

Common  Emergencies  in  General  Medicine. 

Sponsored  by  the  University  of  Massachusetts  Medical 
School,  Berkshire  Medical  Center  and  Berkshire  AHEC. 
Country  Inn  and  Conference  Center  at  Jiminy  Peak,  Han- 
cock, Massachusetts.  Sixteen  Category  I credit  hours.  Fee: 
$295  (one  conference);  $500  (two  conferences).  For  further 
information  contact:  Berkshire  AHEC,  725  North  Street, 
Pittsfield,  MA01201;  (413)  499-4161,  ext.  2417. 

JULY  23-25 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies,  Loyola  University.  Minneapolis,  Minnesota. 
Category  I credit  to  be  announced.  For  further  information 
contact:  Lisa  Krehbiel,  Institute  for  Medical  Studies,  30131 
Town  Center  Drive,  Suite  215,  Laguna  Niguel,  CA  92677; 
(714)  495-4499. 

JULY  27-31 

Dynamic  Psychotherapy:  The  Therapeutic  Bond. 

Sponsored  by  the  University  of  Colorado  School  of  Medi- 
cine. Given  Institute  of  Pathobiology,  Aspen,  Colorado. 
Category  I credit  available.  For  further  information,  contact: 
UC  School  of  Medicine,  Office  of  Continuing  Education, 
4200  East  Ninth  Avenue,  Box  C-295,  Denver,  CO  80262; 
(303)  394-5195. 

JULY  27-31 

Sports  Medicine  Update  1987.  Sponsored  by  the 
Office  of  Continuing  Medical  Education,  UC  San  Diego 
School  of  Medicine.  San  Diego  Princess  at  Vacation  Village, 
San  Diego,  CA.  Up  to  29.5  credit  hours  available.  Fee: 

$325,  physicians;  $225,  allied  health  professionals  and 
residents;  $30,  each  optional  workshop.  For  further  informa- 
tion contact:  Office  of  Continuing  Medical  Education,  UC 
San  Diego  School  of  Medicine,  M-017,  La  Jolla,  CA  92093; 
(619)  534-3940. 

JULY  31 -AUGUST  2 

Pediatric  Sports  Medicine  - North  American 
Society  of  Pediatric  Exercise  Medicine  (NASPEM). 

Sponsored  by  the  University  of  Colorado  School  of  Medi- 
cine. Given  Institute  of  Pathobiology,  Aspen,  Colorado. 
Category  I credit  available.  For  further  information,  contact: 
UC  School  of  Medicine,  Office  of  Continuing  Education, 

4900  East  Ninth  Avenue,  Box  C-295,  Denver,  CO  80262; 

(303)  394-5195. 

AUGUST  3-6 

Thirtieth  Annual  Pediatric  Program.  Sponsored  by 
the  University  of  Colorado  School  of  Medicine.  Given 
Institute  of  Pathobiology,  Aspen,  Colorado.  Category  I credit 


available.  For  further  information,  contact:  UC  School  of 
Medicine,  Office  of  Continuing  Education,  4900  East  Ninth 
Avenue,  Box  C-295,  Denver,  CO  80262;  (303)  394-5195. 

AUGUST  6-11 

Thirteenth  Annual  Primary  Care  Orthopedics. 

Sponsored  by  the  University  of  Colorado  School  of  Medi- 
cine. Given  Institute  of  Pathobiology,  Aspen,  Colorado. 
Category  I credit  available.  For  further  information,  contact: 
UC  School  of  Medicine,  Office  of  Continuing  Education, 
4900  East  Ninth,  Box  C-295,  Denver,  CO  80262;  (303)  394- 
5195. 

AUGUST  20-21 

1987  Regional  Perinatal  Conferences.  Sponsored 
by  the  Arkansas  High  Risk  Pregnancy  Program,  Department 
of  Obstetrics  and  Gynecology  and  the  Office  of  Continuing 
Education,  UAMS  AHECs.  Stroud  Hall,  St.  Bernard’s 
Regional  Medical  Center,  Jonesboro,  AR.  Six  and  three- 
quarter  hours  Category  I credit.  Fee:  $25  for  physician  and 
$10  for  nurses  and  other  health  professionals.  For  further 
information,  contact:  UAMS,  Arkansas  High  Risk  Pregnancy 
Program,  4301  West  Markham,  Slot  518,  Little  Rock, 
Arkansas  72205. 

AUGUST  24-26 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  San  Diego,  California.  Application  has 
been  submitted  for  fifteen  hours  of  Category  I credit.  For 
further  information,  contact:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Drive,  Suite  215, 
Laguna  Niguel,  CA  92677;  (714)  495-4499. 

SEPTEMBER  2-3 

Advanced  Cardiac  Life  Support  Provider  Course. 

Sponsored  by  the  University  of  Kansas  Medical  Center. 
Student  Center,  Francisco  Lounge,  University  of  Kansas 
Medical  Center.  Thirteen  and  one-half  Category  I credit 
hours.  Fees  are  to  be  announced.  For  further  information, 
contact:  David  S.  Baldwin,  M.P.A.,  University  of  Kansas 
Medical  Center,  Office  of  Continuing  Medical  Education,  39th 
and  Rainbow  Blvd.,  Kansas  City,  KS  66103;  (913)  588-4480. 

SEPTEMBER  10-12 

Advanced  Doppler  Echocardiography  Seminar. 

Sponsored  by  the  Center  for  Medical  Ultrasound,  Bowman 
Gray  School  of  Medicine.  Innisbrook  Resort  Conference 
Center,  Tarpon  Springs,  Florida.  Seventeen  Category  I 
credit  hours.  For  further  information,  contact:  Registrar, 
Ultrasound  Center,  Bowman  Gray  School  of  Medicine,  300 
S.  Hawthorne  Road,  Winston-Salem,  NC  27103;  (919)  748- 
4505. 
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SEPTEMBER  12-17 

American  Academy  of  Family  Physicians  Con- 
gress of  Delegates  and  Scientific  Assembly.  Sponsored 
bytheAAFP.  San  Francisco,  California.  Congress  of 
Delegates  will  meet  September  12-14.  Scientific  Assembly 
will  begin  September  14  andcontinue  through  September  17. 
For  further  information  contact:  AAFP,  1740  West  92nd 
Street,  Kansas  City,  MO  64114-3246;  (816)  333-9700. 


SEPTEMBER  25 

Nutrition  Concerns  for  Women:  A Symposium  for 
Health  Professionals.  Sponsored  by  the  University  of 
Kansas  Medical  Center.  Kansas  City,  Kansas.  Category  1 
credit  available.  For  further  information,  contact:  Eileen 
Buttron,  University  of  Kansas  Medical  Center,  39th  and 
Rainbow  Boulevard,  Kansas  City,  Kansas  66103;  (913)588- 
4480. 


NEWSMAKERS 


Dr.  James  Russell,  a Pocahontas  family  practitio- 
ner, and  his  wife  Gail,  are  treating  handicapped  children 
to  a new  experience  - horseback  riding.  With  the  help  of 
two  teachers,  Cathy  Neff  and  Mary  Yopp,  disabled 
children  in  the  Pocahontas  area  are  learning  how  to  ride 
and  take  care  of  the  animals.  The  children  spend  the 
first  class  familiarizing  themselves  with  the  horses  and 
learning  about  the  safety  equipment  such  as  helmets  and 
safety  belts. 

The  program  is  based  on  the  theory  that  interac- 
tion with  the  animals  gives  the  children  much-needed 
exercise  while  improving  their  self-confidence. 

Dr.  Hoy  B.  Speer,  Jr.,  a Stuttgart  family  practitio- 
ner, has  been  elected  the  new  councilor  for  the  third 
district  of  the  Arkansas  Medical  Society.  Dr.  L.  J.  P.  Bell 
is  the  senior  councilor  in  that  district. 

Dr.  Speer  attended 
Ouachita  Baptist  University 
in  Arkadelphia  and  is  a 1971 
graduate  of  the  University  of 
Arkansas  for  Medical 
Sciences.  He  had  a family 
practice  in  Arkadelphia  for 
two  years  before  moving  to 
Stuttgart. 

He  is  the  county  health 
officer  of  Arkansas  County, 
and  a member  of  the  Community  Organization  for  Drug 
Education.  He  also  is  the  past  chairman  of  the  annual 
fund  drive  for  the  Cancer  Society. 

Dr.  Speer  is  married  to  Dr.  Marolyn  N.  Speer  and 
they  have  one  daughter,  Christine. 

Aubrey  J.  Hough,  Jr.,  M.D.,cha;rman  of  the  Pa- 
thology Department  at  UAMS,  has  been  awarded  a 
$6,000  clinical  fellowship  from  the  American  Cancer 
Society.  The  fellowship  will  be  used  for  clinical  oncology 
training. 

The  Bella  Vista  United  Methodist  Women 
recently  attended  a seminar  on  healthy  aging  conducted 


by  Dr.  Larry  Wright,  a Rogers  internist/geriatrician.  Dr. 
Wright  focused  on  common  medical  disorders  associated 
with  aging  and  preventive  health  measures. 

Dr.  Steven  M.  Thompson,  a Benton  pediatrician, 
was  elected  to  a fellowship  in  the  American  Academy  of 
Pediatrics  recently.  A minimum  of  five  years  post- 
medical school  experience  is  required  to  become  a 
Fellow. 

“Hypertension”  was  the  topic  of  Dr.  Clark 
Fincher,  an  internist  in  Searcy,  at  a Breakfast  Optimist 
Club  meeting  in  Searcy. 

Joe  Turnbow,  M.D.,  was  named  the  Regional 
Coordinator  for  ACLS  (Advanced  Cardiac  Life  Support). 
Dr.  Turnbow,  an  El  Dorado  emergency  medicine 
physician,  will  coordinate  activities  in  a four  county  area. 

Dr.  James  Conn,  a pathologist  and  sleep  disorder 
specialist,  conducted  a sleep  disorder  seminar  for 
physicians  and  other  health  care  specialists  at  St.  Ber- 
nards Regional  Medical  Center. 

Krishna  Reddy,  M.D.,  and  Jose  Abiseid,  M.D., 
were  two  of  the  speakers  at  the  Van  Buren  County 
Medical  Hospital  during  National  Hospital  Week.  Dr. 
Reddy,  an  internist  from  Clinton,  spoke  on  diabetes  and 
Dr.  Abiseid,  a Clinton  family  practitioner,  discussed 
health  disease  and  arthritis. 

The  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery  (AAFPRS)  recently  named 
Carlton  Lee  Chambers,  III,  M.D.,  as  their  newest  Fellow. 

Dr.  Chambers  is  an  otolaryngologist  in  Harrison. 

Dr.  Martin  Fiser,  a Little  Rock  allergist,  spoke 
recently  at  the  Rebsamen  Regional  Medical  Center  CME 
program.  Dr.  Fiser  gave  an  update  of  the  practice  of 
allergy.  He  also  spoke  recently  at  the  Faulkner  County- 
Conway  Hospital  CMS  conference  about  new  develop- 
ments in  allergy. 
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MEMBERS 


LOGAN  COUNTY  MEDICAL  SOCIETY 

Chalfant,  Charles  H.,  Family  Practice,  Booneville. 
Born:  May  31, 1934,  Memphis,  TN.  Pre-medical 
education:  University  of  Arkansas,  B.S.,  1959.  Medical 
education:  University  of  Arkansas  for  Medical  Sciences. 
Internship:  St.  Vincent  Infirmary.  Military  experience: 
U.S.  Public  Health  Service.  Practice  experience:  Rogers, 
two  years;  Booneville,  fourteen  years;  Fayetteville,  six 
years;  and  Midland/TX,  two  and  one-half  years.  Board 
certified,  family  Practice.  Member:  American  Academy 
of  Family  Physicians. 


PULASKI  COUNTY  MEDICAL  SOCIETY 

Tamas,  David  E.,  Radiology,  Little  Rock.  Born: 
November  14, 1955,  Chicago,  IL.  Pre-medical  education: 
David  Lipscomb  College,  Nashville,  TN,  B.S.,  1978. 
Medical  education:  Medical  College  of  Georgia,  Au- 
gusta, 1982.  Internship:  Medical  College  of  Georgia, 
general  surgery.  Residency:  Duke  University  Medical 
Center,  Durham,  North  Carolina,  radiology.  Board 
certified.  Radiology. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

Cannon,  Donald  C.,  Internal  Medicine,  Anatomi- 
cal/Clinical Pathology,  Pocahontas.  Born:  November 
14, 1934,  Independence,  MO.  Pre-medical  education: 
Harvard  College,  A.B.,  1956.  Medical  education: 
Washington  University  School  of  Medicine  and  Univer- 
sity of  Chicago  School  of  Medicine,  1960.  Internship: 
UCLA  Hospital,  Los  Angeles.  Residency:  University  of 
Chicago  School  of  Medicine;  University  of  Kansas  School 
of  medicine,  Wichita.  Military  record:  U.S.  Public 
Health  Service.  Practice  experience:  Pocahontas, 
present;  Wichita  Falls,  TX,  two  years;  Houston,  TX,  eight 
years;  Los  Angeles,  CA,  four  years;  Chapel  Hill,  NC,  one  ! 
year.  Board  certified.  y 

YELL  COUNTY  MEDICAL  SOCIETY  | 

Gatuz-Victorioso,  Rebecca  D.,  Ob/Gyn,  Danville.  \ 
Born:  February  14,  1948,  Philippines.  Pre-medical  I 

education:  University  of  Santo  Tomas,  B.S.,  1967.  ^ 

Medical  education:  Univesity  of  the  East,  1973.  Intern-  ' 
ship  and  Residency:  Interfaith  Medical  Center, 

Brooklyn,  NY.  Board  eligible. 


IN  MEMORIUM 


DR.  JOHN  McCOLLOUGH  SMITH 

Dr . John  McCollough  Smith,  a family  practitioner  for 
fifty-five  years,  died  April  28.  He  had  practiced  forty-nine 
years  m Little  Rock. 

Dr.  Smith  ‘,v.as  a chairter  member  and  Fellow  of  the 
Academy  of  Family  Practice.  He  was  the  President  of  the 
Pulaski  County  MediCbi  Society  in  1962  and  as  a member  of 
the  Arkansas  Medical  Society  and  American  Medical  Asso- 
ciation. 


Dr.  Smith  was  chief  of  staff  at  St.  Vincent  Infirmary 
twice.  He  also  was  the  team  physician  for  the  Tigers  of 
Central  High  School  for  forty-two  years  and  was  the  donor 
of  a schoolship  awarded  to  the  school’s  outstanding  athlete. 
He  also  was  a Golden  Gloves  physician  for  this  area. 

Survivors  are  his  wife,  Marie  Angehr  Smith;  two  sons. 
Dr.  Douglas  Smith  of  Little  Rock  and  Dr.  Donald  Smith  of 
New  Y ork  City;  two  daughters,  Robin  McCollough  Smith  of 
Bloomington,  Ind.,  Sandra  Smith  Detwilder  of  Richardson, 
Tex.,  and  Judith  Smith  Lee  of  Great  Falls,  VA. 
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PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.O. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 

Fayetteville,  Arkansas  72703 
Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
'Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
'Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Fayetteville,  Arkansas 

Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 
Clifford  C.  Councilie  Jr.,  M.D.,  F.A.C.O.G. 

Obstetrics,  Gynecology  and  Infertility 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


HENRY  EYE  CLINIC 
Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Lollar  Lane 


PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 


Fayetteville,  Arkansas 
Phone  521-4433 


DOCTOR 
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P.0,  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.* 

Paul  I.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

*Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth  Fort  Smith,  Arkansas  72901 


A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 
R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 


RADIOLOGISTS,  P.A. 

i W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
' Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.* 

6 Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.* 

i 

I Radiology  — Nuclear  Medicine 

- *Diplomates,  American  Board 

i 

i Suite  1 09, 

1501  South  Waldron 


Fort  Smith,  Arkansas 
Telephone  452-2077 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Fort  Smith,  Arkansas 
Phone  452-9416 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 


GYNEl  ^ 

R.  L.  ssjt  -'ssn,  M.D. 
W.  P.  H s,  M.D. 

H.  G.  ^1,0. 


EMERITUS 
J.  F.  Kelsey,  M.D. 


OBSTETRICS  AND 
GYNECOLOGY 

M.  L.  Hyde,  M.D. 
D.  B.  Glover,  M.D. 
R.  E.  Feezell,  M.D. 


Diplomates,  American  Board  of  Obstetrics  & Gynecology 


408  South  16th  oireet 


Fort  Smith,  Arkansas 
Telephone  785-24 1 1 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLT'TKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.O.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Talt,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChrlstlan,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutalt,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  MasrI,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D.,  A.C.P.* 

Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

william  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  NassrI,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.O.,  A.C.P.* 

W.  Don  Heard,  M.D. 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.'t 
Nell  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Klentz,  M.D.,  A.C.P. 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle.  Jr.,  M.D.* 

I NEPHROLOGY 

I Michael  D.  Coleman,  M.D.* 

I Dana  P.  Rabideau,  M.D.* 

I NEUROLOGY 

■William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuI,  M.D.*t 
?rnast  E.  Serrano,  M.D.,  F.A.C.P.*t 
■Jahies  M.  Barry,  M.D. 

N ■ OSURGERY 

Wi!:  s;  C Lockhart,  M.D.,  F.A.C.S.* 

Sum-:  - - O'  ; Tvv,'?hddale,  R.D. 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

*American  Board  tAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


5518  Ellsworth  Road 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 


Fori  Smith,  Arkansas  72903 
(501)  452-9043 
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PSYCHIATRIC 
CLINIC  ^ 


2112  South  Greenwood  Avenue 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Richard  F.  Mauroner,  M.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
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Fort  Smith,  Arkansas 
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THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  IVesf  Main 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 

P.0,  Box  1648 
Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Galloway 

Diseases  of  Skin  and  Skin  Cancer 
Diplomats,  American  Board  of  Dermatology 

1602  IVesf  Main  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


‘Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1 700  West  B street  Ophthalmology  Phone  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  H.  Roark,  M.D. 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

'Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paui  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 


(wm 


Batesville,  Arkansas  72501 
Phone  698-1846 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 
Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


795  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 


S16-B  Rains  St. 

Jonesboro,  Arkansas  72401 


GRA:  _ 
HARR, 7. 
RANDCi.R: 


1204  W.  Kingshighway 


Toll  Free  1 -800-222- 1717 
(501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

Batesville,  AR 
793-2321 
Newport,  AR 
523-8911 
Pocahontas,  AR 
892-4511 
Paragould,  AR 
935-0861 


Office  Hours:  Mcn.  i hu.-s.  9 A.M.-5  P.M.,  Fri,  9 A.M.-1  P.M. 


We  welcome  Insurance/Medicare 


-AT": 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


910  South  Main 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

Jonesboro.  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J,  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  Massey,  M.D. 

James  R.  McNair,  M.D. 

Gerald  Dixon,  M.D. 

John  W.  Sneed,  Jr.,  M.D. 

Practice  Limited  to  Ophthalmology 

613  South  Street  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Ash  Flat  Office:  994-2737 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 


One  Medical  Drive 


Paragould,  Arkansas  72450 
Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


I Donald  I.  Purcell,  M.D.,  Ltd. 

I Radiology 

§ Diplomate,  American  Board  of  Radiology  and 

Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Madiaa:  Dnve  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldweli,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phiilip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecii  W.  Cupp,  iii,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMC  & Nerve  Conduct.  Lab 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (50 1 ) 624-5940 


LOUIS  R.  MUNOS,  M.D,*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh  s Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park  (501)  624-0673 

I Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


I CENTRAL  REGION 

^ PHYSICIANS’  DIRECTORY 

Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  uttle  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


ARKANSAS  ALLERGY  CLINIC,  P.A 


Y 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  118 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  721 16 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 
James  S.  Mulhollan,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

I 410  Parkview  Medical  Office  Building 
5 1 St.  Vincent  Circle 

1 Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 
David  A.  Miles,  M.D. 


Phone:  664-6334 
Exchange:  664-3402 


Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 

Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 

Clinical  Psychologists 

Adult  Psychiatry 


#27  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 


500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Llle  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D* 

H.  K.  Short,  M.D.* 

Family  Practice 

*Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  Noni'  1 ’Versity 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Suite  650,  Medical  Towers  Bldg. 

Jack  L.  Biackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
•Fellow,  American  College  of  Physicians 

Fellow,  American  College  of  Gastroenterology 

Phone  227-8074 

Little  Rock,  Arkansas  72205 

If  no  answer  664-3402 

The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitais 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Doctors  Building,  Suite  400 
500  South  University 


James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecoiogy 


Little  Rock,  Arkansas  72205 
Office:  664-5330 
If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 


Psychiatry  and  Psychosomatic  Medicine 


Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Dipiomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

# 1 St.  Vincent  Circle  Phone  666-281 1 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmoiogy 
Practice  Limited  to  Ophthaimology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 


Speciaiizing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


DOCTOR 
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LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 


Blandford  Physician  Center 
Suite  too 

#5  St.  Vincent  Circle 


Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


LITTLE  ROCK  UROLOGY  CLINIC,  P.A. 

Curry  B.  Bradburn,  Jr.,  M.D.* 

Hal  R.  Black,  Jr.,  M.D.* 

Lacy  P.  Fraiser,  M.D.* 

Barre  F.  Finan,  M.D.* 


Doctors  Park 
9600  W.  Twelfth  St. 

Little  Rock,  Arkansas 
Phone:  225-9755 


*Diplomate,  American  Board  of  Urology 

203  West  Carpenter 
Benton,  Arkansas  72015 
Phone:  778-5416 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


I Robert  Watson,  M.D.  (Emeritus) 

I Robert  D.,  Dickins,  Jr.,  M.D. 

I Zachary  Mason,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 


Ray  Jouett,  M.D. 


Ronald  N.  Williams,  M.D. 


David  L.  Reding,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 
William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock.  Arkansas  72205 

500  South  University  Phone  664-9232 

PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Siaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  7221 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-531 1 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 


CENTRAL  REGION 
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Doctors  Building 
Imaging  Center 

500  South  University 
Littie  Rock,  Arkansas  72205 
Phone  501/664-3914 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Littie  Rock,  Arkansas  72204 
Phone  501/661-1210 

RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


RADKHOGY 

CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
'i  1100  Medical  Towers 

\ Little  Rock 

\ Telephone:  227-5240 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 
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500  South  University 

Doctors  Building 

Suite  315 

John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Ruel  N.  Wright,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  72114 

Phone:  758-7627 


t 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 


Office:  268-4313 
or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* * 
James  A.  Simpson,  M.D.,  FACS* 
Glen  T.  Blue,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 


1300  South  Main  Street 


Searcy,  Arkansas  72143 
268-2441 


SEARCY  MEDICAL  CENTER,  P.A. 


2900  Hawkins  Drive 


Searcy,  Arkansas  72143 


Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubrey  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


403  West  Oak 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


CZD  QD 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 
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Dermott,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


H.  W.  Thomas,  M.D. 

General  Medicine  and  Surgery 


Phone  538-5255 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  2C 

Pine  Bluff,  Arkansas 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 


DOCTOR 
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Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yeivington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 


Hearing  Aids 

Hearing  Aids  Evaluations 

Diagnostic  and  Aural  Rehabilitation 

Speech  Therapy 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 


Betty  Ashley  Horton,  M.A. 

Audiologist 


Consuela  Tortorich,  M.S. 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


DOCTOR 
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Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


See  the  difference  in  the  first  week' 


• Sleep  improvement  in  74%  of  patients 
after  first  h.s.dose^ 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone' 

• Dramatic  first-week  reduction 
in  somatic  complaints^ 

% Reduction  in  Somatic  Symptoms^ 


I Vomiting  | Nausea  | Headache  | Anorexia  | Constipation  I 


• Only  Vs  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar' 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Copyright  ©1987  by  Roche  Products  Inc.  All  rights  reserved. 


Protect  your  decision. 
Write  ''Do  not  substitute!' 


In  moderate  depression 
and  anxiety 

LimUfror 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 

LimUtroTDS 

Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt) 


Reterences:  1.  Feighner  JR  e/o/  Psychophormoco/ogy  6/  217-225,  Mar  22,  1979  2.  Dota  on  tile, 
Hoffmann-La  Roche  Inc  , Nutley,  NJ 


Limbitrol ' (g 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summory  of  which  follows: 
Indications:  Relief  ot  moderate  to  severe  depression  ossociated  with  moderate  to  severe  onxiety 
Controindicotions:  Knowh  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  Is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial  inlarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle-closure  gloucoma 
Severe  constipation  may  occur  in  patients  taking  tricyclic  antidepressants  and  anticholinergic-type 
drugs  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  ot  tricyclic  antidepressants,  especially  high  doses  Myocardial 
ihlarction  and  stroke  reported  with  use  ot  this  class  ot  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  tirst  trimester  should  almost 
olways  be  avoided  because  at  increased  risk  ot  congenitol  malformations  os  suggested 
in  severol  studies.  Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordinzepoxide  have  been  reported  rarely,  use 
caution  in  administering  Limbitrol  to  oddiction-prone  individuals  or  those  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  lor  amitriptyline,  symptoms  [including  convulsions]  similar  to  those 
ot  barbiturate  withdrawol  for  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  ot  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  function  Because  ot  the  possibility 
ot  suicide  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  ore  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  ot  guanethidine  or  similar  antihypertensives  When  tricyclic  antidepres 
sants  are  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  incredsing  steady  state  concentrations  ot  the  tricyclic  drugs 
Concomitant  use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
moy  be  additive  Discontinue  several  days  before  surgery  Limit  concomitant  administration  ot  ECT  to 
essential  treatment  See  Warnings  tor  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  1 2 In  the  elderly  ond  debilitated,  limit  to 
smollest  effective  dosage  to  preclude  dtoxio,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reoctions:  Most  frequently  reported  are  those  ossociated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reoctions  include  vivid  dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  tatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  ot  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  following  list  includes  adverse  reoctions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial  inlarction, 
arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomania  and 
increased  or  decreased  libido 

Neurologic  incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  ot  urinary 
tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  ot  face  and  tongue,  pruritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia  purpura,  thrombocy- 
topenia 

Gastroinleslinal  Nausea,  epigastric  distress,  vomiting,  onorexia,  stomatitis,  peculiar  taste,  diarrhea, 
block  longue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  ot  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (ontidiuretic  hormone)  secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  on  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  ot  I to  3 mg  physostigmine  solicylate  has  been 
repotted  to  reverse  the  symptoms  ot  omitriptyline  poisoning  See  comple.e  product  information  tor 
manifestation  and  treatment 

Dosage:  Individualize  according  to  symptom  seventy  ond  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  ot  daily  dose  may  be  taken  ot  bedtime 
Single  h s dose  may  suttice  tor  some  patients  Lower  dosages  are  recommended  lor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  tour  tablets  daily  in  divided  doses, 
increased  up  to  six  tablets  or  decreosed  to  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dosage 
ot  three  or  lour  tablets  daily  in  divided  doses,  lor  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets  white,  tilm-coaled,  each  containing  10  mg  chlordiaze- 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and  Tablets  blue,  lilm-coated,  each 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (os  the  hydrochloride  salt)  Available  in 
bottles  ot  100  and  500,  Tel-E-Dose  ' packages  of  100,  Prescription  Paks  ot  50 
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See  the  difference 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptylineJ 


In  moderate 
depression 
and  anxiety 


Each  tablet  contains  5 mg  chlordiazei 
12.5  mg  amitriptyline  (as  the  hydrocl 


^tablet  contains  10  mg  chlordiazepoxide  and 
|g  amitriptyline  (as  Hie  hydrochloride  salt) 


Please  see  summary  of  product  information  on  adjacent  page 
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American  Physicians  Insurance  Exchange 

MALPRACTICE 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  were  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


1301  Capital  of  Texas  Highway,  Suite  #B-300 
Austin,  Texas  78746 
(512)  328-1520 


Nationwide  1-800-252-3628 


In  San  Antonio: 

Bill  Sweet 
(512)  497-3205 


PHYSICIANS^ 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

EXscuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEOm 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you'll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Armv  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOUU  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEAUYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WONT  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he’s  an  Army  Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  thathe  won’t  have  to  contend 
with.  Likeexcessivepaperwork,  andthe 
overhead  costs  incurred  in  running  a 
privatepractice. 

What  he  will  get  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Army  offers  varied  assignments, 
chances  tospecialize,  orfurtheryour 
education,  and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  practicing  high 
quality  healthcare  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine.  Talk  toyour  local  Army 
Medical  Department  Counselor  for 
more  information. 

ARMY  MEDICINE. 

BE  ALL  YOU  CAN  BE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army/Army  Reserve  Medicine 
Bldg.  922,  N.  End 
Fort  Gillem 

Forest  Park,  GA  30050 
Call  collect:  (404)  362-3359  or  3374 


PHYSICIAN 
SPECIALISTS. 


The  Air  Force  con  moke  you  on  attractive 
offer — outstanding  compensation,  better 
working  hours  plus  opportunities  for 
professional  development.  You  can  have 
a challenging  practice  and  time  to 
spend  with  your  family.  Find  out  what  the 
Air  Force  offers  a specialist  up  to  age  58. 
Call 

TSgt  Larry  Hedge 
(501)  985-2225  Collect 


Timberlawn  Psychiatric  Hospital 

Established  in  1917 
Children  • Adolescents  • Adults 


• 232  Inpatient  Beds 

• Outpatient  Services 

• Partial  Hospitalization  Programs 

• Residential  Services 

• Departments  of  Psychology, 
Neuropsychology  and  Social  Work 

• Family  Assessment  and  Treatment 


• Substance  Abuse  Services 

Inpatient  and  Outpatient  Programs 
Health  Professionals  Program 
Residential  After  Care 

• Psychiatric  Residency  Training  Program 

• Child  Residency  Training  Program 
•JCAH  Approved 


Admissions;  PO.  Box  11288  Dallas,  Texas  75223  214/381-7181 
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The  Health  Poliey  Agenda 
for  the  American  People 


A Comprehensive 
Framework  for  the  Future 

After  five  years  of  collaborative  effort, 
The  Health  Policy  Agenda  for  the 
American  People  (HPA)  has  issued  its 
Summary  and  Final  Reports  recom- 
mending policy  guidelines  for  the  future 
of  our  health  care  system.  This  land- 
mark effort  establishes  a comprehen- 
sive, long-term  framework  for  U.S. 
health  policy  into  the  21st  century. 

Broad  Reaching 
Recommendations 

The  HPA  Reports  contain  guiding 
principles  and  specific  policy  recom- 
mendations covering  a wide  subject 
area: 

■ supplying,  distributing  and  educating 
health  professionals 

■ providing  technology  and  facilities 

■ organizing  resources 

■ communicating  health  information 

■ ensuring  quality 

■ paying  for  services 

■ preparing  for  the  future  through 
research 


A Health  Policy 
Partnership 

Representatives  of  the  health  profes- 
sions, insurers,  health  care  institutions, 
consumer  organizations,  business 
groups  and  the  government  collabo- 
rated to  develop  recommendations  that 
reflect  this  broad  array  of  viewpoints. 
Learn  what  the  HPA  has  recommended 
on  your  behalf . . . and  how  it  will  affect 
your  future. 


Order  Now 

To  order  your  copies  of  the  HPA 
Summary  and  Final  Reports  call 
toll-free  1-800-621-8335.  In  Illinois 
call  collect  312/645-4987.  Or 

complete  and  mail  the  form  below 
with  your  payment  to: 

The  Health  Policy  Agenda  for  the 
American  People 
P.O.  Box  10946 
Chicago,  Illinois  60610-0946 
Order  No.  OP-207 


Order  Form 

Please  send  me copies  of  Subtotal 

the  HPA  Summary  and  Final  Reports  Sales  tax  (IL,  NY  residents) 
( OP-207 ) at  $35  for  the  two  volume  set.  Total 


Name 


Address 


City  State/Zip 

Please  charge  my:  □ visa  □ mastercard 


Credit  Card  Number  Expiration  Date 


Signature  Phone 


Payment  must  accompany  order.  Please  allow  4-6  weeks  for  delivery. 
For  information  on  bulk  purchases,  please  call  312/280-7168. 


AIDS  IN  Arkansas 


AMS  Special  Committee  on  AIDS 


William  N.  Jones,  M.D.,  Chairman 


Update:  August  1987 

The  Safety  and  Supply  of  Blood  in  Arkansas 

E.  Clinton,  Texter,  Jr.,  M.D.*,  Tony  A.  Flippin,  M.D.,  and  Byrd ie  McSwain,  M.T.  (ASCP)  SBB 


Overview 

AIDS  is  a major  global  headth  problem  with  over  one 
hundred  countries  reporting  cases  to  the  World  Health  Or- 
ganization in  Geneva  for  a global  total  of  more  than  50,000 
cases  in  1987.  In  this  country,  AIDS  has  been  primarily  a 
disease  involving  homosexual  and  bisexual  males  and  intra- 
venous drug  users.  On-going  studies  show  different  pat- 
terns of  the  disease  in  other  parts  of  the  world,  particularly 
Central  Africa.  Some  of  the  information  obtained  from 
these  studies  maybe  pertinent  in  the  future  concerning  the 
spread  of  AIDS.  Evidence  has  already  been  found  that  other 
viral  illnesses  may  have  an  effect  on  HIV  virus,  changing  it 
from  a dormant  virus  to  a more  active  one  causing  the 
disease  in  the  human  cell.* 

AIDS  is  not  transmitted  by  casual  contact  in  the  work 
place,  the  home,  or  at  school.  It  is  transmitted  by  body 
fluids.  Although  the  virus  has  been  identified  in  a variety  of 
body  fluids,  the  sexual  transmission  route  by  semen  and 
reverse  transmission  of  vaginal  fluids  are  the  main  route  of 
the  spread.  A secondary  route  of  the  spread  is  by  blood,  and 
particularly,  by  contaminated  needles  and  syringes  used  by 
(IV)  drug  users. 

Accidental  transmission  is  uncommon  and  until  re- 
cently, there  were  only  three  cases  of  AIDS  in  health  care 
workers  in  relation  to  contaminated  blood. 

Although  progress  has  been  made  by  branches  of  the 
U.S.  Public  Health  Service,  the  National  Institutes  of 
HezJth,  and  other  research  facilities  worldwide  in  isolating 
the  virus  and  developing  tests  for  AIDS,  we  have  no  known 
effective  treatment.  AIDS  patients  have  one  hundred 
percent  mortality. 

AIDS  in  the  United  States 

AIDS  was  first  recognized  as  a new  disease  in  1981.  By 
December  1985,  there  were  15,355  adult  cases  of  AIDS  and 
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AIDS-Related  Complex  (ARC)  nationwide.  Figures  indi- 
cated that  homosexual  and  bisexual  males  accounted  for 
seventy-three  percent  of  the  AIDS  cases  and  intravenous 
drug  users  accounted  for  seventeen  percent.  It  was  further 
estimated  that  one  percent  of  the  cases  were  persons  who 
had  had  heterosexual  contact  with  an  AIDS  patients.  None 
of  the  risk  factors,  includingthe  use  of  blood,  were  identified 
in  six  percent  of  the  AIDS  cases. 

The  June  1, 1987  figures,  released  from  the  Centers  for 
Disease  Control,  showed  an  accumulated  case  total  of 
36,058  and  20,849  for  an  accumulated  death  total. 

The  major  population  group  affected  in  the  United 
States  are  homosexual  and  bisexual  men.  Many  are  involved 
in  multiple  sexual  contacts  and  only  one-third  report  the  use 
of  condoms,  which  affords  considerable  protection. 

AIDS  is  being  seen  more  in  the  mainstream  heterosex- 
ual population.  Heterosexual  AIDS  infection  in  the  U.  S.  is 
expected  to  increase  from  the  current  four  percent  to  ten 
percent  by  1991.^  Public  health  officials  have  renamed 
the  category  “high-risk  group”,  referring  to  homosexual  and 
bisexual  men,  with  the  term  “high-risk  behavior”,  which 
includes  any  multiple-partner  intercourse. 

AIDS  in  Arkansas 

In  December  1985,  there  were  eleven  AIDS  cases  in  Ar- 
kansas. With  the  exception  of  Mississippi,  most  of  our 
neighboring  states  had  considerably  larger  numbers  of 
known  AIDS  cases.  There  were  784  cases  in  Texas  and  167 
in  Louisiana. 

By  June  1987,  the  number  of  AIDS  cases  in  Arkansas  (see 
inset)  had  risen  to  sixty;  nineteen  new  cases  were  reported 
in  the  first  five  months  in  1987.  Approximately  one-half  of 
the  total  cases  have  died. 

Carriers  of  the  HIV  Virus 

Those  individuals  who  are  carriers  of  the  virus  identified 
by  antibody  test  may  be  entirely  asymptomatic  for  a sub- 
stantial period  of  time.  There  is  no  way  of  knowing  how 
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TOTAL  COLLECTIONS  BY  BLOOD  SERVICES/ARKANSAS  REGION  AND  IMPORTS 


1984/1985 

1985/1986 

1986/1987 

Total  Collections 

62,993 

64,136 

71,564 

Imports 

197  Whole  Blood 

50  Whole  Blood 

50  Whole  Blood 

7,365  Red  Cells 

7,453  Red  Cells 

7,453  Red  Cells 

1,925  Platelets 

50  Platelets 

50  Platelets 

9,487 

7,553 

7,553 

many  people  who  are  carriers  will  develop  ARC  or  AIDS 
but  it  is  thought  that  at  least  150,000  Americans  have  ARC. 
It  is  also  thought  that  some  ARC  patients  with  severe 
wasting  syndromes  and  encephalopathies  have  died  before 
an  AIDS  diagnosis  could  be  made. 

The  longest  investigation  measuring  the  progress  from 
HIV  infection  to  AIDS  was  one  reported  at  the  Third  Inter- 
national Conference  on  AIDS  in  San  Francisco.  From  1978 
to  1980, 6,700  homosexual  and  bisexual  men  participated  in 
a study  of  hepatitis  B.  An  estimated  seventy  percent  are  now 
infected  with  HIV  and  about  ten  percent  have  AIDS  accord- 
ing to  the  criteria  for  definition  of  the  cUnical  illness.  George 
Rutherford,  of  the  Department  of  Public  Health,  reported 
on  sixty-three  who  became  infected  prior  to  1983,  and  an  ad- 
ditional 112  men  who  later  participated  in  a hepatitis  vaccine 
trial.  He  predicted  that  an  average  of  fifteen  percent  will 
develop  AIDS  over  five  years,  twenty-four  percent  after  six 
years,  and  twenty-six  percent  after  six  and  a half  years.  This 
indicates  that  the  risk  of  developing  AIDS  from  HIV  infec- 
tion increases  with  time.^ 

Progress  of  the  disease  differs  in  some  population 
groups.  For  example,  AIDS  apparently  develops  less  fre- 
quently in  hemophiliacs  who  received  blood  or  blood  prod- 
ucts (antihemophiliac  factor  or  factor  VIII).  Even  before 
the  AHF  was  treated  to  kill  HIV  (or  more  recently  the  use 
of  cryoprecipate),  no  new  cases  of  seropositivity  for  HIV 
have  been  seen."  Of  some  500  hemophiliacs  who  were 
positive  for  HIV  and  studied  for  a number  of  years,  only  two 
developed  clinical  AIDS.  This  appears  to  be  related  to  the 
lack  of  promiscuity  in  this  group. 

There  are  ominous  gaps  in  knowledge.  Researchers’ 
first  efforts  will  be  to  guide  physicians  through  the  maze  of 
progressive  disease  symptoms  which  are  yielding  valuable 
clues. 

Transmission  through  Contaminated  Blood 

We  became  concerned  with  general  problems  of  AIDS 
and  its  transmission  because  of  the  risk  of  contracting  the 
virus  through  contaminated  blood. 

In  1982, 319  patients  had  died  as  a result  of  AIDS  trans- 
mitted through  blood  transfusions.  The  majority  of  these 
patients  were  trauma  cases  or  otherwise  required  large 
amounts  of  blood.  Since  December  23, 1985,  the  Centers  for 
Disease  Control  has  identified  282  transfusion-associated 


cases.  Two  hundred  and  forty-eight  cases  are  adults  and  133 
are  transfusion-associated  cases  in  hemophiliacs  or  other 
coagulation  disorder  patients. 

It  was  estimated  that  one  percent  of  all  AIDS  patients 
were  hemophiliacs  who  had  received  multiple  transfusions 
and  two  percent  of  the  cases  were  associated  with  transfu- 
sions in  non-hemophiliacs. 

Fear  developed  in  the  population  at-large  and  in  the 
population  of  potential  donors  and  consequently,  the  blood 
supply  decreased.  Between  1984  and  1985,  the  nationwide 
blood  supply  decreased  fifteen  to  twenty  percent.  A de- 
crease in  the  amount  of  donated  blood  was  also  noted  at  the 
Blood  Services  Arkansas  Region  of  the  American  Red 
Cross,  which  supplies  the  majority  of  blood  for  the  citizens 
of  Arkansas. 

As  the  number  of  productive  units  for  whole  blood,  red 
cells  and  blood  components  decreased  (T able  I),  the  Arkan- 
sas Region  had  to  increase  its  imports  from  other  Red  Cross 
Regions,  an  unforeseen  expense.  There  might  also  have 
been  an  increased  possibility  that  the  blood  imported  could 
be  contaminated  with  AIDS  because  of  a higher  carrier  rate 
in  the  import  area. 

To  calm  the  fears  of  our  donors  and  potential  donors,  a 
media  campaign  was  begun  to  convince  the  public  that  do- 
nation of  blood  was  safe  and  that  there  was  no  risk  of 
contracting  AIDS.  This  campaign  utilized  newspapers, 
radio,  public  and  commercial  television,  as  well  as  individual 
seminars  and  talks  given  by  knowledgeable  people.  Over  a 
period  of  approximately  eighteen  months,  the  decrease  in 
the  donor  base  was  reversed,  and  the  number  of  productive 
units  rose  significantly. 

We  have  no  information  on  the  number  of  individuals 
who  are  carriers.  If  the  numbers  obtained  by  the  Red  Cross 
Blood  Services  Arkansas  Region  are  indicative  of  the  rest 
of  the  state,  the  carrier  rate  is  low,  making  blood  obtained 
from  Arkansas  residents  safer  than  blood  imported  from 
areas  where  AIDS  is  a more  common  problem."  No  blood 
is  imported  from  high  risk  locations. 

Safety  Impact  on  the  Arkansas  Blood  Supply 

The  results  of  the  HIV  antibody  testing  by  the  Red  Cross 
Blood  Services  Arkansas  Region  are  available  for  the  period 
from  March,  1985  through  May,  1987.  Total  donors  tested 
numbered  149,832.  Of  these,  961  were  initially  reactive  and 
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282  were  repeatedly  reactive  on  ELISA  testing.  The 
people  who  have  repeat  reactive  test  results  are  being  noti- 
fied confidentially  that  they  have  had  abnormal  test  results. 
Western  blot  tests  were  positive  on  fifteen  of  the  repeatedly 
reactive  donors.  These  people  are  also  being  notified  and 
counselled. 

Potential  donors  who  are  Western  blot  positive  are  put 
on  permanent  deferral  by  number  so  they  can  not  donate 
blood  in  the  future.  The  physician  patient  referrals  are 
asked  to  consult  with  their  personal  physician. 

T esting  for  AIDS  was  started  in  March,  1985  and  contin- 
ues to  be  mandatory  for  potential  donors.  In  addition,  the 
information  questionnaire  filled  out  by  blood  donors  is 
much  more  explicit  and  excludes  anyone  who  has  had 
admitted  homosexual  activity  since  1977.  The  symptoms 
and  signs  of  AIDS  are  on  the  questionnaire  2md  a person  can 
indicate  if  blood  should  not  be  donated  for  various  reasons. 
Similarly,  persons  can  mail  in  a card  indicating  blood  should 
not  be  given. 

The  “Look-Back”  Program 

The  “look-back”  program  was  ini- 
tiated in  1986  by  the  National  Head- 
quarters of  the  American  Red  Cross. 

We  were  instructed  to  look  at  those 
donors  since  1977  who  were  subse- 
quently found  to  be  positive  for  HIV 
antibody,  confirmed  by  the  Western 
blot.  As  of  March  31, 1987,  foiu-teen 
donors  were  found  positive  by  this  cri- 
teria. The  “look-back”  process  is  con- 
tinuing for  six  of  these  donors.  The 
process  was  not  conducted  on  eight 
donors  because  seven  were  found 
positive  during  their  first  donation; 
one  was  foimd  during  the  first  dona- 
tion after  1977. 

Four  blood  products  which  were 
imported  are  in  the  “look-back”  proc- 
ess; three  have  been  completed;  one  is 
stUl  under  investigation.  One  of  the 
recipients  of  contaminated  import 
imits  was  found  Western  blot  positive, 
and  one  tested  negative. 

Arkansas  Region  has  been  noti- 
fied of  three  AIDS  patients  who 
donated  blood  in  our  area  2md  re- 
quired a “look-back”  procedure.  This 
process  has  been  completed  on  two  of  these  patients  and  the 
third  is  on-going.  Two  recipients  of  blood  or  blood  products 
were  tested  and  had  negative  results.  The  two  other 
recipients  have  not  been  located  at  this  time. 

The  military  has  reported  that  three  of  their  donors 
tested  were  found  to  be  HIV  positive  by  Western  blot.  As 
of  March  31, 1987,  one  case  has  been  completed  and  two  are 
on-going. 


The  most  recent  information  is  that  there  are  now 
sixteen  donors  who  are  positive  for  HIV  antibody.  No  cases 
of  Western  blot  proven  AIDS  have  been  found  as  a result  of 
use  of  blood  drawn  in  Arkansas.  One  unit  which  was 
imported  from  another  region  was  among  a large  number 
of  units  which  were  given  to  a trauma  patient  in  another 
state. 

Educational  Efforts  In  Arkansas 

Some  of  us  have  pau’ticipated  in  educational  efforts  con- 
cerning AIDS  in  the  past.  The  National  Headquarters  of  the 
American  Red  Cross  has  been  helpful  in  developing  an 
excellent  three-part  video  tape  and  the  American  Hospital 
Association  has  had  nationwide  closed-circuit  video  confer- 
ences. There  has  been  close  cooperation  between  the  Ar- 
kansas Department  of  Health  and  other  agencies. 

The  key  role  of  physicians  in  the  educational  process  was 
highlighted  in  a recent  article  in  Medical  World  News.'* 
Telling  a patient  that  he  hcU'bors  the  AIDS  virus  is  not  the 


end  of  the  process,  but  the  beginning.  Physicians  must  stay 
abreast  of  the  growing  number  of  the  prognostic  indicators 
and  still  engender  trust  of  the  patient  in  the  face  of  a complex 
disease.  Pittsburgh  researcher  Charles  Rinaldo  said,  “We 
really  have  to  race  to  keep  up  with  everything,  but  we  need 
to  know  more  than  we  do  now.” 

One  of  the  priorities  of  the  newly-formed  Arkansas 
Medical  Society  Committee  on  AIDS  has  been  to  initiate  a 


Arkansas  AIDS  Statistics* 

The  numbers  to  the  right  of  the  totals  indicate  the  amount  of  change  since  the 

previous  month's  report  which  appeared  in  the  Journal.  No  change  = (NC). 

Cases  reported  as  of  July  22 

63  (+3) 

Deaths  as  of  July  22 

39  (+9) 

Cases  reported  since  January  1 

23  (+3) 

Cases 

Race 

Male  58  (+1) 

White  49  (+2) 

Female  5 (+2) 

Black  13  (NC) 

Unknown  1 (+1) 

Risk  Groups 

Age  Groups 

Homo/Bisexual"  51  (NC) 

< 20  0***  (-1) 

IV  Drug  User  6 (+2) 

20-29  24  (+2) 

Hemophiliac  0 (NC) 

30-39  24  (+1) 

Transfusion  2 (NC) 

40-49  12  (NC) 

Heterosexual  3(+1) 

50-59  2 (+1) 

Unknown 

1 (NC) 

60  or  > 1 (NC) 

"Of  the  51  homo/bisexual 

‘The  Health  Department 

AIDS  patients,  16  are/were  IV 

adjusted  this  number.  Last 

drug  users. 

month  showed  1 in  this  cate- 

* 

Source:  Arkansas  Health  Department 

gory. 
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educate  its  members  about  AIDS.  A survey  of 
'•loers  was  conducted  and  the  response  has  been 
: ;„uua  (see  inset).  The  doctors  participating  in  the  semi- 
.uirs  wiii  educate  their  patients  on  risk  factors  and  behavior 
which  could  expose  them  to  infection.  A statewide  seminar 
will  be  held  in  Little  Rock  and  in  major  population  areas 
across  the  state. 


Parents  and  teachers  will  be  taught  how  to  bring  sexual 
education  into  the  classroom  at  an  early  age.  Behavioral 
change  will  be  required  for  this  expanded  educational  effort 
to  be  successful. 

There  is  also  a great  need  for  members  of  the  Arkansas 
Medical  Society,  and  all  Arkansas  physicians  to  care  for 
victims  of  the  AIDS  virus  and  to  counsel  them  and  their 
families.  Physicians  are  needed  to  speak  before  groups  of 
physicians,  health  professionals  and  the  public. 

At  some  point,  there  may  be  a need  for  appropriate  leg- 
islation to  meet  the  challenges  and  epidemic  spread  of  the 
AIDS  problem  in  relation  to  preserving  the  health  of  the 
nation  as  well  as  the  confidentiality  and  individual  liberties 
of  the  AIDS  carrier  person. 

AIDS  Testing  Controversial 

There  are  problems  concerning  the  test  itself.  The  early 
ELISA  test  kits  had  high  false-positive  rates.  Test  results 
in  children  can  be  difficult  to  interpret.  Part  of  the  problem 
with  the  current  ELISA  tests  for  antibody  is  that  they  were 
set  up  to  screen  for  many  infections  of  the  blood,  and  not 
specifically  for  HIV  virus.  The  cut-off  points  were  set 
between  the  test  being  positive  or  negative  to  screen  poten- 


tial blood  donors  and  not  to  screen  the  population  at  large. 
Newer  tests  are  currently  under  study  which  will  detect 
antigens  and  which  will  take  less  time,  be  less  expensive  and 
will  have  a lower  degree  of  false  positivity. 

The  current  ELISA  has  an  inherent  high  degree  of  false 
positivity,  a positive  test  resulting  from  any  number  of  viral 
infections  or  certain  drugs.  That  is  why  a repeat  ELISA  test 
is  required.  Less  than  thirty  percent  of 
those  retested  are  again  positive.  Of  this 
thirty  percent,  only  five  percent  will 
have  a positive  confirmation  by  a posi- 
tive Western  blot  test.  Thus,  of  those 
having  one  positive  ELISA  test,  less 
than  1.6%  will  be  confirmed  as  carriers 
of  the  HIV  virus  according  to  current 
criteria.  The  remaining  98.4%  of  those 
tested  will  be  relegated  to  an  uncertain 
status  and  will  be  retested. 

These  numbers  are  derived  from 
our  experience  with  testing  of  all  poten- 
tial donors  at  Red  Cross  Blood  Serv- 
ices, Arkansas  Region  from  March 
1985  through  May,  1987.  These  per- 
centages are  similar  to  those  of  other 
blood  centers  of  the  American  Red 
Cross  nationally,  although  our  carrier 
rate  is  one  of  the  lowest  in  the  nation.  A 
similar  low  rate  for  hepatitis  B was 
found  for  the  same  period,  although 
hepatitis  B is  about  3,000  times  more 
likely  to  be  transmitted  to  others  by 
contaminated  blood  or  blood  products 
than  AIDS. 

The  tests  for  AIDS  antibody  have  a high  sensitivity,  but 
a lower  specificity,  which  leads  to  large  numbers  of  “false 
positives”  on  initial  testing.  Furthermore,  as  we  do  not  have 
a test  available  for  the  antigen;  a person  may  carry  the  HIV 
virus  for  up  to  three  months  or  longer  before  the  ELISA 
antibody  test  becomes  positive.  This  “window  period”  has 
also  been  observed  in  hepatitis  B,  before  the  surface  antigen 
becomes  positive  for  the  hepatitis  B carrier.^  Thus,  a person 
may  be  a carrier  of  the  AIDS  virus  without  being  positive  on 
blood  testing. 

Screening  for  AIDS  and  what  should  be  done  if  a person 
is  found  to  be  a carrier  generates  many  disturbing  questions. 
The  question  concerning  compulsory  testing  for  AIDS  has 
raised  both  legal  and  ethical  issues.  The  consensus  reached 
by  more  than  800  public  health  officials  is  that  only  voluntary 
testing  should  be  retained.^  The  demand  for  the  testing 
could  intensify  as  AIDS  gains  a stronger  foothold  in  the 
general  population. 

A three- week  pilot  study  of  the  general  hospital  popula- 
tion by  Walter  Reed  Army  Center  reported  that  the  overall 
prevalence  of  unsuspected  HIV  infections  vary  from  3.7  per 
thousand  to  5.9  per  thousand.  They  also  noted  that  the 
prevalence  of  the  HIV  virus  among  the  Red  Cross  donors 


STAND  UP  AND  BE  COUNTED 

Last  month,  Arkansas  Medical  Society  members  were  sent  a survey  card 
concerning  their  interest  in  attending/teaching  seminars  on  AIDS.  The  early 
results  are  shown  below. 


Total  number  of  cards  sent: 

2,200 

Response  to  date: 

362 

Counties  Responding: 

43 

Active  Interest: 

155 

Total  Interest  in  Seminar: 

251 

Interest  in  Seminar  only 

117 

No  Interest: 

89 

Would  You: 

Be  on  team  of  physician  teachers  in  your  area  of  the  state? 

103  Yes  0 No 

Serve  asprimary  care  physician  fora  patient  who  is  AIDS  virus  (HIV  antibody) 
positive  or  has  been  diagnosed  as  having  AIDS/ARC? 

103  Yes  0 No 

Provide  pre-  and  post-test  counseling  for  patients  screened  for  AIDS 
virus  (HIV)  antibodies? 

131  Yes  26  No 

Attend  a seminar  November  12  to  hear  nationally-known  speakers  lecture 
about  AIDS? 

251  Yes  23  No 


128 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Before  prescriblnq^  see  complete  prescribing  Information  In  SK&F  CO. 
literature  or  POR  The  following  Is  a brief  summary. 


b WARNING 

This  drug  is  not  indicated  for  Initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amllorlde  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  otner  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  Intake  of  potassium  Is  markedly 
Impalreo.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities  It  is  more  likely  in  the  severely  ill.  with  urine 
volume  less  than  one  liter/day.  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  Insufficiency.  Periodically,  serum  levels  should  be 
determined.  If  hyperkalemia  develops,  substifute  a thiazide  alone,  restrict 
intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults,  thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Oyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention  Similarly  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels  However, 
extensive  clinical  experience  with  Oyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting enzyme  lACE)  inhibitors  can  elevate  serum  potassium,  use 
with  caution  with  Oyazide'.  Oo  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  In  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulafive  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  dyscrasias.  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide:  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore.  Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Oyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide'  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered],  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide' 
interferes  with  fluorescent  measurement  of  quinidine  Hypokalemia  is 
uncommon  with  'Dyazide'.  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  Increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
Of  severe  hyponatremia  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide'  should  be  withdrawn  before  conducting  tests  tor  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive  drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances:  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  'Dyazide' 
although  a causal  relationship  has  not  been  established 

Supplied;  'Dyazide'  is  supplied  as  a red  and  white  capsule.  In  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patlent-Pak™  unit-of-use  bottles  of  lOO. 
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' - Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions). 
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Well-cofitrolled  clinical  trials  cbnfirr 
ZANTAC  150  mg  h.s.  significantly  su| 
cimetidine  400  mg  h.s.  for  maintena 
in  healed  duodenal  ulcers. 


All  patients  were  permitted  prn  antacids  for  relief  of  pain. 

Adapted  from  Silvis'  and  Gough^ 

These  two  trials’’^  used  the  currently  recommended  dosing  regimen  of 
cimetidine  (400  mg  h.s.)  and  ronitioine  (150  mg  h.s.).  A comparison  of 
other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  ore  not  equivalent  with  respect  to  the 
degree  and  duration  of  acid  suppression  or  suppression  of  nocturnal 
acid. 

The  superiority  of  ranitidine  over  cimetidine  in  these  trials  indicates  that 
the  dosing  regimen  currently  recommended  for  cimetidine  is  less  likely 
to  be  as  successful  in  maintenance  therapy. 


cimetidine  A^% 

400  mg  h.s.  (n  = 241 ) OO 

*P  = 0.01  ''P-0.0004  % life-table  estimates 


Zantacwohs 

ranitidine  HCI/Glaxo  150  mg  tablets 


9 

Percent  of  patients  ulcer-free  after  1 year  of  therapy 


ZANTAC  QA 

1 50  mg  h.s.  (n  = 60) 

%* 

cimetidine  A7% 

400  mg  h.s.  (n  = 66) 

ZANTAC  77% 

150  mg  h.s.  (n- 243)  »» 


Glaxo/<^, 


See  next  page  for  references  and  Brief  Summary  of  Product  Information. 
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\ 50  Tablets  BRIEF  SUMMARY  OF 

hydrochloride)  PRODUCT  INFORMATION 

^AWTAC^  300  Tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see  complete  prescribing 
information  in  ZANTAC*  product  labeling. 

INDICATIONS  AND  USAGE:  ZANTAC*^  is  indicated  in: 

1 . Short-term  treotment  of  active  duodenal  ulcer.  Most  patients  heal  within  four 
weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dosage  after 
healing  of  acute  ulcers. 

3.  The  treatment  of  pathological  hypersecretory  conditions  (eg,  Zollinger- 
Ellison  syndrome  and  systemic  mastocytosis). 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most  patients  heal 
within  six  weeks  and  the  usefulness  of  further  treatment  has  not  been  demonstroted. 

5.  Treatment  of  gastroesophageal  reflux  disease  (GERD).  Symptomatic 
relief  commonly  occurs  within  one  or  two  weeks  ofter  starting  therapy  and  is  main- 
tained throughout  a six-week  course  of  therapy. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hypersecretory  states;  and 
GERD,  concomitant  antacids  should  be  given  as  needed  for  relief  of  pain. 
CONTRAINDICATIONS;  ZANTAC*  is  contraindicated  far  patients  known  to 
have  hypersensitivity  to  the  drug. 

PRECAUTIONS:  Symptomatic  response  to  ZANTAC*  therapy  does  not  preclude 
the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage  should  be  adjusted  in 
patients  with  impaired  renal  function  (see  DOSAGE  AND  ADMINISTRATION). 
Caution  should  be  observed  in  patients  with  hepatic  dysfunction  since  ZANTAC  is 
metabolized  in  the  liver. 

False-positive  tests  for  urine  protein  with  Multistix*  may  occur  during  ZANTAC 
therapy,  and  therefore  testing  with  sulfosalicylic  acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the  action  of  cytochrome 
P-450  enzymes  in  the  liver,  there  hove  been  isolated  reports  of  drug  interactions 
which  suggest  that  ZANTAC  may  affect  the  bioavailability  of  certain  drugs  by  some 
mechanism  as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution). 

Lack  of  experience  to  date  precludes  recommending  ZANTAC  for  use  in  children 
or  pregnant  patients.  Since  ZANTAC  is  secreted  in  human  milk,  caution  should  be 
exercised  when  administered  to  a nursing  mother. 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be  reloted  to 
ZANTAC*  administration.  Constipation,  diarrhea,  nausea/vomiting,  and  obdominal 
discomfort/pain  have  been  reported.  There  have  been  rare  reports  of  malaise, 
dizziness,  somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  premature 
ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible  mental  confusion,  agita- 
tion, depression,  and  hallucinations  have  been  reported,  predominantly  in  severely 
ill  elderly  patients. 

In  normal  volunteers,  SGPT  values  were  increased  to  at  least  twice  the  pretreat- 
ment levels  in  6 of  1 2 subjects  receiving  1 00  mg  qid  IV  for  seven  days,  and  in  4 of  24 
subjects  receiving  50  mg  qid  for  five  days.  With  aral  administration  there  have  been 
occasional  reports  of  reversible  hepatitis,  hepatocellular  or  hepatoconalicular  or 
mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulocytopenia,  throm- 
bocytopenia, and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogenic  activity,  accasional 
cases  of  gynecomastia,  impotence,  ond  loss  of  libido  have  been  reported  in  male 
patients  receiving  ZANTAC,  but  the  incidence  did  not  differ  from  that  in  the  general 
population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  erythema  multiforme, 
and,  rarely,  alapecia,  have  been  reported,  as  well  as  rare  cases  of  hypersensitivity 
reactions  (eg,  bronchospasm,  fever,  rash,  eosinophilia)  and  small  increases  in 
serum  creatinine. 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its  treatment 
appears  in  the  full  prescribing  information. 

DOSAGE  AND  ADMINISTRATION:  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  1 50  mg  twice  daily.  An  alternate  dosage  of 
300  mg  once  daily  at  bedtime  can  be  used  for  patients  in  whom  dosing  convenience 
is  important.  The  advantages  of  one  treatment  regimen  compared  to  the  other  in  a 
porticular  patient  population  have  yet  to  be  demonstrated. 

Maintenance  Therapy:  The  current  recommended  adult  oral  dosage  is  1 50  mg 
at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  1 50  mg  twice  a day. 

In  some  patients  it  may  be  necessary  to  administer  ZANTAC  1 50-mg  doses  more 
frequently.  Doses  should  be  adjusted  to  individual  patient  needs,  and  should  con- 
tinue as  long  as  clinically  indicated.  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage  is  1 50  mg 
twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  1 50  mg  twice  a day. 

Dosage  Adjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired  renal  function 
treated  with  ZANTAC,  the  recommended  dosage  in  patients  with  a creatinine  clear- 
ance less  than  50  ml/min  is  150  mg  every  24  hours.  Should  the  patient's  condition 
require,  the  frequency  of  dosing  may  be  increased  to  every  1 2 hours  or  even  further 
with  caution.  Hemodialysis  reduces  the  level  of  circulating  ranitidine.  Ideally,  the 
dosage  schedule  should  be  adjusted  so  that  the  timing  of  a scheduled  dose  coincides 
with  the  end  of  hemodialysis. 

HOW  SUPPLIED:  ZANTAC®  300  Tablets  (ranitidine  hydrochloride  equivalent  to 
300  mg  of  ranitidine)  are  yellow,  capsule-shoped  tablets  embossed  with  "ZANTAC 
300"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in  bottles  of  30 
(NDC  01 73-0393-40)  and  unit  dose  packs  of  1 00  tablets  (NDC  01 73-0393-47). 

ZANTAC*  1 50  Tablets  (ranitidine  hydrochloride  equivolentto  1 50  mg  of  ranitidine) 
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in  the  Washington  D.C.  area  has  been  reported  to  be  1.1  per 
thousand.  They  make  the  analogy  that  hospital  admissions 
screening  played  an  important  role  in  our  recognition  and 
control  of  undiagnosed  syphilis  in  the  past.  In  the  case  of 
AIDS,  routine  testing  of  all  hospital  admissions  could  be 
similarly  effective.® 

American  Medical  Association  Policy 

In  a major  new  policy  statement  on  AIDS,  the  American 
Medical  Association  has  approved  a wide-ranging  set  of 
recommendations  which  may  set  the  stage  for  development 
of  national  policy  on  prevention  and  control  of  disease.^ 

The  AMA’s  policy  on  AIDS  recommends  mandatory 
testing  of  donors  of  blood  and  blood  fractions,  organs, 
tissues,  semen  and  ova;  inmates  in  federal  and  state  prisons; 
immigrants  to  the  United  States;  and  military  personnel. 

The  AMA  also  recommends  routine  voluntary  testing 
(with  informed  consent)  for  individuals  who  are  from  areas 
with  a high  incidence  of  AIDS  or  who  engage  in  high-risk 
behavior.  These  include  patients  seeking  treatment  at 
clinics  for  sexually  transmitted  disease;  drug  abuse  clinics; 
pregnant  women  in  their  first  trimester;  people  seeking 
family  planning  services;  and  patients  who  require  surgical 
or  other  invasive  procedures.  If  the  voluntary  policy  is  not 
sufficiently  accepted  by  such  patients,  the  hospital  and 
medical  staffpersons  may  consider  implementing  a manda- 
tory program. 

As  a matter  of  medical  judgement,  voluntary  testing 
should  be  encouraged  for  individuals  whose  history  or 
clinical  status  warrants  this  measure.  Testing  should  espe- 
cially be  encouraged  for  anyone  who  is  homosexual,  has  a 
history  of  intravenous  drug  use,  or  who  is  the  sexuail  partner 
of  anyone  in  these  groups. 

Summary  and  Conclusion 

AIDS  is  a major  global  health  problem  and  is  now  the 
leading  cause  of  death  of  men  in  their  twenties  and  thirties 
in  some  areas  of  the  United  States. 

AIDS  is  a sexually  transmitted  disease  in  which  the 
exchange  of  body  fluids  is  the  mode  of  transmission.  Secon- 
dary spread  is  by  blood,  particularly  by  contaminated 
needles  and  syringes  by  IV  drug  users.  It  is  not  transmitted 
by  casual  contact  and  accidental  transmission  to  health  care 
workers  is  extremely  rare. 

In  the  United  States,  AIDS  and  ARC  have  primarily 
involved  homosexual  and  bisexual  men  (73%)  and  intrave- 
nous drug  users  (17%).  By  December  1985,  the  CDC  had 


identified  282  transfusion-associated  cases  (3%).  Of  these, 
one  percent  were  hemophiliacs  and  other  coagulation  dis- 
orders, and  two  percent  were  in  the  general  population. 
These  cases  were  usually  related  to  multiple  transfusions  of 
blood  or  blood  products.  AIDS  is  entering  into  the  main- 
stream heterosexual  population  by  promiscuous  sexual 
intercourse  and  is  expected  to  increase  from  the  current  rate 
of  four  percent  to  ten  percent  by  1991. 

Because  AIDS  can  be  transmitted  by  blood,  it  was  erro- 
neously thought  that  blood  donors  could  contract  AIDS.  In 
1984-85,  Arkansas  collections  declined,  mirroring  the  na- 
tionwide trend.  Testing  for  AIDS  in  donors  began  in  March 
1985,  and  clinical  screening  was  improved  to  exclude  high- 
risk  persons  from  donating.  To  combat  the  fear  of  donating 
blood,  educational  materials  were  developed.  This  success- 
ful campaign  utilized  all  media  and  the  total  collection  of 
blood  in  Arkansas  rose  to  a new  high.  The  results  of  ELISA 
testing  and  follow-up  studies  have  show  that  far  and  away 
Arkansas’  donated  blood  is  safe.  An  extremely  small 
percentage  of  potential  donors  come  up  with  repeat  posi- 
tive ELISA  test  results  and  a positive  Western  blot  test.  No 
cases  of  AIDS  have  been  associated  with  the  use  of  Arkansas 
blood. 

The  Arkansas  legislature  has  mandated  involvement  of 
the  DepcU'tments  of  Health  and  Education  and  U niversity  of 
Arkansas  for  Medical  Sciences  in  educational  efforts.  The 
Arkansas  Mediccd  Society  has  established  a committee  on 
AIDS,  in  collaboration  with  health  professionals  and  other 
agencies,  wUl  begin  the  task  of  educating  physicians 
throughout  the  state.  These  physicians  will  in  turn  educate 
their  patients  and  the  public  on  the  facts  about  AIDS  and  its 
transmission.  It  must  be  stressed  in  the  educational  sessions 
that  until  a cure  is  found,  behavior  modification  is  the  main 
defense  against  the  spread  of  AIDS.  This  is  the  cornerstone 
upon  which  our  educational  efforts  must  be  based. 
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Current  Management  of 
Carotid  Artery  Disease 
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introduction 

Physicians  and  the  public  alike  are  becoming  increasingly  aware  of  the  controversies  about  the  most 
appropriate  therapy  of  carotid  artery  disease.  Because  of  the  increasing  focus  of  the  media  on  this 
problem,  it  is  imperative  that  physicians  minimize  misconceptions  and  bias  when  managing  patients  with 
cerebrovascular  disease.  Because  of  the  author’s  interest  in  clinical  investigation  of  diagnostic  and 
therapeutic  methods  to  evaluate  these  patients,  the  following  is  designed  to  review  the  important  principles 
of  classifying,  diagnosing  and  treating  patients  with  suspected  extracranial  carotid  disease. 


Classification 

Patients  with  suspected  cerebreJ  vascular  disease  should 
be  classified  into  three  categories:  1)  symptomatic  patients, 
2)  atypically  symptomatic  patients,  and  3)  asymptomatic 
patients.  Symptomatic  patients  have  experienced  focal 
neurologic  deficits,  usually  of  abrupt  onset,  which  may  be 
transient  ischemic  attacks  (TIAs,  lasting  less  than  24  hours) 
or  strokes  (lasting  more  than  24  hours).  Strokes  may  leave 
permanent  neurologic  deficits  or  may  be  associated  with 
incomplete  or  complete  recovery.  Strokes  that  recover 
completely  within  three  weeks  are  often  termed  reversible 
ischemic  neurologic  deficits  (RIND).  Neurologic  symp- 
toms may  occur  in  either  the  CcU'otid  or  vertebrobasilar 
territories.  Carotid-territory  deficits  involve  either  ocular 
or  hemispheric  manifestations.  Ocular  symptoms  may 
include  transient  monocular  blindness  (TMB  or  amaurosis 
fugax)  or  permanent  monocular  visual  defects  (retinal 
infarct).  Hemispheric  manifestations  of  carotid  artery 
disease  include  contralateral  motor  or  sensory  disturbances 
or  speech  defects  if  the  dominant  hemisphere  is  involved. 
Vertebrobasilar  symptoms  include  deficits  of  cranial  nerve 
function,  disorders  of  equilibrium,  and  unilateral  or  bilat- 
eral synchronous  or  asynchronous  motor  or  sensory  deficits. 

Patients  with  atypical  symptoms  include  those  with 
nonlateralizing  symptoms  of  dizziness,  bilateral  visual  dis- 
turbances, memory  deficits,  syncope  or  headache.  Because 
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patients  with  vertebrobasilar  insufficiency  ( VBI)  often  have 
atypical  symptoms,  I usually  include  such  patients  in  the 
category  of  the  atypically  symptomatic  patient. 

Asymptomatic  patients  are  often  discovered  in  one  of 
three  circumstances:  1)  an  incidental  cervical  bruit,  2)  an 
asymptomatic  lesion  discovered  on  arteriography  contra- 
lateral to  a symptomatic  lesion,  and  3)  a pre-operative 
patient  discovered  to  have  asymptomatic  bruit  or  noninva- 
sive  evidence  of  significant  carotid  disease. 

Appropriate  classification  of  patients  as  symptomatic, 
atypically  symptomatic,  or  asymptomatic  is  important  in 
order  to  plan  appropriate  diagnosis  and  therapy. 

Diagnostic  Techniques 

Clinical  Evaluation 

At  the  bedside,  a physician  is  ill-equipped  to  determine 
with  certainty  whether  or  not  a patient  has  extracranial 
carotid  occlusive  disease.  However,  the  clinician  must  take 
a careful  history  to  appropriately  classify  the  patient  and 
then  carry  out  the  following  important  facets  of  the  physical 
examination.  First,  the  blood  pressure  should  be  deter- 
mined in  both  arms.  Patients  with  symptomatic  subclavian 
steal  may  be  detected  by  an  abnormally  low  systolic  blood 
pressure  in  the  arm  affected  by  the  subclavian  obstruction 
(a  systolic  pressure  20  mmHg  or  greater  below  that  of  the 
contralateral  extremity). 

Second,  pulse  deficits  should  be  elicited,  although  re- 
duced or  absent  pulses  are  infrequently  present  in  patients 
with  cerebral  vascular  disease.  An  absent  temporal  pulse 
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-.t  niai  carotid  artery  obstruction.  An  absent 
carotid  artery  pulse  is  uncommon.  Unfortunately, 
icant  internal  carotid  artery  stenosis  or  occlusion  does 
not  usually  affect  the  strength  of  the  carotid  pulse.  Reduced 
pulses  in  the  upper  extremity  may  suggest  subclavian  artery 
obstruction  and  possible  subclavian  steal  syndrome.  The 
presence  of  any  cervical  bruit  is  often  interpreted  as  carotid 
bruit.  However,  bruits  in  the  supraclavicular  space  suggest 
subclavian  or  innominate  artery  stenosis.  A bruit  over  the 
common  carotid  artery  low  in  the  neck  suggests  proximal 
common  carotid  stenosis  (or  innominate  artery  stenosis).  A 
bruit  at  the  carotid  bifurcation  near  the  angle  of  the  man- 
dible may  result  from  either  internal  or  external  carotid 
stenosis  or  both.  If  the  bruit  extends  into  diastole,  a severe 
stenosis  of  the  internal  carotid  artery  is  present.  A bruit 
behind  the  sternocleidomastoid  muscle  or  along  the  later^d 
order  of  the  cervical  vertebrae  suggests  vertebral  artery 
stenosis.  A bruit  over  the  eye  suggests  stenosis  of  the 
internal  carotid  artery  intracranially  (carotid  siphon).  Fi- 
nally, a complete  neurologic  examination  should  be  carried 
out,  including  cau'eful  inspection  of  the  fundi  to  search  for 
retinal  artery  emboh  (Hollenhorst  plaques). 

Noninvasive  Studies 

Noninvasive  carotid  artery  studies  include  indirect 
(periorbital)  and  direct  carotid  screening  techniques.  Indi- 
rect tests  include  periorbital  Doppler  ultrasound  and  ocular 
plethysmography.  I prefer  to  use  the  oculopneumopleth- 
ysmograph  (OPG-Gee)  which  detects  severe  carotid  ob- 
struction (greater  than  75%  diameter-reducing  stenoses  or 
occlusions  of  the  interned  carotid  artery)  and  also  permits 
assessment  of  the  cerebral  collateral  circulation  via  the 
circle  of  WiUis.  Direct  carotid  studies  include  Doppler  flow 
velocity  analysis  and  real-time  ultrasonic  imaging,  or  their 
combination  (duplex  scanning).  These  noninvasive  tech- 
niques are  useful  not  only  for  detection  of  extracranial 
carotid  artery  disease  but  also  to  monitor  patients  during 
carotid  endarterectomy  and  to  evaluate  patients  during  the 
early  and  late  post-operative  periods.^  In  addition,  these 
techniques  are  useful  to  select  the  most  appropriate  tech- 
nique of  angiographic  visualization  of  the  carotid  arteries  in 
patients  who  are  candidates  for  possible  carotid  endarterec- 
tomy. 

Angiography 

Patients  who  are  considered  possible  candidates  for 
operation  should  undergo  angiography  to  document  the 
presence  of  a surgical  lesion  in  the  extracranial  cerebral 
vascular  circulation.  Recent  advances  in  radiology  have 
permitted  a choice  of  techniques  to  visualize  the  cerebral 
circulation.  Intravenous  digital  substruction  angiography 
(IVDSA)  permits  visualization  of  extracranial  cerebral 
vascular  anatomy  through  intravenous  injections  of  contrast 
media.  While  avoiding  the  risk  of  intra-arterial  angiogra- 
phy, this  technique  provides  less  satisfactory  resolution  of 
the  cerebral  arteries  and  also  maybe  associated  with  inade- 
quate visualization  due  to  vessel  overlap,  patient  motion  or 


swallowing  artefacts.  I prefer  to  order  cm  out-patient 
IVDSA  only  for  patients  in  whom  noninvasive  studies 
suggests  an  internal  carotid  artery  occlusion  or  a severe 
stenosis.  Intra-arterial  digital  substruction  angiography 
(lADSA)  allows  improved  image  resolution  and  selective 
arterial  inj  ection  with  relatively  low  doses  of  contrast  media. 
Because  such  studies  can  be  cau'ried  out  with  relatively  small 
catheters,  out-patient  arteriography  is  possible  with  this 
technique.  I prefer  to  order  an  lADSA  for  patients  with 
noninvasive  evidence  of  moderate  stenosis  of  the  internal 
carotid  artery  or  for  patients  in  whom  I suspect  lesions  of  the 
aortic  arch  vessels  or  intracranial  arteries.  Conventional 
four-vessel  arteriography  remains  the  diagnostic  standard 
for  evaluating  patients  with  cerebral  vascular  disease.  This 
technique  provides  maximum  image  resolution,  although  it 
is  of  a slightly  greater  risk  to  the  patient.  I would  order  a 
conventional  arteriogram  on  patients  with  cerebral  symp- 
toms in  whom  noninvasive  studies  suggest  little  or  no 
extracranial  carotid  occlusive  disease.  Such  studies  are  also 
useful  for  patients  with  suspected  carotid  ulceration  or  for 
patients  with  suspected  vertebral  artery  disease. 

Therapy 

Medical  Therapy 

The  current  controversy  regarding  the  propriety  of 
carotid  endarterectomy  in  patients  with  cerebral  vascular 
disease  assumes  that  an  efficacious  medical  therapy  exists. 
However,  there  is  abundant  literature  regarding  anticoagu- 
lation or  antiplatelet  therapy  which  fails  to  unequivocally 
support  a medical  regimen  which  consistently  reduces  the 
risk  of  stroke.  Although  heparin  may  be  used  during  the 
initial  hospitcdization  of  patients  with  recent  transient  is- 
chemic attacks  or  stroke,  long-term  anticoagulation  may 
have  limited  role  in  patients  with  cerebral  vascular  disease 
except  for  those  with  a cardiac  source  of  emboh.  The 
majority  of  recent  articles  suggest  that  aspirin  or  other 
antiplatelet  therapy  is  efficacious  in  reducing  stroke,  al- 
though most  studies  fail  to  achieve  statistical  significance 
unless  all  neurologic  and  cardiovascular  endpoints  (TIA, 
stroke,  and  death)  ai&  combined  in  the  statistical  analyses. 
Such  studies  suggest  an  effect  of  aspirin  in  males  but  not  in 
females.  Most  studies  suggest  that  cardiovascular  events 
can  be  reduced  from  an  incidence  of  about  thirty  percent  to 
fifteen  percent  by  aspirin  therapy.  Nevertheless,  the  role  of 
aspirin  in  definitely  reducing  stroke  risk  remains  to  be 
determined.  While  such  agents  are  often  prescribed  for 
asymptomatic  patients,  there  have  been  no  studies  to  docu- 
ment the  value  of  antiplatelet  therapy  in  patients  without 
symptoms. 

Surgical  Therapy 

In  experienced  hands,  carotid  endarterectomy  can  be 
performed  with  a combined  morbidity  and  mortality  rate  of 
under  three  percent.  Unfortunately,  this  fact  has  led  many 
surgeons  to  apply  this  operation  indiscriminately  to  patients 
with  detectable  extracranial  carotid  artery  lesions.  The  fact 
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Figure  1.  Algorithm  for  the  management  of patients  with  suspected 
carotid-territory  symptoms. 

that  this  operation  is  currently  the  most  common  vascular 
procedure  performed  in  the  United  States  (over  100,000 
operations  performed  in  1985  alone)  has  led  many  individu- 
als to  question  the  merits  of  this  procedure,  particularly 
when  applied  to  asymptomatic  patients.  I believe  that 
patients  with  unequivocal  ocular  or  hemispheric  symptoms 
in  the  territory  of  an  appropriate  carotid  artery  lesion  are 
candidates  for  carotid  endarterectomy.  In  addition,  some 
patients  with  severe  carotid  stenosis  associated  with  atypical 
S3nnptoms  of  cerebral  ischemia  or  vertebral  basilar  insuffi- 
ciency may  be  benefited  by  this  procedure.  Finally,  some 
select  patients  with  severe  cau'otid  stenosis  (greater  than 
15%)  may  also  be  considered  for  prophylactic  carotid 
endau'terectomy.  However,  for  the  majority  of  patients  with 
asymptomatic  carotid  bruit  or  disease,  the  future  risk  of 
stroke  may  be  no  greater  than  the  risk  of  the  operative 
procedure.^  Currently,  several  prospective  clinical  trials  are 
designed  to  test  this  hypothesis. 

Patients  with  disabUng  symptoms  from  the  subclavian 
ste2d  syndrome  may  be  candidates  for  carotid-subclavian 
bypass.  However,  the  majority  of  patients  with  subclavian 
steal  are  asymptomatic  and  may  be  safely  observed.  Pa- 
tients with  severe  disabling  symptoms  of  vertebral  basilar 
insufficiency  are  often  helped  by  carotid  endarterectomy  of 
a severely  stenotic  carotid  lesion.  However,  some  patients 
have  posterior  circulation  insufficiency  due  to  vertebral 
artery  lesions  cdone  which,  if  present,  may  be  benefited  by 
direct  vertebral  artery  reconstruction.  I prefer  to  carry  out 
a vertebral-carotid  transposition  in  the  majority  of  these 
patients. 


Recommended  Management 

Symptomatic  Patients 

Figure  one  depicts  an  algorithm  which  I used  to  manage 
patients  with  symptoms  of  ocular  or  hemispheric  manifes- 


tations of  carotid-territory  ischemia.  Such  patients  are 
considered  potential  candidates  for  carotid  endarterectomy 
and  are  candidates  for  angiography.  However,  the  selection 
of  the  most  appropriate  technique  of  angiography  is  based 
upon  an  initial  noninvasive  carotid  study.  If  the  noninvasive 
study  suggests  internal  carotid  artery  occlusion,  I would 
order  an  intravenous  DSA  as  an  out-patient.  If  an  internal 
carotid  occlusion  is  confirmed,  I recommend  observation  of 
the  patient.  If  the  noninvasive  study  reveals  an  internal 
carotid  artery  stenosis,  an  out-patient  intra-arterial  DSA 
study  is  performed  which,  if  documenting  a stenosis,  would 
lead  to  an  appropriate  carotid  endarterectomy.  If  the 
noninvasive  study  shows  minimal  or  no  carotid  artery  dis- 
ease, a conventional  four-vessel  cerebral  arteriogram  is 
obtained.  If  an  ulcerated  internal  carotid  artery  is  found, 
carotid  endarterectomy  is  recommended.  If  the  study  shows 
minimal  or  no  carotid  artery  disease,  medical  therapy  is 
advised,  usually  low-dose  aspirin  therapy  (60-300  mgs 
daily). 

Atypically  Asymptomatic  Patients 

Figure  two  shows  an  algorithm  for  evaluation  and 
management  of  patients  with  symptoms  of  vertebral  basilar 
insufficiency  or  nonspecific  (global)  symptoms.  An  initial 
noninvasive  study  is  carried  out  to  plan  appropriate  angi- 
ographic investigation.  If  an  internal  carotid  artery  occlu- 
sion is  found,  this  may  be  validated  by  an  out-patient 
intravenous  DSA  and  the  patient  subsequently  observed.  If 
an  internal  carotid  artery  stenosis  is  found,  an  inter-arterial 
DSA  is  performed  and  if  stenosis  is  documented,  a carotid 
endarterectomy  is  recommended.  If  subclavian  obstruction 
is  found  on  the  noninvasive  study,  an  out-patient  intra- 
arterial DSA  is  carried  out  to  document  a subclavian  steal 
syndrome  which,  if  present,  may  lead  to  a carotid-subclavian 
bypass.  If  the  noninvasive  study  is  normal,  the  patient  may 
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Figure  2.  Algorithm  for  the  management  of  the  patient  with  suspected 
atypical  symptoms  of  vertebral  basilar  insufficiency  or  global  cerebral 
ischemia. 
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However,  if  persistent  symptoms  develop,  a 
nai  arteriogram  is  performed  to  identify  the  pos- 
esence  of  vertebral  artery  stenosis.  If  present, 
- ..itebral  reconstruction  maybe  carried  out,  such  as  verte- 
bral-carotid transposition.  If,  however,  the  arteriogram  is 
normal,  the  patient  may  be  observed,  although  a complete 
cardiac  and  otolaryngologic  work-up  should  be  performed 
to  rule  out  other  sources  of  symptoms  mimicking  cerebral 
ischemia. 

Asymptomatic  Patients 

Figure  three  depicts  the  algorithm  for  evaluation  of 
patients  with  suspected  asymptomatic  carotid  bruit  or  dis- 
ease. An  initial  noninvasive  study  is  particularly  helpful  in 
these  patients.^  If  the  study  is  normal,  the  patient  may  be 
reassured.  If  the  noninvasive  study  suggest  stenosis  of  the 
external  carotid  artery  or  the  subclavian  artery  as  a cause  of 
the  cervical  bruit,  such  patients  may  be  followed  for  the 
development  of  cerebral  vascular  disease  progression.  If  an 
internal  carotid  artery  stenosis  is  present,  the  severity  of  the 
lesion  dictates  the  method  of  mamagement.  If  the  stenosis 
reduces  the  carotid  lumen  by  less  than  fifty  percent,  the 
patient  may  be  safely  followed  and  educated  about  the 
character  and  importance  of  transient  ischemic  attacks.  If 
the  patient  becomes  symptomatic,  then  an  arteriogram  and 
endarterectomy  may  be  performed.  If  the  internal  carotid 
stenosis  ranges  between  fifty  and  seventy-five  percent  in 
severity,  the  management  is  based  upon  the  degree  of 
cerebral  collateral  circulation.  If  the  OPG-Gee  study 
performed  during  transient  common  carotid  compression 
suggests  good  collateral  circulation,  the  patient  is  followed 
and  educated  about  the  symptoms  of  transient  ischemic 
attacks.  Carotid  endarterectomy  is  carried  out  only  if 
symptoms  develop  or  the  carotid  disease  progresses  by 
serial  noninvasive  studies.  If,  however,  the  OPG-Gee 
studies  suggests  poor  hemispheric  collateral  circulation,  or 
if  the  contralateral  carotid  is  severely  stenotic  or  occluded, 
a carotid  endarterectomy  is  recommended.  Finally,  if  the 
internal  carotid  stenosis  is  severe  (greater  than  seventy- five 
percent),  a carotid  endarterectomy  is  advised,  because 
recent  prospective  noninvasive  studies  suggest  that  such 
lesions  may  lead  to  future  stroke  at  a risk  that  is  greater  than 
the  risk  of  operation.  Our  patients  with  internal  carotid 
artery  occlusion  on  noninvasive  studies  are  followed  without 
operation. 

Conclusions 

Despite  current  controversies  about  the  role  of  carotid 
endarterectomy  in  treating  the  stroke-prone  patient,  a 
systematic  evaluation  of  such  patients  should  lead  a physi- 
cian to  a judicious  plan  of  management.  A careful  history 
is  necessary  to  appropriately  classify  the  patient  as  sympto- 
matic, atypically  symptomatic  or  asymptomatic.  Such  clas- 
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Figure  3.  Algorithm  for  the  management  of  the  patient  with  suspected 
asymptomatic  carotid  disease  or  bruit. 


sification  influences  the  choice  of  diagnostic  interventions 
and  subsequent  therapy.  Noninvasive  techniques  are  useful 
to  detect  and  characterize  extracranial  carotid  lesions.  In 
addition,  such  noninvasive  tests  are  invaluable  for  aiding  the 
selection  of  the  most  appropriate  technique  of  angiographic 
investigation,  if  the  patient  is  considered  a potential  candi- 
date for  operation.  The  options  of  intravenous  or  intra- 
arterial digital  substraction  angiography  maybe  most  intel- 


ligently selected  on  the  basis  of  the  results  of  the  vascular 
laboratories’  studies.  Finally,  I have  presented  algoirithms 
which  aid  the  physician  in  selecting  the  most  appropriate 
managements  of  patients  with  symptomatic,  atypically 
symptomatic,  or  asymptomatic  carotid  disease.  These 
principles  may  facilitate  the  appropriate  selection  of  those 
patients  who  are  the  most  appropriate  candidates  for  ca- 


rotid endarterectomy  while  avoiding  urmecessary  surgical 
intervention  on  individuals  who  are  at  the  least  risk  of 
stroke. 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


ELECTROCARDIOGRAM 

OF  THE 
MONTH 


Tom  Gray,  O.  D. 

John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

E.  K.  is  a 72-year-olcl  lady  who  has  presented  for  evaluation  of  nocturnal  dyspnea  and  edema.  She  gives  a past 
history  of  having  had  two  infarcts  of  the  myocardium,  the  last  one  six  months  previously.  Her  examination  reveals  an 
area  of  paradoxic  precordial  motion,  crackles  in  her  lungs,  and  an  gallop.  What  do  you  think  of  her  EGG? 


DISCUSSION: 

The  mechanism  is  sinus.  Q-waves  are  rampant  on  the  trace  and  involve  the  inferior,  lateral,  and  anterior  myocardial 
walls.  ST  elevation  is  present  in  - Vg.  Thus,  her  physical  examination  and  the  EGG  suggestthe  possibility  of  ventricular 
aneurysm.  Other  possibilities  certainly  exist  to  explain  her  heart  failure.  In  summary,  the  trace  is  compatible  with  past 
multiple  infarctions  of  the  myocardium  and  hints  at  the  presence  of  ventricular  aneurysm. 


The  editor  wishes  to  thank  Dr.  Gray  of  Conway,  Arkansas  for  his  assistance  to  this  month’s  feature. 
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250-mg  Pulvules®  t.i.d. 
offers  effecfiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-suscepfible  and  ampicillin-resistant) 

Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to 
penicillin-allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophy- 
laxis of  rheumatic  fever.  See  prescribing  information. 


Ceclor®  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  Information. 

Indications:  Lower  respiratory  infections, 
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strains  of  Streptococcus  pneumoniae.  Haemo- 
philus influenzae,  and  Streptococcus  pyogenes 
(group  A^-hemolytic  streptococci). 

Contraindication: 

Known  aliergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS,  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea. 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment, 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1.5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor,  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome. 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

•As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness. 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  of  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

•Abnormal  urinalysis:  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 
Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly). 
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Helping  the  Profoundly 
Deaf  to  Hear 


H.  A.  Ted  Bailey,  Jr.,  M.D.  *,  James  J.  Pappas,  M.D., 
John  R.  E.  Dickins,  M.D.,  and  Sharon  S.  Graham,  M.A. 


Introduction 

In  1982,  we  presented  a paper  in  Tlie  Journal  of  the 
Arkansas  Medical  Society^  reporting  our  early  results  with 
the  use  of  a single  channel  cochlear  implant  in  totally  deaf 
patients.  This  early  device  utilized  one  active  and  one 
ground  electrode  implanted  in  the  cochlea,  and  was  acti- 
vated by  an  external  amplifier-modulator  which  delivered  a 
simple  electrical  signal  to  the  implanted  electrodes.  With 
this  single  channel  device,  we  were  able  to  offer  totally  deaf 
patients  some  limited  hearing  for  environmental  sounds 
such  as  car  motors,  ringing  telephones,  or  footsteps.  Utiliz- 
ing only  one  active  electrode  precluded  the  deliverance  of 
any  sophisticated  frequency  (pitch)  information  and  thus  did 
not  allow  true  discrimination  of  the  phonetic  sounds  which 
make  up  speech.  The  early  experiences  and  information  that 
were  gleaned  by  investigators  with  the  single  channel  devices 
have  led  to  significant  improvements. 

At  this  time,  we  are  utilizing  a twenty-two  electrode 
multi-channel  cochlear  implant.  With  this  multi-channel 
device  some  patients  who  are  profoundly  deaf  are  able  to 
have  interactive  conversation  without  the  use  of  lipreading 
and  limited  use  of  the  telephone.  This  breakthrough  is  based 
on  the  use  of  a microcomputer-processor  with  a codable 
chip,  programmed  individually  for  each  patient.  Four  pa- 
tients have  been  implanted  with  the  multi-channel  device 
and  seven  were  previously  implanted  with  a single  channel 
device  for  a total  of  eleven  implant  patients. 

International  Cochlear  Implant  Status 

Tremendous  interest  has  been  demonstrated  in  the 
western  world  in  cochlear  implant  research  during  the  last 
five  years.  Several  different  theories  and  electrical  strategies 
are  currently  being  tried.  In  the  United  States,  a number  of 
research  centers  have  their  own  electrical  designs  being 


*TheEar&  Nose  Tliroat  Clinic,  PA..,  1200 Medical  Towers, 
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utilized  in  research  devices  for  patients  in  those  centers.  In 
these  instances,  the  devices  are  not  ready  for  public  distri- 
bution. Such  centers  include  the  University  of  California  at 
San  Francisco,  Stanford  University  in  Palo  Alto,  California, 
and  Symbion  Company,  Inc.,  the  company  which  produced 
the  JARVIK  artificial  heart.  In  addition,  the  3M  Company 
is  investigating  an  experimental  device  from  Europe  for 
marketing  in  the  United  States.  All  of  these  experimental 
devices  have  some  basic  components  in  common,  but  also 
have  variations  in  the  design  of  the  electrical  circuit  and 
microprocessor  to  take  advantage  of  different  theorums 
concerning  how  best  to  transmit  the  features  of  speech  so 
that  they  will  be  intelligible.  In  addition  to  the  experimental 
devices  available  in  the  United  States,  there  are  also  a 
number  of  devices  in  western  Europe.  These  include 
devices  from  England,  Paris  and  Bordeaux,  France,  Swit- 
zerland, and  West  Germany.  Australia  also  has  a very  active 
research  program  in  cochlear  implants. 

There  are  two  devices  in  the  United  States  which  are 
approved  by  the  FDA.  This  means  they  no  longer  have  any 
experimental  designation  for  adult  patients.  These  two 
devices  are  the  3M  House  single  channel  device  and  the 
Nucleus  Cochlear  22  channel  device.  Although  these  two 
devices  are  approved  for  use  in  adults,  they  are  still  under 
experimental  control  by  the  FDA  for  children. 

Cochlear  Implant  Components 

The  Nucleus  Cochlear  multi-channel  prosthesis,  which 
we  are  currently  using,  consists  of  a three-part  system 
including  the  implanted  electrodes,  a wearable  speech 
microcomputer-processor  and  a microphone  headset.  The 
microphone  installed  in  the  headset  converts  incoming 
sounds  to  electrical  signals  which  are  then  processed  by  the 
external  microcomputer-processor,  digitalized  and  re- 
turned to  an  induction  antenna  on  the  headset.  This 
encoded  electrical  information  is  then  transmitted  via  the 
antenna  in  the  headset  to  the  implanted  electrodes  (Figure 
1). 
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The  actual  implanted  portion  of  the  system  consists  of  a 
'■  t uum  receiver  module  which  is  completely  encased  in 
’icone  and  which  contadns  a custom  integrated  circuit  chip 
capable  of  delivering  biphasic  stimulus  current  pulses  of 
various  amplitudes  and  durations  to  selected  electrodes 
attached  to  the  receiver.  The  electrode  array  has  twenty-two 
bands  of  platinum  spaced  over  17  mm  tapering  from  .6  n n 
to  .4  mm.  Each  electrode  band  has  a teflon  insulatec 
platinum-iridium  wire  attached.  The  twenty-two  electrode 
bundle  is  jacketed  within  a sUicone  flexible  cable. 

The  system,  working  in  syncrony,  delivers  biphasic 
stimulus  current  pulses  between  any  pair  of  electrodes. 
Each  of  the  twenty-two  electrodes  are  individually  pro- 
grammed for  stimulation.  Stimulus  current  can  be  con- 
trolled in  the  range  from  twenty-five  microamps  to  1.5 
milliamps  in  2.5%  steps.  The  direction  of  stimulus  current 
is  controlled  in  the  range  of  ten  microseconds  to  400 
microseconds.  All  variable  stimulus  parameters  are  con- 
trolled externally  by  means  of  the  dedicated  microcom- 
puter-processor. The  Nucleus  Cochlear  device  is  a feature 
extracting  device.  The  microcomputer  identifies  what  are 
considered  to  be  some  of  the  most  important  aspects  of  the 
speech  signal,  codes  those  aspects  into  digital  information 
within  the  computer  and  then  transmits  that  information  to 
the  implanted  electrodes.  The  maximum  rate  of  stimulation 
is  in  excess  of  1,000  pulses  per  second.  The  basic  frequency 
of  voice  is  coded  as  the  pulse  rate,  while  the  second  formant, 
which  is  an  important  band  width  for  identifying  phonetic 
sounds,  is  coded  as  selection  of  electrodes  to  be  stimulated. 
The  amplitude  or  volume  of  sound  is  coded  as  current 
intensity. 

The  sophisticated  microcomputer  processing  system  is 
controlled  emd  programmed  by  a dedicated  desk  computer 
system  which  interfaces  with  the  patient’s  wearable  micro- 
computer processor.  The  computer  formulates  and  then 
encodes  a specific  program  for  sound  for  each  individual 
patient  (Figure  2).  Each  patient’s  program  is  based  on  their 
own  electrical  thresholds  for  perception  of  sound  across 
twenty-two  variations  in  frequency. 


Figure  2.  A computer  program  is  foimulated  and  encoded  into 
each  patient’s  wearable  processor.  The  progratn  may  be  changed 
as  new  developments  occur. 


Figure  1.  How  the  device  produces  heating  sensation  step-by-step. 

Appropriate  Patient  Selection 

The  cochlear  implant  can  offer  significant  benefits  to 
some  persons  who  are  profoundly  deaf  bilaterally.  Deafness 
should  exceed  ninety  decibels  at  all  measured  frequencies. 
In  addition  there  should  be  no  measurable  speech  discrimi- 
nation or  understanding  either  with  or  without  amplifica- 
tion. Persons  with  severe  to  profound  hearing  losses  who 
show  some  ability  to  understand  speech  with  conventional 
hearing  aids  are  not  considered  implant  candidates.  Pro- 
foundly deaf  persons  must  have  had  some  experience  with 
normal  or  near  normal  sound  perception  earlier  in  life. 
Most  adult  congenitally  deaf  persons,  or  persons  who  were 
deafened  in  the  first  two  years  of  life,  have  not  been  shown 
to  benefit  (as  far  as  understanding  speech)  from  cochlear 
implants  to  date.  Research  continues  to  suggest  that  in  the 
congenitally  deaf,  central  pathways  between  the  cochlea  and 
the  auditory  cortex  may  not  be  capable  of  transmitting  and 
decoding  meaningful  speech  information. 

There  are  separate  studies  going  on  in  our  office  and 
across  the  United  States  at  present  for  implantation  of 
children.  The  ideal  child  for  a cochlear  implant  is  one  who 
has  been  profoundly  deafened  after  the  acquisition  of 
speech  and  language  and  after  considerable  exposure  to 
normal  audition.  An  example  of  this  would  be  a five-year- 
old  child  who  had  meningitis  and  subsequently  became 
profoundly  deaf.  While  there  have  been  some  children 
implanted  who  are  congenitally  deaf  or  who  were  deafened 
in  the  first  year  of  life,  the  results  of  implantation  on  eventual 
speech  and  language  development  are  still  unknown  at 
present. 

Surgical  Procedure 

Surgical  implantation  consists  of  a mastoidectomy  with 
insertion  of  the  received  and  attached  electrode  array. 
Three  to  four  hours  of  general  anesthesia  are  required;  thus 
the  patient’s  general  medical  condition  must  be  such  that 


138 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


cochlea 


Figiire  3.  Electrode  atray  inserted  into  cochlea. 

he/she  can  safely  withstand  this  length  of  anesthesia.  A 
larger  postauricular  flap  is  incised  and  raised.  A mastoi- 
dectomy is  then  performed  which  includes  special  bone 
work  to  develop  a facial  recess  opening  through  the  poste- 
rior portion  of  the  bony  ear  canal  into  the  middle  ear  space. 
Once  the  mastoidectomy  is  completed,  a circular  depres- 
sion is  made  two  to  three  millimeters  deep  in  the  squamous 
portion  of  the  temporal  bone,  just  posterior  and  superior  to 
the  opening  into  the  mastoid  area.  This  depression  in  the 
bone  is  used  to  seat  the  receiver.  Once  the  receiver  is  in 
place,  the  flexible  electrode  array  is  guided  into  an  opening 
made  antero-inferiorly  in  the  round  window  membrane. 
Using  direct  visualization  with  the  operating  microscope, 
the  electrode  array  is  then  inserted  into  the  cochlea  with  an 
optimal  insertion  of  twenty  millimeters  (Figure  3).  Loose 
areolar  tissue  is  then  used  to  pack  around  the  opening  made 
in  the  round  window  membrane.  The  postauricular  incision 
is  then  closed.  Postoperative  care  and  recovery  is  essentially 
the  same  as  that  associated  with  a mastoidectomy,  requiring 
one  or  two  days  of  postoperative  hospitalization. 

Rehabilitation  and  Results 

At  approximately  six  weeks  postoperative,  the  patient 
has  enough  reduced  skin  swelling  so  that  he/she  is  able  to 
be  fitted  with  the  external  portions  of  the  device.  Creating 
the  program  for  each  patient’s  wearable  microcomputer  is 
a lengthy  and  involved  process  in  which  many  tests  are 
performed.  The  desk  computer  is  used  to  generate  a 


program  for  the  patient  based  on  psychophysical  test  results, 
including  thresholds  for  electrical  stimulation,  place  pitch 
ranking  of  the  electrodes,  pulse  rate  difference  limens  and 
loudness  scaling  of  amplitude.  These  results  are  then 
programmed  into  the  wearable  speech  microcomputer- 
processor. 

What  do  these  patients  hear?  All  of  our  patients  have 
used  the  similar  description  of  a “cartoon  character”  voice. 
This  “Mickey  Mouse”  voice  has  all  of  the  phonetic  charac- 
teristics of  speech  with  which  we  are  familiar.  This  enables 
them  to  identify  many  words  using  hearing  alone  without 
additional  lipreading.  Such  discrimination  allows  some 
patients  to  receive  enough  information  over  a telephone  to 
permit  limited  conversations  with  familiar  persons  or  with 
persons  who  have  easily  understandable  speech.  These 
patients,  who  preoperatively  had  a ninety  decibel  or  worse 
thresholds,  show  thresholds  in  the  twenty-five  to  thirty-five 
decibel  range  from  250  Hertz  through  3000  Hertz.  Speech 
tracking,  which  is  a method  of  measuring  conversational 
speech  speed,  has  a normal  rate  for  southern  United  States 
speakers  of  eighty  to  ninety  words  per  minute.  In  the 
profoundly  deaf  person,  speech  tracking  is  usually  meas- 
ured from  ten  to  twenty  words  per  minute  maximum. 
Postoperatively,  using  the  multi-channel  cochlear  implant 
device,  implant  patients  perform  at  sixty  to  seventy  words 
per  minute.  Thus,  when  lipreading  is  combined  with  the 
information  from  the  cochlear  implant,  communication 
skills  improve  dramatically. 

Summary 

The  multi-channel  cochlear  implant  offers  a tremen- 
dous opportunity  for  the  profoundly  impaired  patient  who 
has  had  a hearing  loss  in  the  past.  With  the  earlier  single 
channel  implant,  patients  were  only  able  to  receive  some 
awareness  of  environmental  sounds  with  no  speech  under- 
standing. With  the  sophisticated  and  computerized  multi- 
channel devices,  patients  show  varying  degrees  of  speech 
discrimination.  For  patients  who  are  unable  to  distinguish 
speech  with  the  use  of  conventional  hearing  aids,  the  multi- 
channel cochlear  implant  offers  the  chance  for  greatly 
improved  communication  with  those  around  them.  The 
total  isolation  brought  on  by  profound  deafness  with  its 
psychological,  sociological  and  economic  ramifications  can 
be  greatly  lessened  by  this  device  which  combines  the 
medical,  engineering,  and  rehabilitative  sciences. 
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Introduction 

Adenocarcinoma  of  the  stomach  is  the  seventh  cause  of  cancer  mortality  in  the  United  States.  It 
accounts  for  approximately  15,000  deaths  per  year.  Only  four  to  seven  percent  of  all  carcinomas  of  the 
stomach  in  this  country  are  found  at  an  early  stage,  in  comparison  to  almost  fifty  percent  in  Japan.  ’ This 
difference  has  a profound  effect  on  the  respective  five-year  survival  rates.  Although  no  improvement  in 
survival  rates  can  be  reported  in  this  paper,  some  important  aspects  of  the  disease  which  bear  emphasis 
will  be  discussed.  Two  case  histories  are  presented.  One  is  representative  of  this  disease  as  it  usually 
presents  in  an  advanced  stage  while  the  second  case  is  atypical;  it  was  an  early  presentation,  and  there 
was  no  improvement  in  survival  although  early  stage  lesion  was  discovered. 


Case  Report  #1 

A 58-year-old  man  presented  with  a six-month  history  of 
vague  abdominal  discomfort,  dysphasia,  and  bloating. 
These  symptoms  were  initially  relieved  by  antacids  and  diet, 
but  before  admission  the  patient  had  developed  lower  chest 
discomfort,  nausea,  and  occasional  vomiting.  The  patient 
reported  an  eighteen  pound  weight  loss  over  the  last  three 
months.  Endoscopy  revealed  adenocarcinoma  at  the  esoph- 
agogastric junction.  Preoperative  computed  tomography 
(CT)  of  the  abdomen  was  unremarkable.  Patient  under- 
went a total  gastrectomy,  omentectomy,  splenectomy  and 
removal  of  the  gastrohepatic  omentum  and  surrounding 
lymph  nodes.  Patient  had  grossly  involved  nodes.  Pathology 
revealed  this  to  be  an  adenocarcinoma,  extending  through 
the  entire  thickness  of  the  stomach  and  into  the  perigastric 
fat,  with  positive  perigastric  lymph  nodes  (stage  III).  Patient 
was  reconstructed  with  Roux-en-Y  esophagojejunostomy 
and  a jujunojejunostomy. 

Postoperatively  the  patient  initially  did  well,  his  weight 
stablized,  and  he  was  able  to  return  to  work  for  approxi- 
mately a year  and  a half.  He  subsequently  developed  signs 
of  esophageal  stenosis,  and  endoscopy  ultimately  revealed 
this  to  be  secondary  to  a tumor. 


*St.  Vincent  Infirmary  Cat-tcer  Center,  Two  St.  Vincent  Ciivle, 
Little  Rock,  Arkansas  72205 


The  patient  underwent  radiotherapy  with  some  allevia- 
tion of  his  symptoms,  and  chemotherapy  was  started.  He 
expired  approximately  two  years  after  his  initial  surgery. 

Case  Report  #2 

A 64-year-old  man  presented  with  vague  abdominal 
discomfort  thought  to  be  secondary  to  a known  colonic 
polyp.  Ten  years  earlier  the  patient  had  a partial  gastric 
resection  for  peptic  ulcer  disease. 

The  patient  underwent  colonoscopy  and  polypectomy 
for  a benign  adenomatous  polyp.  Upper  endoscopy  was 
done  on  the  basis  of  his  having  had  a previous  gastric 
resection  and  the  suspected  increased  incidence  of  malig- 
nancy in  these  patients.  At  the  time  of  upper  endoscopy,  a 
small  superficially  eroding  lesion  was  found  at  the  gastro- 
duodenal anastomosis,  which  grossly  appeared  to  be  be- 
nign. Biopsies  proved  this  to  be  adenocarcinoma.  Preop- 
erative studies  included  CT  scans  and  liver  scans;  all  were 
normal.  The  patient  underwent  exploratory  laparotomy,  at 
which  time  no  gross  evidence  of  disease  was  visible.  Because 
of  his  previous  partial  hemigastrectomy,  subtotal  gastric 
resection  was  not  feasible.  The  patient  underwent  total 
gastrectomy,  omentectomy,  radical  lymph  node  dissection, 
resection  of  the  lesser  omentum,  and  Roux-en-Y  esoph- 
agojejunostomy. Pathology  report  revealed  this  to  be  an 
early  malignancy  (stage  lA).  However,  within  five  months 
of  his  original  surgery,  patient  was  re-admitted  with  ascites 
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; ' j-  i “ .netastatic  disease  in  his  liver.  A short  course  of 
.^herapywas  given,  but  the  patient  expired.  Ordinar- 
..j',  ihis  patient  would  have  been  expected  to  do  well  with 
such  an  early  lesion. 

Incidence  and  Staging 

Although  one  often  hears  of  the  decreasing  incidence  of 
gastric  cancer,  this  has  been  so  only  in  western  countries, 
and  only  in  whites.^  The  incidence  of  adenocarcinoma  has 
remained  unchanged  in  the  East,  specifically  China  and 
J apan.  In  1937  the  incidence  in  the  United  States  was  thirty- 
seven  and  nineteen  per  100,000  population  among  men  and 
women  respectively;  in  1973  it  was  fourteen  and  six  per 
100,000  population.^  This  decrease  is  shown  only  in  white 
men  and  women. 


In  the  United  States  adenocarcinoma  of  the 
stomach  accounts  for  4.5%  of  all  cancer  deaths  in 
white  men,  whereas  in  China  this  disease  ac- 
counts for  twenty-six  percent  of  all  cancer-related 
deaths  in  men.  Japan  has  the  highest  mortality  rate 
secondary  to  this  disease  in  the  world. ^ However, 
the  incidence  pattern  and  survival  rates  are  so 
different  from  that  in  the  United  States  that  some 
researchers  have  been  led  to  believe  that  there 
were  two  separate  diseases  involved. 


However,  a 1984  study  by  Carter  and  associates  showed 
that  if  staged  appropriately,  the  survival  rates  were  similar.* 
Although  early  adenocarcinoma  (tumor  confined  to  the 
mucosa  or  submucosa)  represents  only  four  to  seven  per- 
cent of  presenting  lesions  in  this  country  and  up  to  fifty 
percent  in  Japan,  the  five-year  survival  rates  are  comparable 
at  this  stage.*  The  overall  survival  rate  for  adenocarcinoma 
of  the  stomach  in  this  country  is  six  to  eight  percent  and  in 
Japan  between  thirty-five  and  fifty  percent.  Stage  lA  lesions 
have  been  reported  to  have  up  to  a ninety  percent  five-year 
survived,  which  compares  favorably  with  the  experience  in 
Japan  of  ninety- four  to  ninety-six  percent  five-year  survival. 
However,  survival  in  stage  IB  tumor  (invading  the  submu- 
cosa andmuscularus  mucosa  but  not  extending  through  the 
serosa)  have  a survival  of  less  than  thirty  percent.^ 

The  J apanese  experience  shows  what  can  be  achieved  in 
this  disease  if  diagnosed  early.  They  have  developed  an 
extensive,  aggressive  screening  of  their  population  to  in- 
clude both  routine  double-contrast  radiography  and  upper 
endoscopy.  Such  a massive  screening  effort  is  just  not 
practical  or  cost-effective  in  this  country. 

Another  reason  for  late  presentation  is  the  subtle  early 
manifestation  of  this  disease.  V ague  abdominal  discomfort, 
heartburn,  and  gas  are  typical  early  symptoms  of 
adenocarcinoma  of  the  stomach.  Patients  often  try  over- 


the-counter  medications  which  frequently  give  temporary 
relief  from  these  symptoms. 

Perioperative  Mortality 

The  late  presentation  of  many  of  these  patients  accounts 
for  the  relatively  high  surgical  mortality  rate  even  for 
palliative  resections.  Perioperative  mortality  rates  of  ten  to 
fifteen  percent,  which  are  frequently  quoted  in  the  literature 
for  palliative  gastric  resections,  seem  high  when  compared 
to  extensive  operative  procedures  as  aortic  aneurysmal 
surgery,  where  perioperative  mortality  rates  of  less  than 
four  percent  are  frequently  quoted.  However,  the  majority 
of  these  cancer  patients  are  frequently  debilitated;  their 
immune  system  has  been  compromised,  and  they  become 
susceptible  to  bacterial  infections.  In  addition,  the  de- 
creased acid  content  of  the  stomach  found  in  most  of  these 
patients  allows  bacterial  overgrowth.  Finally,  the  blood  and 
debris  in  the  stomach  lumen  secondary  to  these  tumors 
make  an  excellent  media  for  further  bacterial  growth. 
Bacterial  counts  of  less  than  ten  organisms  per  cc  of  gastric 
fluid  are  found  in  normal  stomachs.  However,  bacterial 
counts  dramatically  climb  to  1(P  organisms  in  gastric  ulcer 
patients  and  10^  organisms  in  stomach  cancer  patients.  This 
results  in  wound  infection  rates  of  fifty-six  percent  in  those 
patients  operated  on  without  perioperative  antibiotics.^ 

Premalignant  Conditions 

Some  conditions  are  considered  to  be  premalignant,  and 
these  need  emphasis.  There  is  a fairly  uniform  consensus 
that  pernicious  anemia  is  associated  with  a significant 
increased  risk  of  developing  gastric  cancer.  Figures  of  five 
to  ten  percent  risk  of  developing  gastric  cancer  in  associa- 
tion with  pernicious  anemia  are  frequently  found  in  the 
literature.  Gastric  cancer  is  reportedly  twenty  times  more 
common  in  patients  with  pernicious  anemia  than  in  age- 
matched  control  population."* 


A Strong  association  between  gastric  polyps 
and  eventual  gastric  cancer  exists.  Nearly  twenty- 
five  percent  of  gastric  polyps  over  2cm  will  turn  out 
to  be  malignant  when  biopsied.^ 


There  is  a growing  feeling  that  the  incidence  of  gastric 
cancer  has  increased  in  patients  who  have  undergone  pre- 
vious gastric  resection  for  peptic  ulcer  disease.^'"*  In  one 
recent  article  the  average  time  interval  for  the  development 
of  the  gastric  stump  carcinoma  was  17.5  years.  The  average 
survival  after  diagnosis  was  4.6  months,  making  the  progno- 
sis uniformly  poor,  probably  due  to  the  late  diagnosis.®  In 
a more  recent  study  the  authors  reviewed  a group  of  233 
patients  who  had  previously  undergone  partial  gastrectomy 
for  benign  disease.^  They  found  a significant  number  of 
gastric  stump  carcinomas  and  concluded  that  routine  gas- 
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troscopy  leads  to  earlier  detection  and  higher  resectability 
rate.  They  recommended  yearly  screening  be  performed 
starting  ten  years  following  gastric  resection. 

Changing  Patterns 

A fairly  recent  shift  in  location  of  gastric  cancer  from  the 
antrum  to  the  proximal  stomach  has  been  observed.®  The 
number  of  proximal  gastric  cancers  increased  from  twenty- 
one  to  forty-four  percent,  with  an  accompanying  decrease 
in  antral  carcinoma  from  sixty  to  thirty-three  percent  with  a 
p value  of  less  than  .01.  The  shift  towards  more  proximal 
tumors  may  make  it  increasingly  difficult  to  avoid  total 
gastrectomy  in  the  future. 

Pathology 

Of  all  the  classifications  of  gastric  carcinoma,  the  con- 
cepts submitted  by  Lauren  will  be  the  only  one  discussed.® 
They  seem  to  incorporate  those  features  which  separate 
tumors  by  the  morphologic,  biologic  course,  and  difficulty  of 
diagnosis  chau-acteristics.  Lauren  discussed  two  types:  the 
intestinal,  which  represents  approximately  fifty-three  per- 
cent of  all  carcinomas,  and  the  diffuse,  which  represents 
approximately  thirty-three  percent.  The  rest  of 
adenocarcinomas  were  heterogenous  in  composition.  The 
two  types  have  similar  cellular  type  but  different  growth 
patterns.  The  intestinal  type  tumors  are  usually  exophytic 
and  sometimes  ulcerated.  They  are  easier  for  the  radiologist 
and  endoscopist  to  diagnose  than  the  diffuse  type. 

The  diffuse  type  of  gastric  carcinoma  was  subdivided  by 
Kodama  into  the  free-cell  and  small-nest  subtypes.^ 
Lymphogenous  spread  was  more  frequently  noted  in  the 
small-nest  subtype.  Diffuse  carcinomas  rarely  have  asso- 
ciated intestinal  metaplasia  of  the  neighboring  mucosa. 


The  infiltration  of  the  muscular  layers  of  the 
stomach  by  the  diffuse  type  of  carcinoma  often  is 
surprisingly  extensive.  This  makes  the  utilization  of 
frozen  section  evaluations  of  margins  indispen- 
sable. 


The  endoscopic  instruments  have  failed  frequently  to 
obtain  representative  samples.  A report  of  endoscopic 
studies  at  the  University  Hospital  of  Tromsb,  Norway, 
corroborates  the  difficulty  in  the  endoscopic  sampling  of 
these  lesions. “ Fine-needle  aspiration  biopsies  under  direct 
gastroscopic  examination  or  directed  by  CT  studies  are 
more  successful  than  endoscopic  biopsies  in  obtaining  tu- 
mors.*^ 

The  early  histopathologic-cytologic  diagnosis  of  carci- 
noma results  from  close  communication  between  endo- 
scopists, radiologists,  and  pathologists.  The  pathologist 
should  indicate  the  presence  of  precursor  lesions  or  condi- 
tions frequently  associated  with  gastric  carcinoma,  such  as 


Stage  I 

Intraluminal  mass  without  thickening  of  the  stomach 
wall  and  without  evidence  of  local  or  distant  extension 
of  tumor. 

Stage  II 

Thickening  of  the  stomach  wall  without  evidence  of 
metastic  disease  or  direct  extension  of  tumor. 

Stage  III 

Thickening  of  the  stomach  wall  with  invastion  of  adja- 
cent organs.  Regional  adenopathy  may  or  may  not  be 
present,  but  without  evidence  of  distant  metastases. 

Stage  IV 

Thickening  of  stomach  wall  with  evidence  of  metastic 
disease,  e.g.,  liver,  lungs,  distant  nodes. 


Table  I.  Classification  of  gastric  cancer. 

chronic  atrophic  gastritis,  intestinal  metaplasia,  mucosal 
hyperplasia,  and  dysplasia  of  gastric  epithelium. The 
interdisciplinary  cooperation  between  surgeon  and  pa- 
thologist is  very  useful  for  the  correct  staging  of  gastric 
carcinoma. 

Diagnostic  Radiology 

Imaging  techniques  can  have  major  impact  on  the  accu- 
rate preoperative  diagnosis  and  staging  of  gastric  malig- 
nancy. The  extensive  Japanese  experience  has  shown  that 
cancer  of  the  stomach  limited  to  the  mucosa  or  to  mucosa 
and  submucosa  (early  gastric  cancer  [EGC])  can  be  demon- 
strated, even  in  totally  asymptomatic  patients,  using  primary 
double-contrast  upper  gastrointestinal  radiography.  This 
examination  requires  optimum  mucosal  coating  with  high 
density  barium  and  gaseous  luminal  distention. The 
double-contrast  technique  has  contributed  to  the  increased 
frequencyof  EGC  in  western  countries.^®  This  examination 
requires  no  special  equipment  and  can  be  accomplished  in 
most  radiology  departments.'^ 

Computed  tomography  routinely  displays  the  GI  tract  in 
cross  section  and  demonstrates  the  inner  and  outer  surfaces 
of  the  stomach.  The  size,  location,  extension  into  adjacent 
organs  and  distant  spread  of  gastric  neoplasia  can  be 
determined  by  CT  and  accurate  preoperative  staging  can  be 
provided.  TheCT  features  allow  the  classification  of  gastric 
cancer  as  seen  in  Table  I. 

CT-guided  fine  needle  biopsy  can  be  performed  if 
endoscopic  biopsies  of  the  gastric  lesion  have  proved  non- 
diagnostic. This  is  often  necessary  in  the  diffuse  type  of 
gastric  carcinoma.'^  Certainly  CT-directed  biopsy  can 
evaluate  regional  and  distant  metastases.  Needle  biopsy 
investigation  can  be  safely  performed  in  the  out-patient 
setting. 
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I ’r; ' r-pHcation  of  double- contrast  technique  and  bowel 
h . : nia  with  agents  such  as  glucagon  increases  accuracy 

. i aakes  reliable  diagnosis  and  staging  available,  even 
with  second  generation  CT  scan  systems. 

Computed  tomography  is  expensive  and  requires  so- 
phisticated equipment,  but  the  cost-effectiveness  of  accu- 
rate preoperative  staging  and  gastric  cancer  by  CT  has  been 
established.*’ 

Surgery 

Resectability  and  Prognosis 

Numerous  articles  in  the  literature  attest  to  the  dismal 
prognosis  of  this  disease  with  frequently  less  than  fifty 
percent  of  patients  who  present  being  resectable  and  only 
half  of  these  being  resectable  for  cure.*  ®'^’^* 

In  a study  from  Vanderbilt  University  School  of  Medi- 
cine the  authors  reviewed  their  twenty-three  year  clinical 
experience  with  213  patients;  ninety  percent  of  them  were 
able  to  undergo  exploratory  laparotomy.^  In  ninety-six 
percent  of  these  patients,  advanced  gastric  carcinoma  was 
found.  Grossly  positive  nodes  were  found  in  sixty-six 
percent,  liver  metastases  in  twenty-nine  percent  and  perito- 
neal implants  in  twenty-three  percent.  There  were  only 
seven  cases  of  early  carcinoma  (4%)  and  approximately 
one-third  of  the  patients  who  underwent  resection  did  so  for 
cure.  The  perioperative  mortality  rate  for  total  gastrectomy 
was  9.6%  amd  subtotal  gastrectomy  was  16.3% . The  reasons 
for  the  high  perioperative  mortality  have  already  been 
discussed. 

Total  versus  Subtotal  Gastrectomy 

Curative  resection  for  gastric  carcinoma  involves  either 
total  or  subtotal  gastrectomy  with  resection  of  the  regional 
perigastric  lymph  nodes,  the  lesser  and  greater  omentum, 
and  possible  splenectomy  and  partial  pancreatic  resection  if 
indicated. 


There  is  ongoing  controversy  regarding  choos- 
ing total  or  subtotal  gastrectomy  for  this  disease. 
The  majority  viewpoint  favors  subtotal  gastrectomy 
when  this  can  be  done  to  include  a large  margin  of 
normal  tissue,  especially  if  the  lesion  does  not 
involve  the  cardia. 


This  is  most  frequently  done  for  cancers  in  the  antrum 
and  pyloric  region  of  the  stomach  and,  unlike  other  areas  of 
the  GI  tract,  a minimum  of  10cm  is  usually  considered 
necessary  for  adequate  margins.^  Cancers  in  the  proximal 
portion  of  the  stomach  will  more  often  require  total  gastrec- 
tomy for  adequate  margins. 

Reconstruction 

There  are  many  methods  of  reconstruction  following 
gastrectomy.  However,  some  type  of  Roux-en-Y  recon- 
struction is  the  most  popular  at  this  time.  When  a portion 


of  the  stomach  is  still  intact,  most  surgeons  will  attempt  to 
attach  this  to  the  esophagus  in  the  thoracic  cavity. 
Palliative  Surgery 

From  fifty  to  sixty-six  percent  of  all  resections  done  for 
carcinoma  of  the  stomach  are  done  for  palliative  rea- 
sons.*’^'®’^°’^*  The  accumulated  data  from  Roswell  Park 
Memorial  Institute  suggests  that  the  medium  survival  of 
patients  treated  by  palliative  resection  is  two  to  three  times 
greater  than  that  of  patients  who  are  not  resected.^^ 

After  diagnosis  of  an  incurable  carcinoma  of  the  stom- 
ach every  patient  who  does  not  have  resection  will  die  within 
two  years,  whereas  up  to  twenty  percent  who  have  under- 
gone palliative  resection  will  still  be  alive  at  the  end  of  that 
time.  An  occasional  patient  treated  by  palliative  resection 
will  survive  for  five  years  or  more.^^ 

Patients  who  have  had  a palliative  resection  are  more 
likely  to  respond  to  chemotherapy  and  to  maintain  their 
nutritional  status  while  receiving  antineoplastic  drugs.  The 
most  commonly  recommended  policy  has  been  resection  of 
all  lesions  of  the  distal  stomach,  if  possible,  when  section  of 
adjacent  organs  is  not  necessary  and  when  not  more  than 
twenty-five  percent  of  liver  parenchyma  is  replaced  by 
metastatic  tumor.  Under  these  circumstances  the  risk  of 
resection  is  usually  under  eight  percent.  However,  carci- 
noma in  the  proximal  stomach  is  a more  difficult  problem 
because  of  the  increased  surgical  risk  of  resection.  If  the 
tumor  can  be  removed  by  an  abdominal  approach,  the  risk 
of  proximal  resection  is  balanced  by  the  probability  of  an 
improved  quality  and  duration  of  survival. 

Patients  with  gastric  carcinoma  who  are  not  candidates 
for  the  usual  palliative  procedures  are  a special  problem. 
For  those  with  tumors  of  the  distal  stomach,  gastroenteros- 
tomy has  been  the  traditional  approach.  However,  these 
procedures  often  do  not  function  well  because  of  the  bulk  of 
the  primary  tumor  and  the  rigidity  of  the  gastric  wall.  A feed 
jejunostomy  (or  in  the  case  of  proximal  gastric  tumors, 
feeding  gastrostomies)  provides  a means  of  nutrition  and 
hydration  but  does  not  solve  the  problems  of  aspiration 
when  the  stomach  is  obstructed.  The  survival  of  these 
patients  is  short  often  because  of  aspiration  pneumonia. 

Patients  with  obstructive  lesions  of  the  cardioesoph- 
ageal  junction  with  often  die  from  aspiration  pneumonia. 
Suctioning  the  esophagus  via  a tube  inserted  either  through 
the  nose  or  through  a cervical  pharynogostomy  adds  little  to 
their  survival.  These  patients  with  a short  life  expectancy 
occasionally  can  be  aided  by  dilating  the  opening  through 
the  tumor  and  the  esophagus. 

An  alternative  to  blind  dilation  is  the  use  of  en- 
doprosthesis, originally  designed  for  use  in  squamous  car- 
cinoma of  the  esophagus.  The  use  of  endoprosthesis  is  a 
major  operative  procedure  with  a significant  perioperative 
mortality  rate.  Postoperatively,  these  sare  able  to  take  a 
blended  diet  by  mouth,  living  the  remainder  of  their  lives 
outside  the  hospital.^ 

A recent  promising  approach  to  these  patients  consists 
of  endoscopic  YAG  laser  therapy  used  as  palliation  for 
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To  showyou  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


one  you  know  best  keeps  looking  better 


-•■'■•fiY  (FOR  ^ULl  prescribing  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 

LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 

tiESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective,  beta-adrenergic  receptor- 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60  80  120,  and  160  mg)  release  propranolol  HCl  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-lile  is  about  10  hours  When  measured  at  steady  slate  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (ADCs)  for 
the  capsules  are  approximately  60%  to  65%  ol  the  AUCs  for  a comparable  divided  daily  dose 
ol  INDERAL  Tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  ol  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  lour 
times  daily  dosing  with  the  same  dose  Wheh  changing  to  INDERAL  LA  from  conventional 
propranolol  a possible  need  lor  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  ot  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlatioh  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  cohventional 
INDERAL  as  assessed  by  24-hour  effects  Oh  blood  pressure  and  on  24-hour  exercise  re- 
sponses ol  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment ot  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertehsive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  hot  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  ol  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efticacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  tor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  ol  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradiehl  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary. they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  cohtihued  use  of  beta  blockers 
cah,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  ot  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  ot  exacerbation  ot 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  ol 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  Ihe  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  rnapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  geheral  anesthesia  and 
surgical  procedures, 

INDERAL  (propranolol  HCl),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  ot  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T<(  and  reverse  T3,  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  tor  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol 
Phenytoin.  phenobarbilone,  and  rifampin  accelerate  propranolol  clearance 
Chlorpromazine,  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  Tj  concentration  when  used  concomitantly 
with  propranolol 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  ot  Ihe  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  Ihe  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  (propranolol  HCl)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate 
formulations,  fatigue,  lethargy, and  vivid 
dreams  appear  dose  related 
Gastrointeslinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic.  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic.  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous.  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie’s  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  ot  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  ahd 
safety  ot  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  rahge  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily, 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use, 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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obstructing  lesions.  In  a study  of  sixty  patients  who  had 
either  adenocarcinoma  of  the  gastric  cardia  or  squamous 
cell  carcinoma  of  the  esophagus,  patients  with 
adenocarcinoma  of  the  gastric  esophageal  junction  re- 
sponded favorably  to  this  form  of  therapy.^ 

Postoperative  Complications 

The  most  life-threatening  postoperative  complications 
are  sepsis  and  leakage  at  the  esophageal  gastric  anasto- 
mosis; the  latter  havingbeen  reported  in  thirty  percent  of  the 
patients.  Reflux  esophagitis  and  strictures  are  also  com- 
mon, although  not  as  life-threatening. 


Fifty  percent  or  more  of  the  patients  are  able  to 
return  to  work  after  total  gastrectomy.  Approxi- 
mately two-thirds  of  these  patients  will  maintain 
their  weight  once  a new  plateau  is  reached  and  will 
become  fully  functional. 


The  first  case  we  presented  in  this  article  is  representa- 
tive of  this  group  of  patients.  A few  permanent  debilitated 
patients  will  tolerate  food  poorly  or  have  severe  problems 
with  reflux  esophagitis  or  stenosis  of  their  anastomosis. 
Anemia  due  to  iron  deficiency  is  common,  particularly  when 
the  distal  duodenum  and  proximal  jujunum  have  been 
bypassed,  or  if  there  is  a lack  of  vitamin  B-12.  Stricture 
formation  may  be  due  either  to  esophagitis  or  recurrent 
tiunor. 

Chemotherapy 

The  problem  with  curing  gastric  carcinoma  is  not  only 
with  local  but  with  distant  recurrence  as  well.  There  have 
been  many  studies,  especially  by  the  Japanese,  using  in- 
traoperative chemotherapy,  preoperative  chemotherapy, 
and  postoperative  chemotherapy  in  an  attempt  to  prevent 
recurrence  and  treat  disseminated  disease. 

There  are  principally  three  situations  in  which  we  see 
chemotherapy  used  in  the  treatment  of  gastric  carcinoma. 
One  is  wide-spread  disease  (for  example,  where  there  are 
liver  metastases).  Trials  are  ongoing  as  to  which  drug 
combinations  are  the  most  effective,  but  at  present  5- 
flurouracil  (5-FXJ),  doxorubicin  (Adriamycin),  and  mitomy- 
cin C (FAM)  is  still  the  most  widely  used  chemotherapy 
regimen.  The  response  rate  in  widely  metastatic  disease  is 
thirty-five  to  fifty  percent  with  a very  low  number  of  com- 
plete responses,  probably  less  than  ten  percent. 

The  most  recent  new  drug  used  for  wide-spread  disease, 
with  the  exception  of  a number  of  investigational  phase  II 
drugs,  is  cis-platinum,  generally  used  with  5-FU  and/or 
Adriamycin.  Initially  there  was  much  excitement  over  cis- 
platinum  as  a new  primary  drug  for  disseminated  disease  in 
gastric  cancer,  but  response  rates  have  been  similar  to  FAM 
with  significantly  more  side  effects. 


Two  other  situations  in  which  chemotherapy  is  being 
used  in  the  treatment  of  gastric  cancer  are  in  those  patients 
with  resectable  gastric  cancer.  Their  studies  demonstrate 
an  increase  in  time  to  development  of  liver  metastases. 

In  the  next  year  or  so,  it  should  be  clear  from  large  multi- 
institutional  studies  whether  adjuvant  chemotherapy  will  be 
standard  treatment  in  this  country.  Other  questions  that  are 
to  be  answered  concern  combination  chemotherapy  and 
radiotherapy  in  the  postoperative  adjuvant  setting,  and 
studies  are  ongoing. 

Summary 

Adenocarcinoma  of  the  stomach  is  the  seventh  ranking 
cause  of  cancer  mortality  in  the  United  States,  with  overall 
survival  rates  of  six  to  eight  percent,  a resection  rate  for  cure 
of  approximately  thirty  percent,  and  a survival  rate  of  twenty 
percent  in  those  resected  for  cure.  The  key  for  improving 
these  figures  rests  in  earlier  diagnosis,  as  demonstrated  by 
the  Japanese  experience  with  five-year  survivals  of  ninety- 
four  to  ninety-six  percent  reported  for  stage  lA 
adenocarcinomas  of  the  stomach.  However,  early  carci- 
noma represents  only  four  to  seven  percent  of  all  cases  in  the 
United  States.  The  vast  majority  of  patients  present  with 
advanced  disease,  and  this  results  in  the  poor  five-year 
survival  rates,  and  the  increased  morbidity  and  mortality  of 
the  various  operative  procedures.  The  difficulties  of  making 
early  diagnosis  have  been  discussed,  as  well  as  the  increased 
incidence  of  adenocarcinoma  in  gastric  polyps  and  in  pa- 
tients who  have  undergone  previous  gastric  resection  for 
peptic  ulcer  disease.  DNA  cell  analysis  and  YAG  laser 
therapy  for  obstructing  nonresectable  lesions  of  the  stom- 
ach show  some  promise  for  the  future.^ 
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DIRECTOR  OF  STUDENT  HEALTH  SERVICES 

The  University  of  Arkansas,  Fayetteville,  is  seeking  candidates  for  the  Director  of  the  Student  Health  Service,  a 
comprehensive  program  which  includes  three  major  units:  Medical  Services,  Health  Promotion,  and  the  campus  wide 
Counseling  and  Psychological  Service.  The  Student  Health  Service  is  accredited  by  the  Accreditation  Association  for 
Ambulatory  Health  Care,  and  the  International  Association  of  Counseling  Sen/ices,  Inc.  The  University  of  Arkansas,  a 
land-grant  institution  with  an  enrollment  of  approximately  1 4,000  students,  is  located  in  the  northwest  corner  of  Arkansas, 
situated  in  the  beautiful  Ozark  Mountains  where  major  recreational  opportunities  abound. 

The  Director  will  administer  and  provide  leadership  for  all  functions  of  the  Student  Health  Service.  The  Director  is 
responsible  to  the  Vice  Chancellor  for  Student  Services  and  works  closely  with  other  Student  Services  Directors  and  staff. 
The  Directorwill  oversee  a staff  of  approximately  45  members,  including  physicians,  nurses,  laboratory,  x-ray,  pharmacy, 
mental  health  and  health  educators.  In  addition  to  primary  student  health  care,  emphasis  is  placed  on  promotion  of 
health  awareness,  medical  consultation,  quality  assurance,  and  educational  opportunities  for  health  science  students. 

Qualifications:  M.D.  from  approved  medical  school,  Ph.D.  preferred  or  Masters  in  Health  Administration,  Community 
Public  Health,  Business  Administration,  Counseling,  or  other  related  degrees.  Three  to  five  years  administrative 
experience  essential,  preferably  in  a university  health  service  or  counseling/mental  health  center. 

Application  closing  date:  August  30, 1 987,  or  until  a satisfactory  applicant  had  been  hired,  preferably  by  October  1 , 1 987. 
Letter  of  application,  resume,  and  three  supporting  letters  of  reference  should  be  sent  to  Dr.  Lyle  A.  Gohn,  Vice  Chancellor 
for  Student  Services,  418  Administration  Building,  University  of  Arkansas,  Fayetteville,  Arkansas  72201. 

Equal  Opportunity/Affirmative  Action  Institution 
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Editor’s  Note;  Arkansas  boasts  of  many  fascinating 
physicians  who  brought  medicine  to  our  state.  We  would 
like  you  to  help  tell  their  stories.  The  Journal  needs  biogra- 
phies of  physicians  of  the  past.  If  you  are  interested  in 
submitting  a biography,  please  contact  the  Journal  office. 

SMALL  POX  SPREADING  IN  ARKANSAS 

Journal  of  the  Arkansas  Medical  Society  Vol.  6,  No.  8 
February  1896  p.  354-355 

Smallpox,  which  commenced  in  Clay  County  last  fall 
has  spread  to  Mississippi,  Crittenden,  Lee,  Monroe, 
Prairie,  Pulaski  and  Faulkner  counties,  with  still  other 
localities  to  hear  from.  It  has  disappeared  from  Clay  and 
Mississippi  counties,  where  it  afflicted  a considerable 
number  of  persons,  and  in  Pulaski  where  only  four  cases 
occurred.  Besides  the  cases  and  deaths  in  Clay  and 
Mississippi  counties,  which  have  already  been  mentioned 
in  a previous  issue  of  the  JOURNAL,  the  latest  reports 
show  the  following  conditions: 

Crittenden  County,  24  cases,  5 deaths;  Faulkner 
County,  27  cases,  4 deaths;  Lee  County,  12  cases,  3 
deaths,  St.  Francis  County,  16  cases,  6 deaths;  Pulaski 
County,  4 cases,  no  deaths;  Monroe  County,  24  cases  just 
reported. 


THE  SWEET  SMELLS  OF  SUMMER 

Journal  of  the  Arkansas  Medical  Society  Vol.  6,  No.  10 
April  1896  p.  463 

Recently  the  city  council  of  Little  Rock  had  under 
consideration  an  ordinance  providing  for  the  removal  of 
garbage  and  night  soil  in  air-tight  odorless  wagons.  As  is 
generally  the  case  when  an  attempt  is  made  to  require 
citizens  to  keep  their  premises  clean  it  met  with  violent 
opposition  and  was  speedily  defeated.  Just  after  the 
defeat  of  the  ordinance  a serenading  party  started  out  on 
a round  of  pleasure.  They  were  out  in  the  residence 
portion  of  the  city,  beyond  a sewer  district,  and  had  just 
commenced  their  enchanting  song  when  a window  was 
heard  to  gently  rise,  and  a light  was  dimly  seen  through 
the  half  closed  outside  shutters.  The  song  had  pro- 
gressed to  the  chorus  which  is  in  these  words  - 
Come  where  the  lilies  bloom 
Come  where  sweet  fragrance  fills  the  air  - 
when  one  of  Little  Rock’s  filth  disseminating  garbage 
wagons  came  out  of  an  alley  in  close  proximity  to  the 
serenaders,  then  up  went  its  foul  scent  and  down  came 
the  window. 


From  the  University  of  Arkansas  for  Medical  Sciences  Library 
History  of  Medicine/Archives  Division. 


KEEPING  UP 


Estrogen  Replacement 

August  25,  1987,  12:00  noon.  Presented  by  Gilbert 
Haas,  M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Seventh  Floor  Dining  Room. 
One  Category  I credit  hours. 

Nutrition  and  Aging  III:  Malnutrition  in  the 
Elderly 

September  9-10,  8:00  a.m.  - 4:00 p.m.  and  8:00  a.m.  - 
3:00 p.m.  Presented  by  David  A.  Lipschitz,  M.D.,  Ph.D. 
and  Ronni  Chernoff,  Ph.D.,  R.D.  Sponsored  by  UAMS 
Office  of  Continuing  Education  for  Physicians.  Excelsior 


Hotel,  Little  Rock.  Fee:  $175.00;  VA  employees,  $50.00. 
Eleven  Category  I credit  hours. 

ATLS  Provider  Course 

September  12-13,  time  to  be  announced.  Presented  by 
Robert  W.  Barnes,  M.D.,  and  Charles  D.  Mabry,  M.D. 
Sponsored  by  UAMS  Education  Building,  Little  Rock. 
Sixteen  hours  Category  I credit.  Fee:  $425.00. 

Diabetic  Seminar 

September  12.  Sponsored  by  Baptist  Medical  Center. 
BMC  Shuffield  Auditorium.  For  further  information 
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contact:  BMC  Medical  Education  Department,  (501) 
227-2672. 

Why  Do  I Keep  Hurting  Myself:  Adolescent 
Alcoholism  & Substance  Abuse 

September  15,  7:00 p.m.  Presented  by  Vann  Arthur 

Smith,  PhD.,  CA.C.,  Clinical  Neuropsychologist,  Liber- 
tyville,  IL.  Sponsored  by  Baxter  County  Regional 
Hospital,  Mountain  Home.  Education  Building,  Baxter 
County  Regional  Hospital.  Two  hours  Category  I credit. 

Gerontology 

September  22  and  24,  12:30 p.m.  Presented  by 
Herbert  T.  Smith,  M.D.  Sponsored  by  AHEC  - Fort 
Smith.  Sparks  Regional  Medical  Center.  One  hour 
Category  I credit. 

Osteoporosis 

September  23,  12:30 p.m.  Sponsored  by  AHEC-Fort 
Smith.  Sparks  Regional  Medical  Center.  One  hour 
Category  I credit. 

Treatment  of  Acute  Chemical  Exposure 

September  26.  Presented  by  George  Wood,  M.D. 
Sponsored  by  Baptist  Medical  Center.  BMC  Shuffield 
Auditorium.  For  further  information  contact:  BMC’s 
Medical  Education  Department,  (501)  227-2672. 

Pulling  the  Plug 

September  29,  12:30  p.m.  Presented  by  Russell 
Williams,  MSW.  Sponsored  by  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  Category  I credit 
hour. 

Therapeutic  Drug  Classes 

September  30,  12:30  p.m.  Presented  by  Charles  C. 
Marsh,  Pharm.D  Sponsored  by  AHEC  Fort  Smith. 


Sparks  Regional  Medical  Center.  One  Category  I credit 
hour. 

Cancer  Management  Course 

October  9 and  10,  7:30  a.m.  - 4:30 p.m..  Presented  by 
Nicholas  P.  Lang,  M.D.  and  James  H.  Bledsoe,  M.D. 
Sponsored  by  the  American  College  of  Surgeons  and  the 
UAMS  Office  of  Continuing  Education  for  Physicians. 
UAMS  Education  Building,  Room  8121,  Little  Rock. 
Thirteen  hours  of  Category  I credit.  Fee:  $250. 

Psychiatry  Update  ‘87 

October  10  and  October  11,  times  to  be  announced. 
Presented  by  G.  Richard  Smith,  M.D.,  and  R.  Bronson 
Stilwell,  M.D.  Sponsored  by  the  UAMS  Office  of 
Continuing  Education  for  Physicians.  Fayetteville  Hilton, 
Fayetteville.  Category  I credit  and  fees  to  be  announced. 

Helping  the  Post  Ml  Patient 

October  22,  12:30 p.m.  Presented  by  Russell  Wil- 
liams, MSW.  Sponsored  by  the  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  hour  Category 
one  credit. 


Primary  Care  Update 

October  22  and  October  23.  Sponsored  by  the  Baptist 
Medical  Center.  Little  Rock  Hilton  Inn.  For  further 
information  contact:  BMC’s  Medical  Education  Depart- 
ment, (501)  227-2672. 


Hypertensive  Drugs 

October  28,  12:30 p.m.  Presented  by  Charles  C. 
Marsh,  Pharm.D.  Sponsored  by  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  hour  Category  I 
credit. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conferences  (varying  topics),  each  Wednesday,  12:15  p.m..  Surgical  Suite,  VAMC 
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/a/ify  Co«/erence,  each  Friday,  12:30  p.m., 

. Room,  Building  1,  Fayetteville  Medical  Center 

-iiTH-AHEC 

■ ■Jt  jlogy,  first  Wednesday,  12:30  p.m..  Sparks  Regional  Medical  Center 
Family  Practice  Conference,  third  Wednesday,  12:30  p.m..  Sparks  Regional  Medical  Center 
Neurology  Conference,  second  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 
Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AFIEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00 p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month).  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
ACH  Tumor  Board,  first  Monday,  4:00  p.m..  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 
Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 
Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  I,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Eiducation  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 

ACRC  Oncology  Porum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Eiducation  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  Tliursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7B33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7B33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 
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Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building  Room  G/131 

Urologic  Topics,  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop,  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 
VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Emergency  Medicine  Board  Reihew,  second  Thursday,  6:00  p.m..  Third  Floor  Conference  Room,  Doctor’s  Park  Building. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon,  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recognition  Award 
of  the  American  Medical  Association. 


“The  Asthma  Handbook”  tells  about 

OB/GYN,  PEDIATRICIAN  AND  INTERNIST 

asthma  triggers,  asthma  medicines,  how 
to  control  episodes,  how  to  head  off 

Busy  physicians  in  University  city  in  Northeast  Arkansas 

oncoming  breathlessness. 

need  associates.  Please  send  CV  to: 

ASK  YOUR 

W.  Sanford  Smith 

LUNG  ASSOCIATION 

Professional  Practice  Management 

FOR  A SAMPLE  COPY. 

900  Rockmead 

Kingwood,  Texas  77339 

i 

(713)  358-8113 

AMERICAN  Z LUNG  ASSOCIATION 

1 The 'Christmas  Seal' People* 
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, HINGS  TO  COME 


AUGUST  20-21 

1987  Regional  Perinatal  Conferences.  Sponsored  by 
the  Arkansas  High  Risk  Pregnancy  Program,  Department  of 
Obstetrics  and  Gynecology  and  the  Office  of  Continuing 
Education,  UAMS  AHECs.  Stroud  Hall,  St.  Bernard’s 
Regional  Medical  Center,  Jonesboro,  AR.  Six  and  three- 
quarter  hours  Category  I credit.  Fee:  $25  for  physician  and 
$10  for  nurses  and  other  health  professionals.  For  further 
information,  contact:  UAMS,  Arkansas  High  Risk  Pregnancy 
Program,  4301  West  Markham,  Slot  518,  Little  Rock, 

Arkansas  72205. 

AUGUST  24-26 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  San  Diego,  California.  Application  has 
been  submitted  for  fifteen  hours  of  Category  I credit.  For 
further  information,  contact:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Drive,  Suite  215, 

Laguna  Niguel,  CA  92677;  (714)  495-4499. 

SEPTEMBER  2-3 

Advanced  Cardiac  Life  Support  Provider  Course. 

Sponsored  by  the  University  of  Kansas  Medical  Center. 
Student  Center,  Francisco  Lounge,  University  of  Kansas 
Medical  Center.  Thirteen  and  one-half  Category  I credit 
hours.  Fees  are  to  be  announced.  For  further  information, 
contact:  David  S.  Baldwin,  M.P.A.,  University  of  Kansas 
Medical  Center,  Cffice  of  Continuing  Medical  Education,  39th 
and  Rainbow  Blvd.,  Kansas  City,  KS  66103;  (913)  588-4480. 

SEPTEMBER  10-12 

Advanced  Doppler  Echocardiography  Seminar. 

Sponsored  by  the  Center  for  Medical  Ultrasound,  Bowman 
Gray  School  of  Medicine.  Innisbrook  Resort  Conference 
Center,  Tarpon  Springs,  Florida.  Seventeen  Category  I 
credit  hours.  For  further  information,  contact:  Registrar, 
Ultrasound  Center,  Bowman  Gray  School  of  Medicine,  300 
S.  Hawthorne  Road,  Winston-Salem,  NC  27103;  (919)  748- 
4505. 

SEPTEMBER  12-17 

American  Academy  of  Family  Physicians  Congress  of 
Delegates  and  Scientific  Assembly.  Sponsored  by  the 
AAFP.  San  Francisco,  California.  Congress  of  Delegates  will 
meet  September  1 2-1 4.  Scientific  Assembly  will  begin 
September  14  and  continue  through  September  17.  For 
further  information  contact:  AAFP,  1 740  West  92nd  Street, 
Kansas  City,  MO  64114-3246;  (816)  333-9700. 

SEPTEMBER  17-19 

Management  Challenges  in  Mental  Health  Service 
Delivery.  Sponsored  by  Group  Health  Association  of 


America,  Inc.  Minneapolis,  MN.  Twelve  and  one-quarter 
hours  Category  I credit.  Fee:  Before  August  24:  GHAA 
Member,  $370;  non-member,  $440.  After  August  24:  GHAA 
member,  $430;  non-member,  $500.  Further  information: 
Mental  Health,  GHAA  Registrar,  1129  Twentieth  Street,  NW, 
Suite  600,  Washington,  D.C.  20036. 

SEPTEMBER  22-25 

Doppler  Ultrasound:  Vascular  and  Abdominal 
Applications.  Sponsored  by  the  Institute  for  Medical 
Studies.  San  Francisco,  CA.  Twenty-four  hours  Category  I 
credit.  Further  information:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  31031  Town  Center  Dr.,  Suite  215,  Laguna 
Niguel,  CA  92677;  (714)  495-4499. 

SEPTEMBER  25 

Sixth  Annual  Doppler,  2-D,  and  Stress  Echocardiogra- 
phy Symposium.  Sponsored  by  the  Institute  for  Medical 
Studies.  Washington,  D.C.  area.  Thirty-nine  Category  I 
credit  hours.  Further  information:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Dr.,  Suite  215,  Laguna 
Niguel,  CA  92677;  (714)  495-4499. 

SEPTEMBER  25 

Nutrition  Concerns  for  Women:  A Symposium  for 
Health  Professionals.  Sponsored  by  the  University  of 
Kansas  Medical  Center.  Kansas  City,  KS.  Category  I credit 
available.  For  further  information,  contact:  Eileen  Buttron, 
University  of  Kansas  Medical  Center,  39th  and  Rainbow 
Blvd.,  Kansas  City,  KS  66103;  (913)  588-4480. 

OCTOBER  1-3 

Schizophrenia  and  the  Family:  Integrating  Psych- 
oeducational  and  Family  Therapy  Approaches.  October  1 
and  2:  Professionals  workshop.  October  3:  Families 
workshop.  Sponsored  by  the  Menninger  Foundation. 

Seeley  Conference  Center,  Topeka,  KS.  Thirteen  Category  I 
credit  hours.  Fees:  $185.  September  10  registration 
deadline.  Advance  registration  required.  Further  informa- 
tion: Brenda  Vink,  Conference  Coordinator,  Division  of 
Continuing  Education,  The  Menninger  Foundation,  Box  829 
Topeka,  KS;  (913)  273-7500,  ext.  5991. 

OCTOBER  14-18 

American  Society  of  Internal  Medicine  Annual 

Meeting.  Sponsored  by  the  American  Society  of  Internal 
Medicine.  J.  W.  Marriott  Hotel,  Washington,  D.C.  Fourteen 
hours  Category  I credit.  For  more  information  and  registra- 
tion materials,  call  (800)  338-ASIM  or  write  to  ASIM,  1101 
Vermont  Ave.,  NW,  Suite  500,  Washington,  D.C.  20005 


152 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


OCTOBER  23-24 

An  Overview  of  Geriatric  Medicine  and  a Strategy  for 
Geriatric  Boards . Co-sponsored  by  the  Tennessee 
Geriatrics  Society,  American  Geriatrics  Society,  and  Ameri- 
can Medical  Directors  Association.  Knoxville,  TN.  Twelve 
Category  I credit  hours.  Further  information:  Dr.  James  A. 
Greene  or  Diane  Burkett,  Center  for  Health  & Creative  Aging, 
9330  Park  West  Blvd.,  Suite  502,  Knoxville,  TN  37923;  (615) 
694-0076. 

OCTOBER  26-31 

Thirty-Eighth  Annual  Workshops  and  Scientific 
Program  of  the  Society  for  Clinical  and  Experimental 


Hypnosis . Co-sponsored  by  University  of  California  and 
the  University  of  Southern  California.  Ambassador  Garden 
Hotel,  Los  Angeles,  CA.  Forty-six  Category  I credit  hours. 
Further  information:  Marion  Kenn,  Administrative  Director, 
SCEH,  128A  Kings  Park  Drive,  Liverpool,  NY  13090. 

OCTOBER  27-31 

Non-Invasive  Vascular  Diagnosis  by  Doppler 

Ultrasound.  Sponsored  by  the  institute  for  Medical 
Studies.  Houston,  Texas.  Up  to  thirty  hours  Category  I 
credit.  Further  information:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Dr.,  Suite  215,  Laguna 
Niguel,  CA  92677,  (714)  495-4499. 


NEWSMAKERS 


Two  Arkansas  Medical  Society  members  have  been 
elected  to  the  Arkansas  Thoracic  Society.  Dr.  Owen 
Clopton  of  Jonesboro  was  elected  vice  president.  He  is 
an  internist.  Dr.  David  Nichols,  a Fort  Smith  internist 
jmd  pulmonary  disease  specialist,  was  elected  president- 
elect. Other  officers  are  Dr.  David  Nicholson  of  Little 
Rock,  president;  and  Dr.  James  Phillips,  secretary/ 
treasurer.  Dr.  Phillips  is  also  a pulmonary  disease 
specialist.  The  Thoracic  Society  is  the  medical  branch  of 
the  Americcm  Lung  Association  of  Arkansas. 

Arkemsas  Children’s  Hospital  new  Chief  of  Staff  is 
Betty  Lowe,  M.D.,  Dr.  Lowe  was  the  medical  director  for 
eleven  year  at  ACH  hospital  prior  to  accepting  the 
position  of  chief  of  staff.  Dr.  Lowe  will  serve  for  one 
year  in  that  capacity. 

The  Arkansas  Genetics  Program  has  received  a 
$4,560  grant  from  the  Arkansas  Chapter  of  the  March  of 
Dimes  Birth  Defects  Foundation.  Dr.  J.  Gerald  Quirk, 
associate  professor  of  Obstetrics  and  Gynecology  will  be 
a co-director  of  the  grant.  The  grant  will  establish  a 
statewide  phone-in  service  for  health  care  providers, 
enabling  them  to  obtain  information  about  chemical, 
infectious,  and  physical  exposures  during  pregnancy. 

William  Sherrill,  Jr.,  M.D.,  a Fort  Smith  orthopedic 
surgeon,  has  been  elected  1987-88  vice-president  of  the 
Mid-Central  States  Orthopedic  Society.  Dr.  Sherrill  is 
the  chief  of  orthopedics  for  Sparks  Regional  Medical 
Center  and  is  on  staff  at  St.  Edward  Mercy  Medical 
Center  and  Fort  Smith  Rehabilitation  Hospital. 


A childhood  asthma  program  was  held  recently  to 
provide  information  and  answer  parents’  questions  about 
asthma,  the  warning  signs  of  an  attack,  medication  and 
relaxation  techniques.  Dr.  Kingsley  Bust,  a pediatrician 
and  Andrew  Monfee,  M.D.,  a family  practitioner,  were 
among  those  on  the  panel.  Both  physicians  practice  in 
Russellville.  The  program  was  co-sponsored  by  St. 

Mary’s  and  the  American  Lung  Association  of  Arkansas. 

Dr.  David  Sward  recently  gave  Bill  Anderson  his  "just 
dessert."  Being  high  bidder  at  a pie  auction  fund-raiser 
gave  Dr.  Sward,  a Mountain  Home  orthopedist,  the 
opportunity  to  put  a "pie  in  the  eye"  of  the  Baxter  County 
Regional  Hospital  Director’s  face.  The  money  will  be 
used  to  send  the  hospital’s  EMTs  to  a two-week  course  in 
Little  Rock  for  certification  as  paramedics. 

It’s  hard  enough  to  see  one  one  doctor  retire  in  a small 
town  but  Huntsville  is  losing  two.  Dr.  Ivan  Box  and  Dr. 
Austin  Smith  have  both  retired  this  summer.  The  family 
practitioners  have  been  together  in  practice  since  1960. 
Dr.  Smith  opened  his  doors  in  Huntsville  in  1954  and  Dr. 
Box  joined  him  six  years  later. 

Dr.  Carlton  Lee  Chambers,  a Harrison  otolaryngolo- 
gist, has  been  named  a Fellow  of  the  American  Academy 
of  Facial  Plastic  and  Reconstructive  Surgery. 

President  Reagan  recently  presented  the  “Pride  in 
America”  award  to  Dr.  Hampton  Roy,  a Little  Rock 
ophthalmologist.  Dr.  Roy  received  the  award  for  his 
work  in  the  Arkansas  Blooms  Program  which  encourages 
the  people  of  Arkansas  to  plant  wildflowers  along 
Arkansas  roadsides. 
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EW  MEMBERS 


ARKANSAS  COUNTY  MEDICAL  SOCIETY 

HARSH,  KAREN  L.,  General  Practice,  Hot  Springs 
Village.  Born  June  20, 1952,  Moses  Lake,  WA.  Pre- 
medical education  , Grand  Valley  State  College,  Allen- 
dale, MI,  B.S.,  1975.  Medical  education,  Oklahoma 
College  of  Osteopathic  Medicine  and  Surgery,  1983. 
Internship,  Dallas-Fort  Worth  Medical  Center,  Grand 
Prairie,  TX.  Practice  experience,  one  and  one-half 
years.  Board  eligible.  Member,  American  College  of 
General  Practice,  ACGP,  and  Texas  Osteopathic  Asso- 
ciation. Dual  membership  with  Garland  County  Medical 
Society. 

McDANIEL,  CRAIG  A.,  Family  Practice,  Jonesboro. 
Born  November  24,  1954,  Paragould.  Pre-medical 
education,  Harding  University,  B.S.,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1981.  Residency,  AHEC  Northeast-Jonesboro.  Practice 
experience,  three  and  one-half  years.  Board  certified. 
Member,  AAFP.  Dual  membership  with  Craighead 
County  Medical  Society. 

INDEPENDENCE  COUNTY 
MEDICAL  SOCIETY 

DAVIDSON,  DENNIS  O.,  Family  Practice,  Batesville. 
Born  October  30, 1945,  Beebe,  AR.  Pre-medical  educa- 
tion, Hendrix  College,  BA.,  1966.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1971. 
Internship,  Medical  Center,  Columbus,  GA.  Practice 
experience,  four  years,  Conway,  AR;  two  years,  Stephens, 
AR;  and  nine  years,  Batesville.  Board  certified.  Mem- 
ber, AAFP. 

MILLER  COUNTY  MEDICAL  SOCIETY 

EICHLER,  EDWARD  A.,  JR.,  Internal  Medicine, 
Texarkana.  Born  March  3, 1955,  Houston,  TX.  Pre- 
medical education.  University  of  Texas  at  Austin,  B.A., 
1977.  Medical  education.  University  of  Texas  Medical 
School,  Houston,  1981.  Internship  and  Residency, 
University  of  Texas  Medical  Branch  Hospitals, 

Galveston.  Practice  experience,  five  years  (including 
internship,  residency  and  fellowship).  Bocird  certified. 
Member,  AMA. 

GILLEAN,  JOHN  A.,  Internal  Medicine,  Texarkana. 
Born  January  30, 1952,  DeQueen,  AR.  Pre-medical 
education,  Hendrix  College,  Conway,  AR,  BA.,  1973. 


Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1977.  Internship,  Tulane  Division  of  Charity 
Hospitals,  New  Orleans.  Residency,  UAMS.  Practice 
experience,  four  and  one-half  years,  Ashdown,  AR. 
Teaching  appointments.  Asst.  Clinical  Professor,  AHEC 
Southwest-Texarkana.  Board  certified. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

CURTNER,  BYRON  D.,  Family  Practice,  North 
Little  Rock.  Born  November  16,  1957,  Wynne,  AR.  Pre- 
medical education,  Hendrix  College,  Conway,  BA., 

1980.  Medical  education,  UAMS,  1984.  Internship  and 
Residency,  UAMS. 

FRAZIER,  GEORGE  T.,  JR.,  Orthopedic  Surgery, 
Little  Rock.  Born  March  9, 1954,  Austin,  TX.  Pre- 
medical education,  Hendrix  College,  Conway,  BA., 

1976.  Medical  education,  UAMS,  1982.  Internship  and 
Residency,  UAMS.  Board  eligible. 

PETERSON,  MARK  A.,  Family  Practice,  Little 
Rock.  Born  January  8, 1958,  Little  Rock.  Pre-medical 
education,  UALR,  B.S.,  1980.  Medical  education, 
UAMS,  1984.  Internship  and  Residency,  UAMS.  Board 
eligible. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

DROLSHAGEN,  LEO  F.,  Radiology,  Fort  Smith. 
Born  June  9, 1956,  Detroit,  MI.  Pre-medical  education. 
University  of  Detroit,  BA.,  1977.  Medical  education 
Wayne  State  University,  1981.  Residency,  Henry  Fort 
Hospital,  Detroit.  First  year  of  practice.  Board  certi- 
fied. Member,  RSNA. 

RESIDENTS 

BELL,  TIMOTHY,  J.  Born  June  20, 1956,  Helena, 
AR.  Pre-medical  education  UALR,  B.S.,  1979.  Resi- 
dency field  of  study,  Ob/Gyn.  Member,  MO  APS,  AO  A, 
ACOOG,  ACGP. 

MAY,  THOMAS  C.  Born  March  13, 1956,  Memphis, 
TN.  Pre-medical  education.  Southwestern  University, 
Memphis.  Residency  field  of  study.  Geriatric  Medicine. 

STANTON,  T.  MICHAEL.  Born  July  16,  1955, 
Conway,  AR.  Pre-medical  education.  University  of 
Arkansas,  Fayetteville/University  of  Central  Arkansas, 
B.S.,  1977.  Residency  field  of  study.  General  Surgery. 
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DR.  ROBERT  F.  McCRARY,  SR. 

Dr.  Robert  F.  McCrary,  Sr.,  a Hot  Springs  obstetri- 
cian and  gynecologist,  died  Wednesday,  July  15,  1987. 

He  was  66. 

Dr.  McCrary  was  the  former  chief  of  staff  and  board 
member  of  St.  Joseph  Regional  Health  Center  and  a past 
president  of  the  Garland  County  Medical  Society.  He 
was  a member  of  the  American  Medical  Society  as  well 
as  the  Arkansas  Medical  Society. 

A lifelong  resident  of  Hot  Springs,  Dr.  McCrary  was  a 
former  member  of  the  Hot  Springs  school  board.  He 
was  also  a diplomate  of  the  American  Board  of  Obstet- 
rics and  Gynecology. 

Dr.  McCrary  is  survived  by  his  wife,  Nancy  M. 
McCrary;  five  sons,  William  D.  McCrary  and  Michael  S. 
McCrary,  both  of  Little  Rock;  Robert  F.  McCrary,  Jr.,  of 
Hot  Springs.;  Richard  B.  McCrary  of  Gulfport,  MS;  John 
T.  McCrary  of  Dallas;  two  daughters,  Mary  E.  Grey  of 


Austin  TX,  and  Lee  Ann  Conley  of  San  Antonio;  a sister 
Mildred  Cazort  of  Hot  Springs,  and  fourteen  grandchil- 
dren. 

DR.  KAY  M.  KRETH 

Kay  M.  Kreth,  M.D.,  a Little  Rock  obstetrician  and 
gynecologist,  died  Tuesday,  July  28,  1987.  He  was  61. 

Dr.  Kreth  had  begun  his  practice  in  1955  after 
attending  the  University  of  Arkansas  for  Medical  Sci- 
ences. He  was  currently  serving  as  the  chief  of  staff  of 
gynecology  at  St.  Vincent  Infirmary.  Dr.  Kreth  was  a 
member  of  the  Pulaski  County  and  Arkansas  Medical 
Societies  as  well  as  a Fellow  of  the  American  College  of 
Obstetrics  and  Gynecology. 

Surviviors  are  his  wife,  Jeanne  West  Kreth;  four  sons, 
Timothy  K.  Kreth  of  Memphis,  Paul  G.  Kreth  of  Okla- 
homa City,  John  M.  Kreth  and  Richard  J.  Kreth,  both  of 
Little  Rock;  and  a daughter,  Julianne  J.  Kreth. 


What  will  you  tell  her  about 
screening  mammography? 

Many  of  your  patients  will  hear  about  screening  mam- 
mography through  a program  launched  by  the  American 
Cancer  Society  and  the  American  College  of  Radiology,  and 
they  may  come  to  you  with  questions.  What  will  you  tell  them'’ 

We  hope  you'll  encourage  them  to  have  a screening 
mammogram,  because  that,  along  with  your  regular  breast 
examinations  and  their  monthly  self  examinations,  offers  the 
best  chance  of  early  detection  of  breast  cancer,  a disease  which 
will  strike  one  woman  in  10 

If  you  have  questions  about  breast  cancer  detection  for 
asymptomatic  women,  please  contact  us. 


I AA/VERIQXN  Prolessionai  Education  Dept 
VO^NCEP  National  Headquarters 
*5QQgjY"  90  Park  Avenue 

New  York.  New  York  10016 
or  your  local  society 


American  !89l  Preston  white  Dr 
College  of  Reston,  Virginia  22091 
Radiology  648  8900 


The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 

The  Logical  Extension  of 

Your  Professional  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 

Send  for  a free  copy  of 
the  Shealy  Pain  Report. 
The  Shealy  Institute 
3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 

CARF 

A Nationally  Accredited 
Rehabilitation  Facility 
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YSIGIANS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


CALL  COLLECT:  (618)  256-5939,  MSGT  Hartung 

Or  Fill  Out  Coupon  and  Mail  Today!  932  AAG  (ASSOC)/RSH 
To:  Air  Force  Reserve  Recruiting  OfficeRoom  224 

Scott  AFB,  IL  62225-6435 

Name 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


FOBCE  RESERVE 


14-702-1011 


A GREAT  WAY  TO  SERVE 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 


1 794  Joyce  Street  Fayetteville,  Arkansas  72703 

Suite  3 Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
•Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

•Diplomats,  American  Board  of  Obstetrics  and  Gynecology 

1011  N.  College  Fayetteville,  Arkansas  72701 

Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
•Diplomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Fayetteville,  Arkansas 

Phone  521-3300 

NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G.  * Mitchell  S.  McAlister,  M.D. 

Obstetrics,  Gynecology  and  Infertility 
• Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Lollar  Lane 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

^George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Fayetteville,  Arkansas 
Phone  521-4433 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 


Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

'Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth 

Fort  Smith,  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Cuip,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Fort  Smith,  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D. 

D.  B.  Glover,  M.D. 

R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 


Fort  Smith,  Arkansas 
Telephone  785-24 1 1 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Lollar  Lane 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Fayetteville,  Arkansas 
Phone  521-4433 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 


Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth 

Fort  Smith,  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Fort  Smith,  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 

H.  G.  Eilis,  M.D. 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D. 

D.  B.  Glover,  M.D. 

R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 

Fort  Smith,  Arkansas 
Telephone  785-24 1 1 

COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTi^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblin,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Talt,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChrlstlan,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope.  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutalt,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  MasrI,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D,,  A.C.P.* 

Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

william  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  NassrI,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshler,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*^ 

Nell  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Klentz,  M.D.,  A.C.P. 
Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D,  Coleman,  M.D.* 
Dana  P.  Rabldeau,  M.D.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  WIkman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 


NEUROLOGY 

william  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuI,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 

NEUROSURGERY 

william  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Susan  Croot  Tweeddale,  R.D. 


UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

*American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


5518  Ellsworth  Road 


MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Fort  Smith,  Arkansas  72903 
(501)  452-9043 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


2112  South  Greenwood  Avenue 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Richard  F.  Mauroner,  M.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.’‘t 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopciedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


400  South  Mt.  Olive 


Siloam  Springs,  AR  72761 
Phone  524-61 15 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 


305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  F.A.C.S.*t 

501  968-2124  501  968-7711 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  West  Main 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 

P.O.  Box  1648 
Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Gailoway 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.’* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


‘Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A. 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1 700  West  B street  Ophthalmology  Phone  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Ouahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  H.  Roark,  M.D. 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Batesviile,  Arkansas  72501 

Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

‘DIplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesviiie,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


795  Viliage  Maii 

Mountain  Home,  Arkansas  72653 
425-2277 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

DIplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Teiephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 


816-B  Rains  St. 

Jonesboro,  Arkansas  72401 

GRAYS 

HARRIS 

RANDOLPH 

1204  W.  Kingshighway 


Toll  Free  1-800-222-1717 
(501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

Batesviile,  AR 
793-2321 
Newport,  AR 
523-8911 
Pocahontas,  AR 
892-4511 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M. 


We  welcome  Insurance/Medicare 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


910  South  Main 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


SNEED 

m 

E^  E 

ll.ihWAx: 

CEINIC 

613  Son 

th  Street 

Mountain  Home,  Arkansas 


J.Y.  Massey,  M.D. 
Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology’ 
Fellow,  American  Academy  of  Ophthalmology 


Mtn  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  347-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMC  & Nerve  Conduct.  Lab 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh's  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


413  North  University 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


ARKANSAS  ALRERGY  CLINIC,  P.A. 

Ite,-.:  J 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  1 18 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  721 16 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Doctors  Park,  Suite  1 10  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4 150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 


' ' - — 
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ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

Phone:  664-6334 
Exchange:  664-3402 


410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 
David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# 1 St.  Vincent  Circle  Phone  664-2466 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


Office:  (501)  664-8502 
Exchange:  664-3402 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 
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LITTLE  ROCK,  ARKANSAS  72215 


t 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 


500  South  University, 
Suite  218 


Little  Rock,  Arkansas  72205 
Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Ailen  McKnight,  M.D.,  F.A.C.O.G. 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


Little  Rock,  Arkansas  72205 
Telephone  227-5885 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court 

(across  from  new  Baptist  Medica!  Center) 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


Cosmetic  Surgery  and 

■ ■ ■ ■ ■ ■ ■ 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Dipiomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


2 Lite  Court 

Adjacent  to  Baptist  Medical  Center 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-1044 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


#2  Crestview  Plaza 

CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 

George  A.  McCrary,  M.D.** 

Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
‘‘Fellow,  American  Board  of  Family  Practice 

Jacksonville,  Arkansas  72076 
(501)  982-4551 

Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212  Phone:  664-1272 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


Medical  Towers  Bldg.,  Suite  260 
9601  Lite  Drive 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 
(501)  224-2447 

Doctors  Building,  Suite  207 

500  South  University 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 
664-3021 

Medical  Towers  Bldg.,  Suite  105 
Little  Rock,  Arkansas  72205 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 
Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 
C.  Don  Greenway,  M.D. 


409  North  University 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 
Phone  664-6980 

Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 

Jack  L.  Biackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 

Fellow,  American  College  of  Gastroenterology 

Phone  227-8074 

If  no  answer  664-3402 

The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  H.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Heaith 
Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 

GLORIA  A.  HORTON 

Manager  
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James  L.  Hagler,  M.D.,  P.A. 


Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC, 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


P.A. 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


k CENTRAL  REGION 

f PHYSICIANS’  DIRECTORY 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 

Blandford  Physician  Center  Little  Rock,  Arkansas  72205 

Suite  100  Office  (501)  663-4163 

#5  St.  Vincent  Circle  Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Buiiding  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  WALT  STALLINGS,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michaei  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 

Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800 
Little  Rock,  Arkansas  72205 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus)  John  H.  Adametz,  M.D. 

Robert  D.,  Dickins,  Jr.,  M.D.  Wilbur  M.  Giles,  M.D. 

Zachary  Mason,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D.  David  L.  Reding,  M.D. 


Office:  (501)  225-8821 
Exchange: (501)  664-3402 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 


Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor’s  Building,  Suite  801  Little  Rock.  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 

Robert  W.  Lehmberg,  M.D.,  F.A.C.S. 
Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 
Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Frank  B.  McCutcheon,  M.D. 
Diplomate,  American  Board  of  Plastic  Surgery 


Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University  Little  Rock,  Arkansas 

Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 


Phone:  666-531 1 
If  No  Answer:  664-3402 


CENTRAL  REGION 
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RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 

RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


wcmocii 

CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 


DOCTOR 
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JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 


CENTRAL  REGION 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 
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John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 
Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


500  South  University 
Doctors  Buiiding 
Suite  315 


Littie  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 


230  Medical  Towers  Building 
Little  Rock,  Arkansas 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 
Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.,  P.A.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomats,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Littie  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC, 

P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomats,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Littie  Rock,  Arkansas  72114 

Phone:  758-7627 
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DRS.  MEACHAM  & MIEDEMA 


Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 

1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 


Office:  268-4313 
or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* 
James  A.  Simpson,  M.D.,  FACS* 
Glen  T.  Blue,  M.D.,  FACS* 

‘Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 


1300  South  Main  Street 


Searcy,  Arkansas  72143 
268-2441 


mmmm 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 


PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


403  IVesf  Oak 


SOUTHWEST  REGION 
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Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

'Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.' 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 
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P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

McGehee,  Arkansas  222-6131 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 
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Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road^  Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 
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PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 

Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography  Hearing  Aids 

Vestibular  Lab  Hearing  Aids  Evaluation 

Inhalant  Allergy  Diagnostic  and  Aural  Rehabilitation 

Speech  Therapy 


J.  Wayne  Buckley,  M.D.,  F.A.C.S.  Stephen  D.  Shorts,  M.D. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Consuela  Tortorich,  M.S.  Jacque  D.  Walker,  M.A. 

Betty  Ashley  Horton,  M.A.  Speech  Pathology 

Audiologists 
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In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide''^ 

• Predictable  dose  response^ 

• Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing^ 
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Update:  September  1987 
Transmisssion  of  AIDS  Virus  to  Infants 

A.  S.  Fitzhugh,  M.D.* 


Although  AIDS  in  children  under  13  years  of  age  has 
not  been  reported  in  Arkansas,  it  could  certainly  occur 
and  should  be  considered  in  those  in  the  high  risk  cate- 
gory. 

AIDS  in  infants  varies  considerably  from  AIDS  in 
older  children  and  adults.  This  difference  exists  in  the 
mode  of  transmission,  the  incubation  period,  and  the  du- 
ration of  the  disease.  There  is  also  considerable  differ- 
ence in  the  clinical  and  laboratory  profile. 

The  transmission  of  AIDS  in- 
fection to  infants  is  almost  always 
perinatal  from  the  mother,  either 
transplacentally  during  pregnancy 
or  during  the  birth  process. 

Breast-feeding  may  transmit  the  vi- 
rus. Very  rarely  the  virus  is  con- 
tracted through  blood  transfusions. 

The  most  important  clue  to  the 
possibility  of  AIDS  is  the  parents’ 
history.  Drug  addiction,  promiscu- 
ity, bisexuality  in  the  father,  and  a 
history  of  blood  transfusions  (prior 
to  the  universal  testing  of  blood  for 
the  HIV  antibody)  in  the  parents 
are  indicative  of  high  risk. 

Clinically,  the  infant  may  gain 
weight  poorly  and  be  classified  as 
“failure  to  thrive.”  He  or  she  may 
have  frequent  respiratory  infec- 
tions, cough,  and  physical  and  x-ray 
findings  of  interstitial  pneumonitis. 

This  may  be  idiopathic  in  the  form  of  lymphocytic  infil- 
trates in  the  interstitial  spaces,  or  it  may  be  confused  with 
the  many  infections  of  the  lower  airways  to  which  the  im- 


*Assistant Director,  Arkansas  Depatiment  of  Health,  4815  West 

Markham,  Little  Rock,  Arkansas  72205. 


mune  deficient  child  is  subjected.  Lymphocytic  intersti- 
tial pneumonitis  is  not  frequent  in  adults  with  AIDS. 
Hepatospleenomegaly  frequently  is  present  as  is  chronic 
persistent  diarrhea. 

The  usual  infections  of  childhood  may  occur  and  be 
more  severe  and  frequent.  The  so-called  opportunistic 
infections  may  have  a somewhat  different  pattern  than  in 
the  adult  AIDS  patient.  These  infections  are:  pneu- 
mocysti  carinni  pneumonia,  chronic  cryptsporidosis,  dis- 


seminated toxoplasmosis  (after  one  month  of  age),  ex- 
traintestinal  strongyloidiosis,  candidiosis  (esophageal, 
bronchial  or  pulmonary),  extrapulmonary  cryptococcosis, 
disseminated  histoplasmosis,  mycobacterial  infection,  cy- 
tomegalovirus infection  (with  the  onset  after  one  month 
of  age),  and  severe  fungal  infections. 

Although  not  as  frequent  as  in  adults,  Kaposi’s  sar- 


Arkansas  AIDS  Statistics* 

The  numbers  to  the  right  of  the  totals  indicate  the  amount  of  change  since  the  previous  month’s  report 

which  appeared  in  the  Journal.  No  change  is  indicated  by  (NC). 

Cases  reported  as  of  August  19 

66  (+3) 

Deaths  as  of  August  19 

40  (+1) 

Cases  reported  since  January  1 

26  ( + 3) 

Cases 

Race 

Male  61  (+3)  92% 

White 

52 

(+3) 

80% 

Female  5 (NC)  8% 

Black 

13 

(NC) 

20% 

Unknown 

1 

(NC) 

1% 

Risk  Groups 

Homo/Bisexual**  53  (+2)  80% 

Aqe  Groups 

iV  Drug  User  7 (+1)  11% 

<20 

0 

(NC) 

Hemophiliac  0 

20-29 

25 

(+1) 

38% 

Transfusion  2 (NC)  3% 

30-39 

26 

( + 2) 

39% 

Heterosexual  3 (NC)  5% 

40-49 

12 

(NC) 

18% 

Unknown  1 (NC)  1% 

50-59 

2 

( + 1) 

3% 

60  or  > 

1 

(NC) 

2% 

**Ot  the  53  homo/bisexual  AIDS  patients. 

16  (30%)  are/were  IV  drug  users. 

‘Source; 

Arkansas  Health 

Department 
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ma  may  occur.  B-cell  non-Hodgkins  lymphoma  and 
•r'mary  lymphoma  of  the  br2un  may  also  occur. 

The  laboratory  work-up  should  include  complete 
blood  count,  absolute  T-4  lymphocyte  count,  T-4/T-8  ra- 
tio which  is  frequently  less  than  one.  The  immune  globu- 
lin usually  is  elevated. 

The  ELISA  test  for  AIDs  virus  antibodies  is  usually 
positive,  but  not  as  consistently  as  in  adults.  The  West- 
ern Blot  may  also  be  non-reactive,  although  it  seems  to 
be  more  consistent  with  the  diagnosis  than  the  ELISA. 
(Borkowsky  in  The  Lancet,  May  23,  1987).  Uninfected 
infants  may  have  positive  ELISA  tests,  due  to  the  moth- 
ers’ antibodies,  up  to  age  15  months. 

The  period  from  birth  to  the  onset  of  AIDS  disease  is 
usually  about  six  months.  The  period  between  onset  of 
illness  until  diagnosis  is  sometimes  several  weeks,  pzu- 
ticularly  in  areas  where  the  disease  is  rare  and  not  sus- 
pected by  the  clinician. 

In  a recent  issue  of  Ob-Gyn  (March,  1987),  the  au- 
thors reported  that  34  infants,  born  of  mothers  free  of 
any  signs  of  AIDS  during  pregnancy,  developed  AIDS  in 
the  first  few  months  of  life.  After  a follow-up  of  the 
mothers  for  27  months,  15  developed  AIDS  or  AIDS 
related  complex.  This  emphasizes  the  need  to  take  a 
thorough  history  of  the  perspective  mother’s  lifestyle. 

The  question  of  the  effectiveness  and  safety  of  immu- 
nization in  AIDs  infected  children  is  not  fully  known. 
However,  in  cases  of  AIDS  in  infants,  or  if  there  is  an 


AIDS  patient  in  the  family,  live  virus  vaccine  should  not 
be  given.  In  addition,  B.C.G.  for  T.B.  should  not  be 
given. 

In  summary,  AIDS  should  be  suspected  during  the 
perinatal  and  neonatal  period  where  there  is  a parental 
history  of  drug  addiction;  promiscuity  in  either  mate,  par- 
ticularly when  the  male  is  bisexual;  or  if  the  mother  had 
multiple  transfusions  after  1978  and  before  blood  bank 
testing  became  the  rule. 
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Why  Have  We  Stopped 
Comforting  Patients? 

Hans  H.  Neumann,  M.D." 


As  an  older  physician,  I’ve  arrived  at  the  receiving  end 
of  the  health-care  system,  along  with  many  friends  and 
relatives.  And  from  this  vantage  point,  it’s  painfully  evi- 
dent that  a certain  callousness  has  spread  among  physi- 
cians over  the  past  few  decades. 

A personal  example  occurred  when  I was  hospitalized 
after  a myocardial  infarction  four  years  ago.  Two  days 
after  I was  admitted,  whUe  a young  resident  was  examin- 
ing me,  I commented  casually,  “You  know,  I feel  re- 
markably well  considering  it’s  been  only  48  hours  since 
my  coronary.” 

“Don’t  let  that  deceive  you,”  he  replied.  “You’re  in 
serious  danger.”  Next,  an  intern,  shaking  his  head  know- 
ingly, told  me,  “I  don’t  like  your  ECG.”  And  then  there 
was  the  staff  physician  I asked  about  my  chances  of  re- 


Appalled  by  hard-hearted  doctors,  the  author 
wonders  who  repealed  the  commandment, 
“To  cure  sometimes,...to  comfort  always.” 


covery.  “It’s  too  early  to  tell,”  was  all  he  would  say. 

No  doubt  these  doctors  were  imparting  the  unvar- 
nished truth,  but  I couldn’t  help  comparing  them  with  my 
own  physician  - a member  of  the  older,  more  compas- 
sionate school  of  medicine.  “Barring  any  unforeseen  de- 
velopments, your  chances  are  excellent,”  he  said.  “Your 
ECG  shows  the  expected  evolution,  and  you’re  making 
progress.” 

Lest  you  think  I’m  overly  sensitive,  or  that  I’m  critical 
of  only  my  younger  colleagues,  consider  the  case  of  Ann, 
a close  friend  and  neighbor.  On  her  first  visit  to  an 
established  surgeon,  she  was  told  that  her  breast  cancer 
was  inoperable.  The  doctor  added  he  could  “hold  out  no 
hope  whatsoever.” 

“How  long  do  I have  to  live?”  Ann  asked. 


*Dr.  Neumann,  a public  health  physician  in  Connecticut,  suffered 
a fatal  heart  attack  shortly  after  this  article  went  to  press. 
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“One  or  two  years,”  was  his  pronouncement. 

Ann  was  devastated,  as  you  might  imagine  - and  far 
more  so  than  she  might  have  been  had  the  surgeon  of- 
fered a dram  of  hope.  What  would  it  have  cost  him  to 
add  a mild  modifier  such  as  “Of  course.  I’ve  seen  similar 
cases  in  which  patients  have  done  remarkably  well  for 
many  years.” 

In  fact,  thanks  to  chemotherapy,  Ann  was  able  to  go 
skiing  in  Switzerland  three  years  later.  But  the  surgeon 
wasn’t  around  to  share  her  good  fortune:  He’d  died  of  a 
heart  attack  two  years  emlier.  I’ve  often  wondered  how 
he  might  have  reacted  if  someone  had  told  him,  just  be- 
fore he  saw  Ann,  that  he  had  only  a year  to  live  - particu- 
larly if  his  physicians  reminded  him  once  a week  that 
although  he  was  feeling  fine,  early  death  was  unavoid- 
able. 

That’s  what  eventually  drove  Ann  to  quit  chemother- 
apy. Yes,  it  was  helping  her  to  survive,  but  she  couldn’t 
endure  the  steady  stream  of  bad-news  bulletins  from  the 
treatment  team.  Through  sophisticated  screening,  they’d 
tell  her,  new  nodules  had  been  found  here  and  there.  In 
essence,  the  doctors  used  nearly  every  visit  as  an  oppor- 
tunity to  give  Ann  a new  death  sentence. 

In  conversations  with  me,  it  was  obvious  that  Ann  was 
all  but  begging  for  someone  to  let  her  see  a ray  of  hope. 
She  got  it  when  she  turned  to  an  expensive  quack  who 
ridiculed  chemotherapy  and  lifted  her  spirits  with  prom- 
ises of  a diet-and-vitamin  cure.  A short  time  after  she 
abandoned  medicine  - or  was  it  the  other  way  around?  - 
Ann  was  dead. 

What  prompts  a physician  to  report  each  new  metas- 
tatic lesion  to  a patient  who’s  already  staring  death  in  the 
face?  Could  it  be  professional  pride,  an  urge  to  show  off 
his  cleverness  at  detecting  malignancies  that  haven’t  yet 
produced  symptoms?  Certainly  it’s  not  because  he  feels 
it  will  help  the  patient  in  any  way. 

In  the  past,  most  physicians  couldn’t  help  realizing 
that  medicine  is  both  a science  and  an  art.  And  most 
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: ;ct!  it  their  duty  to  comfort  when  they  could  not 
However,  as  science  has  advanced  the  ability  to 

\l,  many  of  us  have  neglected  to  master  the  art  of 
comforting.  Moreover,  some  openly  argue  against  it 
now,  maintaining  that  patients  must  be  told  “the  whole 
truth,  and  nothing  but  the  truth”  to  guard  against  mal- 
practice litigation. 

The  sad  fact  is  that  - because  of  professional  vanity, 
fascination  with  technology,  a consuming  fear  of  attor- 
neys, or  whatever  - too  many  doctors  have  misplaced 
their  compassion.  They  concentrate  blindly  - even  misan- 
thropically  - on  the  negative. 

Take  the  case  of  Mildred,  a relative  of  mine.  When 
exploratory  surgery  revealed  her  liver  cancer,  she  was 
referred  to  an  oncologist.  She  told  me  that  after  the 
doctor  read  her  pathology  report,  he  reached  into  his 
desk  drawer  and  withdrew  a slender  stick. 

“This  is  what  you  need,”  he  said,  waving  it  in  front  of 
Mildred  and  her  husband. 

“What  is  it?”  asked  Mildred. 

“It’s  a magic  wand,”  the  oncologist  replied.  “That’s 
the  only  thing  that  can  help  you  now.” 

When  she  recounted  the  incident  to  me,  Mildred  said, 
“The  man  actually  grinned  when  he  said  this.  Did  he 
think  I would  find  it  funny?” 

Since  he  kept  the  “wand”  in  his  desk,  the  doctor  ap- 
parently used  this  technique  quite  often.  Yet  he  never 
mentioned  - to  Mildred  anyway  - that  periods  of  remis- 
sion were  possible,  even  predictable,  in  cases  like  hers. 
The  encounter  had  a devastating  effect  on  her,  doubling 
the  burden  of  her  disease  with  iatrogenic  depression. 

When  painted  into  such  a dark  corner  by  a physician, 
it’s  not  surprising  that  even  the  most  intelligent  and  edu- 
cated patient  will  quit  medicine  in  favor  of  quackery. 
And  a myriad  of  quacks  will  happily  accept  a sick 
person’s  fortune  in  payment  for  vague  claims  laced  with 
sympathetic  encouragement. 

“Six  months  ago,”  Mildred  told  me,  “I  would  have 
laughed  at  anyone  who  went  to  a psychic  or  acupuncturist 
because  he  claimed  he  could  achieve  long-term  cancer 
remissions.  But  now  I’m  seeing  both.”  Mildred  felt  she 
could  either  do  that  - or  succumb  to  the  doctor-induced 
depression. 

Unfortunately,  patients  are  often  provoked  to  turn 
their  backs  on  medicine  at  a stage  when  it  can  still  offer  a 
great  deal  of  temporary  or  palliative  help  - and,  once  in  a 
while,  even  a cure.  Such  a tragedy  was  narrowly  averted 
in  the  case  of  my  friend  Bill.  He’d  been  on  some  medica- 
tion that  made  his  white  count  drop  to  zero.  After  a few 
days  of  hospitalization,  a consulting  hematologist  ex- 
plained the  gravity  of  the  situation  to  him  in  cold  detail, 
ending  v/ith  the  statement,  “The  outlook  is  grim,  and 
your  chances  of  recovery  are  minimal.” 

In  reaction.  Bill  told  his  family  he  wanted  to  end  re- 
verse isolation,  along  with  all  other  treatment,  and  go 
home  to  die.  It  took  a lot  of  persuading  by  his  wife  and 


sons  to  counteract  the  doctor’s  hopeless  prognosis,  but 
Bill  decided  to  stay  in  the  hospital.  On  the  fifth  day,  his 
white  count  was  300.  On  the  eighth,  it  was  back  to  nor- 
mal. Bill  is  fine  today.  What  he  remembers  most  about 
his  illness  is  the  hematologist’s  “sadistic  lecture”  (his 
phrase,  not  mine). 

I don’t  question  the  need  to  fully  inform  the  patient 
and  family,  but  I do  wonder  what  harm  would  have  been 
done  if  that  doctor  had  tempered  his  gloomy  opinion  with 
words  such  as:  “So  far,  your  lab  tests  don’t  show  the 
improvement  I’ve  been  hoping  for.  On  the  other  hand, 
tests  only  give  a part  of  the  picture.  Your  positive  atti- 
tude and  strong  constitution  are  factors  in  your  favor.” 


Must  patients  be  told  "the  whole  truth,  and 
nothing  but  the  truth"  to  guard  against 
litigation? 


There  are  any  number  of  ways  to  cushion  the  blow. 
When  it  looks  as  if  nothing  short  of  a miracle  will  help  a 
patient,  a doctor  might  say:  “Every  day,  the  survival 
statistics  improve  for  people  with  this  type  of  illness. 
Long  range,  your  life  expectancy  may  be  less  than  we’d 
both  like  it  to  be,  but  certainly  there’s  no  reason  to  give 
up  hope.  We  can  remain  cautiously  optimistic.” 

Even  AIDS  patients  can  honestly  be  told:  “People 
differ  in  their  ability  to  resist  the  progress  of  this  disease. 
You  could  well  have  long  periods  in  which  your  life  will 
be  quite  normal.  Also,  advances  in  treatment  are  being 
achieved  all  over  the  world.  Some  exciting  new  drugs  are 
being  tested  right  now,  and  nobody  knows  how  quickly 
they  could  become  available.  I know  it’s  hard  to  do,  but 
bear  in  mind  that  help  is  on  the  way.” 

What  happened  to  this  part  of  truth  in  medicine? 

I suspect  that  physicians  who  have  the  crepe-hanging 
tendency  are  usually  oblivious  to  it  because  most  patients 
are  too  polite,  intimidated,  or  preoccupied  by  illness  to 
speak  up.  Of  all  the  friends  who’ve  complained  to  me 
about  their  prophet-of-doom  physicians,  only  Steve  had 
the  wherewithal  to  do  something  about  one. 

As  he  recalled  the  confrontation,  which  occurred  in  a 
hospital,  he  said:  “Doctor,  I’m  not  quite  sure  how  to  put 
this,  but  after  each  of  your  visits  I feel  worse  than  before. 
I already  know  I’m  real  sick,  so  don’t  bother  telling  me 
over  and  over  again.  In  fact,  unless  you  can  bring  me 
some  good  news,  why  don’t  you  just  stay  away?” 

Taken  aback,  the  physician  sat  down  on  Steve’s  bed 
and  said:  “Tell  me  more.  If  I’m  doing  this  to  you,  I must 
be  doing  it  to  other  patients,  too.”  They  worked  out  a 
more  cheerful  relationship  for  the  duration  of  the  illness, 
and  have  been  friends  every  since. 

Clearly,  however,  it  would  have  been  better  had  the 
doctor  behaved  like  a friend  from  the  outset,  recognizing 
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To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCI) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HCl)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients^  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDE^L  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


H ONCE-DAILY  _ . 

INDERAL  LA 

(PROPRANOLOL  HCl) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 

'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA. 

The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  tor  brief  summary  of  prescribing  information 


l ie  one  you  know  best  keeps  looking  better 


I DlliF  SUMMARY  (FOFI  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR ) 

iNDERAL ' LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  ol  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg.  80  mg.  120  mg.  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective,  beta-adrenergic  receptor- 
blocking agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and  vasodi- 
lator responses  to  bela-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60  80  120.  and  160mg)  release  propranolol  HCi  at  aconirolled  and 
predictable  rale  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  lairly  constant  lor  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  retitralion  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ot  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses ol  heart  rale,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment ot  hypertension  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emeruencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
lonn-term  management  ot  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  ol  propranotol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  tor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  ot  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first-degree 
block.  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  tunction  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  tailure.  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  ot  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  ol  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  ot 
INDERAL  therapy  Therefore,  when  discontinuance  ot  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospascn  (eg,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  ot  withdrawal  of  beta-blocking  therapy  prior 
to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  ot  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3.  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  ol  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ol  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  ot  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  hear!  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  inlestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol 
Phenytoin,  phenobarbitone.  and  rifampin  accelerate  propranolol  clearance 
Chlorpromazine.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  Tj  concentration  when  used  concomitantly 
with  propranolol 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  ot  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL(propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy. 

Cardiovascular  Bradycardia;  corigestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  tor  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate 
formulations,  fatigue,  lethargy  and  vivid 
dreams  appear  dose  related 
Gastrointestinal:  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic:  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura, 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  tor 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  tor  use 
*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  ot 
hypertensive  emergencies, 

Beta-adrenoreceptor  blockade  can  cause  reduction  ot  intraocular  pressure  Patients  should 
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the  damage  that  discouraging  words  can  cause.  Not  only 
does  negativism  sour  patients  on  legitimate  palliative  or 
life-extending  medicine,  but  it  denies  them  the  therapeu- 
tic effect  of  the  visit  itself.  Norman  Cousins  and  others 
have  repeatedly  demonstrated  that  what  a physician  says 
to  his  patients  can  be  physiologically  beneficial  in  no 
small  degree.  It  can  motivate,  reassure,  and  sometimes 
represent  the  best  treatment  available.  A glimmer  of 
hope  serves  as  an  incentive  to  fight  for  survival,  making 
the  fmal  months  of  illness  more  bearable.  With  hope,  it’s 
easier  to  stay  alive  - and  it’s  easier  to  die,  too. 

I’m  not  suggesting  that  our  profession  is  devoid  of 
doctors  who  do  understand  the  positive  impact  of  com- 
fort and  reassurance,  even  when  given  cautiously,  mindful 
of  legal  constraints.  And  there  are  patients  who  don’t 
seem  to  care  much  either  way.  But  as  one  such  woman 
reported  to  me  after  seeing  her  oncologist:  “I  told  him  I 
was  ready  to  meet  my  maker.  And  do  you  know  what  he 


said?  ‘I’m  not  sure  your  maker  is  ready  to  meet  you. 
Certainly  your  children  aren’t  ready  to  turn  you  over  to 
him  just  yet.’  That  made  me  think  he  doesn’t  expect  me 
to  die  so  soon.”  She  was  quite  buoyed  up. 

Physicians  who  possess  the  mysterious  ability  to  make 
patients  feel  better  merely  by  talking  with  them  have 
mastered  the  art  of  comforting.  In  large  part,  it’s  a mat- 
ter of  conveying  optimism.  That’s  what  patients  need 
most  when  their  health  is  declining. 

Of  course,  the  prognosis  - however  bleak  - must  be 
truthful.  But  a doctor  who  provides  the  patient  only  with 
textbook  translations  of  lab  reports  is,  at  best,  a compe- 
tent scientist.  The  sick  person  rightfully  expects  his  phy- 
sician to  help  him  through  any  illness,  especially  the  final 
one.  And  a real  medical  professional  does  just  that. 

Once  it  was  common  to  hear  patients  say,  “The  doc- 
tor was  here;  I feel  better.”  It  C2m  be  again,  if  we  remem- 
ber “to  cure  sometimes,. ..to  comfort  always.” 
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The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 


The  Logical  Extension  of 
Your  Professional  Services  — 


• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient's 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 


CARF 

A Nationally  Accredited 
Rehabilitation  Facility 
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Fort  Smith  REHABiuTAnoN  Hosphal 

a team  approach. 


Fort  Smith  Rehabilitation  Hospital  offers  comprehensive 
medical  rehabilitation  services  for  patients  who  have  suffered 
a debilitatir^  injury  or  disease.  By  combining  the  skills  of 
physicians,  therapists  and  nurses,  we  can  give  patients  critical 
assistance  in  renewing  their  functions  and  their  independence. 


For  patients  who  have  suffered  spinal 
cord  or  head  injuries,  strokes,  amputations, 
paralysis.  Multiple  Sclerosis,  or  other  neuro- 
logicd  or  musculoskeletal  disorders,  we  can 
help  make  the  difference. 


Our  services  include  both  inpatient  or 
outpatient  care,  for  patients  of  any  age,  in 
any  of  the  therapies  offered— physical, 
occupational,  speech,  recreation^,  respiratory 
and  psychotherapy,  and  including  on-site 
assembly  of  splints  and  artificial  limbs. 


For  more  information  on  our  services,  call  Fort  Smith  Rehabilitation 

Hospital,  (501)  785-3300.  Rehabilitation  Hospital 

1401  South  “J”  Street 

Part  of  NME  Specialty  Hospital  Group  Fort  Smith,  AR  72901 


Pelvic  Fracture  Disruptions: 
Diagnosis  and  Treatment 


MarkP.  McAndrew,  M.D*  and  John  Cone,  M.D.** 


Introduction 

Pelvic  injuries  constitute  a major  source  of  mortality 
and  long  term  morbidity  among  victims  of  automotive 
trauma.  Pelvic  fractures  aic  second  only  to  skull  frac- 
tures as  the  most  common  bony  injuries  in  patients  who 
die  in  auto  accidents.  It  is  essential  that  all  physicians 
caring  for  acutely  traumatized  patients  have  a basic 
under stamding  of  the  injuries  to  which  the  pelvis  is  sub- 
ject. 

Pelvic  fracture-disruption  (PFD)  are  injuries  to  the 
bony  pelvis  in  which  the  ring  is  broken  in  two  locations. 
They  have  been  called  many  things  which  has  led  to  con- 
fusion in  terminology  and  makes  comparison  of  treat- 
ment methods  difficult.  We  will  confine  this  discussion  to 
a simple  mechanical-amatomic  classification  described  by 
Tile  and  Penned. 

The  incidence  and  severity  of  PFD  has  increased  with 
the  number  of  automobiles  aud  their  speed.  There  is 
approximately  one  PFD  for  every  five  victims  of  high 
speed  injury.  The  pelvic  injury  is  accompanied  by  life- 
threatening  intraabdominal  or  intrathoracic  injury  in  10 
to  30%  of  cases.  (Peltier,  Mcmurtry).  However,  even  in 
the  absence  of  associated  injuries,  the  PFD  is  in  itself 
life-threatening  because  of  potential  massive  hemorrhage 
from  the  well-vascularized  bond  or  lacerated  vessels  lin- 
ing the  pelvis  - commonly  branches  of  the  internal  iliac 
vein,  though  injuries  to  branches  of  the  internal  iliac  ar- 
tery or  larger  pelvic  vessels  may  also  occur.  The  Ameri- 
can College  of  Surgeons  has  recently  recognized  this  po- 
tential force  for  serious  injury  and  now  recommends  an 
Anterior-Posterior  (AP)  pelvic  film  during  the  primary 
survey  of  most  trauma  patients  (ATLS). 

Pelvic  Anatomy 

The  anatomy  of  the  pelvis  and  surrounding  soft  tis- 
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sues  must  be  understood  in  order  to  fully  comprehend 
the  threat  of  PFD’s  to  life  and  function.  The  pelvis  is 
composed  of  two  halves  joined  anteriorly  by  the  sym- 
physis pubis  and  posteriorly  by  the  sacrum  and  its  invest- 
ing ligaments.  During  the  standing  phase  of  gait,  body 
weight  is  transferred  from  the  spine  to  the  femoral  head 
via  the  sacrum,  sacroiliac  joint,  the  hemipelvis  above  the 
acetabulum,  and  the  acetabulum  (Fig.  1).  The  remainder 
of  the  hemipelvis  functions  as  a point  of  attachment  for 
muscles  and  ligaments. 

The  physician  should  always  suspect  a pelvic  fracture 
when  faced  with  a patient  who  has  a history  of  high  en- 
ergy blunt  trauma.  In  spite  of  a strong  suspicion,  the 
clinical  evaluation  of  a severely  traumatized  patient  for 
pelvic  fracture  is  often  difficult.  The  pelvis  is  covered  by 
muscles  and  other  soft  tissues  as  well  as  pneumatic  anti- 
shock  garments  in  many  cases.  Although  the  pelvis  may 
be  relatively  inaccessible,  the  examination  should  begin 
with  palpation  for  tenderness  or  crepitance.  A simple 
approach  is  to  palpate  the  symphysis  and  sacroiliac  joints 


Figure  1.  Weight-bearing  stress  on  the  pelvis.  Copyright  (c)  1965  and 
published  by  Journal  of  Bone  and  Joint  Surgery,  Boston,  MA  02155. 
Reprinted  by  permission. 
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Figure  2.  A.  For  the  anteroposterior  projection,  the  beam  is  directed  per- 
pendicular to  the  midpelvis  and  the  radiological  plate.  B.  Anatomical 
appearance  of  the  pelvis  in  the  anteroposterior  plane.  C.  Radiographic 
appearance  of  the  pelvis  in  the  anteroposterior  plane.  Copyright  (c)  1984 
and  published  by  Williams  & Wilkins,  Co.  Baltimore,  MD  21202.  Re- 
printed by  permission. 

and  then  to  press  the  iliac  wings  together.  If  none  of 
these  maneuvers  are  painful  in  the  conscious  patient  or 
lead  to  gross  motion  in  the  unconscious  patient,  the  pel- 
vis is  not  grossly  disrupted.  However,  these  maneuvers 
do  not  rule  out  significant  pelvic  fractures.  Swelling  or 
ecchymoses  over  the  pubis,  the  perineum,  the  mediad 
thigh  or  the  lumbosaccral  regions  should  also  suggest 
pelvic  fracture. 

Diagnostic  Methods 

Radiographs  are  the  most  frequent  methods  of  diag- 
nosing bony  pelvic  injuries.  However,  interpreting  two 
dimensional  images  of  a three  dimensional  multi-planar 
structure  is  difficult.  To  simplify  this  problem.  Professor 
Marvin  Tile  and  his  mentor.  Dr.  George  Pennal,  devel- 
oped an  injury  classification  based  on  three  radiographic 
views.  These  views  are  easily  obtained  without  moving 
the  patient.  Two  of  these  views  will  be  familiar  to  most 
physicians,  the  AP  and  pelvic  outlet  or  obstetrical  view 
(beam  tiled  45°  caudad).  The  third  or  inlet  view  is  taken 
with  the  beam  tilted  45°  cephalad  . 

Each  view  has  important  landmarks  to  be  observed. 
The  AP  is  the  initial  screening  view  and  shows  the  ante- 
rior pelvis  well.  This  view  will  demonstrate  a separation 
or  diastasis  of  the  pubic  symphysis  as  well  as  fractures  of 
the  pubis  or  ischium  (Fig.  2).  More  importantly,  but 
more  difficult  to  see,  are  the  asymmetries  of  the  sacroil- 
iac (SI)  joints  and  sacrum  that  indicate  fractures  or  dislo- 
cations posteriorly.  Posterior  injuries  make  the  pelvis 
unstable  and  increase  the  likelihood  of  major  hemor- 
rhage due  to  the  proximity  of  multiple  vessels.  The  inlet 
and  outlet  views  are  then  obtained  to  demonstrate  the 
sacrum  and  SI  joints  more  clearly.  They  should  be  ob- 
tained in  all  cases  of  pelvic  fracture  to  further  delineate 
the  injury  and  direct  therapy.  The  inlet  view  shows  most 


Figure  3.  A.  For  the  inlet  projection,  the  beam  is  directed  from  the  head 
to  the  midpelvis  at  an  angle  of  60°  to  the  plate.  B.  Anatomical  appear- 
ance in  the  inlet  projection.  C.  Radiological  appearance  in  the  inlet 
projection.  Copyright  (c)  1984  and  published  by  Williams  & Wilkins, 
Co.,  Baltimore,  MD  21202.  Reprinted  by  permission. 

clearly  disruption  of  the  SI  joints  with  translation  of  the 
ilium  away  from  the  sacrum  (Fig.3).  The  outlet  demon- 
strates the  sacrum  and  any  shift  of  the  acetabulum  which 
may  lead  to  limb  shortening  if  uncorrected  (Fig.4). 

The  composite  of  these  three  views  allows  the  disrup- 
tion of  the  pelvis  to  be  described  in  three  planes.  Simply 
stated,  the  hemipelves  may  be  pulled  apart  or  pushed 
together  from  the  sides  or  pulled  apart  up  and  down. 
These  are  so-called  posterior  compression,  lateral  com- 
pression and  vertical  shear,  respectively  (Figs.  5,  6,  7). 
Posterior  stability  which  is  criticcJ  for  function  is  cma- 
tomically  dependent  upon  the  sacrum  and  SI  ligaments. 
Any  of  the  three  types  of  disruptions  described  may  be 
unstable.  However,  the  likelihood  of  instabihty  is  least  in 
AP  compression,  most  for  vertical  shear  and  intermedi- 
ate for  lateral  compression  injuries. 


Figure  4.  A.  For  the  outlet  projection,  the  beam  is  directed  from  the  foot 
to  the  symphysis  at  an  angle  of  4CP  to  the  plate.  B.  Anatomical  appear- 
ance in  the  outlet  projection.  C.  Radiological  appearance  in  the  outlet 
projection.  Copyright  (c)  1984  and  published  by  Williams  & Wilkins, 
Co.,  Baltimore,  MD  21202.  Reprinted  by  permission. 
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Non-Orthopaedic  Problems 

The  non-orthopaedic  problems  associated  with  pelvic 
fractures  may  be  divided  into  three  categories:  hemor- 
rhage, genitourinary  tract  injuries,  and  associated  inju- 
ries. Hemorrhage  from  vessels  within  the  pelvis  is  the 
most  consistently  encountered  problem  and  is  the  leading 
cause  of  death  (Fig  8).  Hemorrhage  from  the  pelvic  frac- 
ture, like  hemorrhage  from  any  other  site,  should  not  be 
difficult  to  diagnose.  However,  it  may  be  difficult  to  dis- 
tinguish whether  on-going  hemorrhage  is  a result  of  the 
disrupted  pelvic  vessels  or  an  associated  liver  or  spleen 
injury. 

Genitourinary  tract  injuries  have  been  reported  to  oc- 
cur in  15%  of  patients  with  PFD’s  (Tile).  These  injuries 
should  be  suspected  in  all  patients  with  pelvic  fractures. 
If  the  patient  is  male,  then  urethral  injury  should  be  ruled 


i 


Figure  5.  A.  Diagram  of  a typical  anateroposterior  compression  injury 
(open  book  type)  showing  the  wide  diastasis  of  the  symphysis  pubis  and 
disruption  of  the  anterior  sacroiliac  ligaments.  B.  Anteroposterior  radio- 
graph of  the  pelvis  of  a 17 -year-old  girl  struck  directly  from  in  front  by  a 
motor  vehicle,  showing  a typical  open  block  type  of  fracture.  Copyright 
(c)  1980  and  published  by  W.  B.  Saunders  Company,  Philadelphia,  PA 
19105.  Reprinted  by  permission. 

out  prior  to  passing  a catheter.  A rectal  exam  should  be 
done  to  examine  the  prostate.  If  the  prostate  is  either 
obscured  by  a fluctuant  hematoma  or  high  riding  in  the 
pelvis,  it  is  indicative  of  a uretheral  disruption.  If  the 
patient  has  hematuria,  is  unable  to  void,  or  if  there  is 
blood  at  the  urethral  meatus,  urethral  injury  must  also  be 
suspected.  Whenever  there  is  suspicion  of  a urethral 
injury,  the  evaluation  of  the  genitourinary  tract  must  start 
with  a retrograde  urethrogram.  The  blind  insertion  of  a 
urinary  tract  catheter  in  the  presence  of  an  urethral  in- 
jury carries  the  risk  of  converting  a partial  urethral  injury 
to  a complete  urethral  disruption  as  well  as  the  possibility 


Figure  6.  A.  Diagram  of  an  ipsilateral  type  of  lateral  compression  injury 
showing  the  posterior  disruption  and  fractures  of  the  pubic  rami  anteri- 
orly. B.  Radiograph  of  a typical  ipsilateral  compression  injury.  Copyright 
(c)  1980  and  published  by  W.  B.  Saunders  Company,  Philadelphia,  PA 
19105.  Reprinted  by  permission. 


Figure  7.  A.  Diagram  of  a vertical  shear  injury  showing  anterior  sym- 
physis pubis  disruption  and  posterior  sacroiliac  disruption  with  avulsion 
of  the  transverse  process  of  L5,  a telltale  sign  of  pelvic  instability.  B. 
Radiograph  of  a 16-year-old  girl  sustaining  this  type  of  injury.  Note  the 
avulsion  of  the  ischial  spine,  another  telltale  sign  of  gross  pelvic  instabil- 
ity. Copyright  (c)  1980  and  published  by  W.  B.  Saunders  Company, 
Phildelphia,  PA  19105.  Reprinted  by  permission. 


Volume  84,  Number  4 ---  September  1987 


169 


Figure  8.  Vascular  supply  of  the  innominate  bone.  A.  Internal  aspect.  B. 
External  aspect  (Louis  and  Bergouin,  1960).  Copyright  (c)  1981  and 
published  by  Springer-Verlag  New  York,  Inc.,  New  York,  NY  10010.  Re- 
printed by  permission. 

of  contamination  of  the  pelvic  hematoma.  When  urethral 
injury  has  been  ruled  out,  the  catheter  should  be  placed 
through  the  urethra  into  the  urinary  bladder  and  300/400 
cc’s  of  contrast  material  instilled.  X-rays  should  be  ob- 
tained with  the  bladder  distended  and  following  evacu- 
ation. If  the  patient  has  demonstrated  hematuria  but  the 
distal  urinary  tract  has  demonstrated  no  cause,  an  intra- 
venous pyelogram  should  then  be  performed  to  evaluate 
the  kidney  and  ureters.  A missed  genitourinary  injury 
leads  to  a much  higher  risk  of  pelvic  sepsis. 

Major  abdominal  visceral  injuries  are  commonly  seen 
in  association  with  pelvic  fractures  but  are  often  difficult 
to  recognize.  Although  a careful  physical  examination  is 
an  essential  part  of  the  early  work-up,  it  is  often  unreli- 
able in  patients  with  major  pelvic  fractures,  patients  with 
head  injuries,  or  patients  with  an  altered  sensorium  from 
drugs  or  alcohol.  In  cases  where  physical  examination  is 
unreliable,  the  standard  diagnostic  modality  had  been 
peritoneal  lavage.  However,  the  standard  infraumbilical 
approach  to  performing  peritoneal  lavage  leads  to  as  high 
as  a 50%  false  positive  rate  due  to  disruption  of  the  pel- 
vic hematoma.  We  are  currently  using  peritoneal  lavage 
performed  in  a similar  fashion  but  through  a small  inci- 
sion just  above  the  umbilicus  in  those  patients  with  pelvic 
fractures.  Although  there  is  still  a false  positive  rate  of 
10  to  15%,  it  is  significantly  lower  than  that  with  the 
infraumbihcal  approach.  Several  authors  have  recently 
advocated  the  use  of  CT  scanning  of  the  abdomen  and 
pelvis  to  replace  the  peritoneal  lavage.  Although  there 
are  now  several  articles  in  the  literature  using  this  tech- 
nique, it  remains  controversial  as  to  its  exact  role  in  the 
management  of  these  injuries.  The  CT  scan  is  clearly 
more  specific,  often  demonstrating  lacerated  spleens  or 
livers,  etc.  It  also  offers  a semi-quantitative  estimate  of 
the  amount  of  free  intraperitoneal  blood  which  is  pres- 


ent. However,  it  does  not  appear  to  be  quite  as  sensitive 
as  peritonecd  lavage  and  has  been  reported  to  miss  inju- 
ries to  hollow  viscera.  It  seems  probable  at  this  time  that 
in  patients  with  pelvic  fractures,  CT  scan  will  replace 
many  of  the  peritoneal  lavages  and  reduce  the  false-posi- 
tive rate.  We  must  add  a word  of  caution  at  this  point, 
however.  The  studies  on  computed  tomography  were 
done  in  institutions  where  the  tests  were  immediately 
available  in-house  at  amy  time  of  day  or  night  amd  where, 
because  of  the  high  volume  of  trauma,  the  radiologists 
are  particularly  attuned  to  identifying  injuries.  In  any 
circumstance  where  these  situations  do  not  apply,,  it  is 
safer  to  fall  back  on  the  old  standard  of  peritoneal  lavage 
which  can  be  performed  quickly  and  interpreted  without 
difficulty. 

Neurologic  injury  is  often  seen  in  association  with  pel- 
vic fracture  as  weU.  The  nerves  at  greatest  risk  are  the 
combined  lumbar  4th  and  5th  nerve  roots  which  au'e 
draped  over  the  sacra  ala.  Such  neurologic  injuries  occur 
in  approximately  3 to  5%  of  cases  and  are  usually  perma- 
nent (Tile).  The  sacral  nerve  roots  are  likewise  at  risk. 
Therefore  testing  of  sensation  over  the  perineum  as  well 
as  rectal  sphincter  tone  should  be  a part  of  the  initial 
physical  examination  (Fig.  9). 

The  foregoing  discussion  illustrates  that  pelvic  frac- 
tures occur  in  the  complex  setting  of  the  poly-trauma 
patient  and  require  rapid  and  efficient  diagnosis  and 
treatment.  The  specialized  treatment  modahties  for  pel- 
vic fractures  are  centered  around  control  of  hemorrhage 
and  stabilization  of  the  pelvis.  These  are  discussed  be- 
low. 
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Figure  9.  Sacral  nerve  plexus.  Copyright  (c)  1980  and  published  by 
Williams  and  Wilkins,  Co.,  Baltimore,  MD  21202.  Reprinted  by  permis- 
sion. 
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Treatment 

The  treatment  of  patients  with  major  pelvic  fracture 
disruptions  consists  of  two  phases.  Phase  one  includes 
resuscitation  and  control  of  hemorrhage  and  repair  of 
any  visceral  injury.  The  second  phase  consists  of  stabili- 
zation of  the  bony  pelvis.  These  two  phases  however  are 
not  totally  independent  as  will  be  discussed  in  more  de- 
tail below. 

Resuscitation 

Resuscitation  of  patients  with  major  pelvic  fractures  is 
initially  no  different  than  the  management  of  any  other 
trauma  patient.  Any  defect  in  their  perfusion  as  assessed 
by  blood  pressure,  heart  rate,  acidosis,  etc.,  is  assumed  to 
be  on  the  basis  of  hemorrhage  and  hypovolemia.  As 
taught  in  the  ATLS  course,  it  is  essential  that  the  first 
efforts  be  directed  toward  insuring  a patent  airway  and 
adequate  ventilation.  When  these  have  been  secured,  the 
next  priority  is  stabilizing  the  circulation.  This  requires 
the  establishment  of  adequate  vascular  access.  We  would 
recommend  a minimum  of  two  large  bore  peripheral  IVs. 
The  initial  resuscitation  should  be  undertaken  with  a 
cyrstcdloid  solution  such  as  normal  saline  or  Ringer’s  lac- 
tate. Fortunately,  most  patients  will  respond  to  this  ini- 
tial volume  replacement  with  crystalloid  solutions.  How- 
ever, if  the  response  has  been  incomplete  or  transient 
after  two  to  four  liters  of  crystalloid  solution  in  an  adult, 
it  is  wise  to  proceed  to  the  use  of  blood  products.  These 
may  include  either  typed  and  cross-matched  packed  red 
blood  cells,  type  specific  or  O negative  red  cells,  depend- 
ent on  the  time  factors  involved.  Transfusion  require- 
ments for  patients  with  major  pelvic  fractures  may  be 
tremendous.  In  the  absence  of  either  an  open  fracture  or 
other  associated  injuries,  most  pelvic  fractures  will  tam- 
ponade the  venous  bleeding  and  stop.  However,  there  is 
a group  representing  approximately  20%  of  the  pelvic 
fractures  that  require  more  active  intervention. 

For  those  patients  who  require  a transfusion  of  more 
than  2000  cc’s  of  blood  within  the  first  eight  hours  post- 
injury, we  have  found  the  pneumatic  anti-shock  garment 
(PASG)  to  be  very  effective  controlling  the  ongoing 
blood  loss.  In  these  circumstances  the  PASG  is  often  left 
in  place  for  12  to  18  hours  and  in  some  circumstances  as 
much  as  48  hours.  To  allow  such  long-term  use  of  the 
pneumatic  compression  garment,  it  is  recommended  that 
pressures  within  the  garment  be  monitored  and  kept  be- 
low 40  mm  Hg.  In  spite  of  this  pressure  monitoring, 
there  will  be  a significant  increase  in  intraabdominal 
pressure  as  well  as  compartment  pressure  in  the  lower 
extremities.  For  these  reasons  we  recommend  the  rou- 
tine use  of  intubation  and  mechanical  ventilation  in  these 
patients.  Particularly  if  there  are  fractures  in  the  lower 
extremities,  the  prolonged  use  of  the  pneumatic  anti- 
shock  garment  is  associated  with  an  increased  incidence 
of  compartment  syndromes. 

If  the  patient  fails  to  achieve  hemodynamic  stability 


Figure  10.  Control  of  arterial  bleeding  in  the  pelvis  by  selective  angiogra- 
phy and  embolization. 


within  two  hours  of  the  application  of  the  pneumatic  anti- 
shock  garment,  this  is  indicative  of  a significant  arterial 
injury  such  as  the  superior  gluteal  or  pudendal  artery.  It 
has  been  clearly  demonstrated  on  multiple  occasions  that 
a surgical  approach  to  lesions  in  this  area  is  almost  uni- 
formly unsuccessful  and  is  associated  with  massive  blood 
loss  secondary  to  the  extensive  collaterals.  The  most 
effective  approach  to  the  control  of  arterial  bleeding  in 
the  pelvis  is  selective  angiography  and  embolization  as 
demonstrated  in  Fig.  10. 

Prior  to  relying  on  the  pneumatic  anti-shock  garments 
or  angiography  and  embolization,  it  is  essential  to  rule 
out  sources  of  bleeding  other  than  the  pelvis.  The  pneu- 
matic anti-shock  garment  or  the  iliac  arteriogram  will  be 
ineffective  against  a ruptured  spleen  or  fractured  liver. 

Stabilization  of  the  Bony  Pelvis 

Stabilization  of  the  bony  pelvis  may  overlap  signifi- 
cantly with  the  resuscitation  and  stabilization  phase  of 
patient  management.  External  fixation  of  the  pelvis  with 
the  resulting  stabilization  is  often  as  effective  as  pneu- 
matic anti-shock  garments  for  reducing  pelvic  venous 
bleeding  and  is  not  associated  with  the  respiratory  em- 
barrassment or  compeu'tment  syndromes  seen  with  the 
compression  garments.  This  device  also  allows  the  early 
mobilization  of  the  patient  to  prevent  the  complications 
usually  seen  with  prolonged  bed  rest  such  as  pneumonia, 
pulmonary  emboli,  etc. 

External  fixation  is  the  most  frequently  used  form  of 
pelvic  stabilization  in  the  first  five  days  post-injury  (Fig. 
11).  However,  when  the  posterior  aspect  of  the  pelvis  is 


Volume  84,  Number  4 — September1987 


171 


Figure  11.  External  fixation  is  most  frequently  used  in  the  first  five  days 
post  injury. 

disrupted,  external  fixation  alone  will  not  maintain  an 
adequate  reduction.  An  adequate  and  stable  reduction  is 
necessary  to  prevent  prolonged  pain  and  dysfunction 
from  non-union  or  mal-union  of  fractures  of  the  sacroil- 
iac joints.  Adequate  stabilization  of  these  areas  more 
often  requires  an  open  reduction  and  internal  fixation 
from  either  the  posterior  or  anterior  approach  to  the 
posterior  pelvis.  A CT  scan  of  the  pelvis  is  necessary,  if 
not  already  included  in  an  abdominal  CT,  to  further  dem- 
onstrate the  pathologic  anatomy  and  to  direct  the  surgical 
reduction  (Fig.  12). 

A major  pelvic  fracture  disruption  in  and  of  itself  con- 
stitutes multiple  trauma.  As  such,  caring  for  these  pa- 
tients requires  a well-coordinated  and  preplanned  effort 
by  general  surgeons,  orthopaedic  surgeons,  urologists, 
amd  neurosurgeons.  While  we  have  discussed  the  diagno- 
sis and  management  in  distinct  sections,  it  is  essential 
that  the  resuscitation  overlap  the  diagnostic  efforts  and 
the  diagnostic  efforts  overlap  the  therapeutic  efforts. 
Optimal  care  for  the  pelvic  fracture  disruption  patient 
requires  an  aggressive  approach  to  recognition  and  man- 
agement of  associated  injuries  as  well  as  control  of  hem- 
orrhage and  fracture  stabilization.  Anything  less  than  an 
efficient,  coordinated,  team  approach  will  result  in  an 
increased  mortaJity  as  well  as  short-  and  long-term  mor- 
bidity. 


Figure  12.  A CT  scan  should  be  performed  to  demonstrate  the  pathologic 
anatomy  and  to  direct  the  surgical  reduction. 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


David  Martin,  M.D. 

John  W.  Watson,  M.D. 
UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

L.  V.  is  a 43-year-old  man  who  presented  to  the  hospital  with  chest  pain  and  who  went  on  to  evolve  typical 
electrographic  changes  of  acute  inferior  myocardial  infarction.  His  sinus  rate  on  the  cardiac  moniter  was  50  beats 
per  minute.  Abruptly,  his  rate  and  mechanism  changed.  This  electrocardiogram  was  obtained.  Other  than  his 
rate,  his  vital  signs  did  not  change.  What  do  you  think? 

DISCUSSION: 

No  P waves  are  evident.  The  rhythm  is  regular  at  79  beats  per  minute.  The  QRS  exceeds  0.12  seconds.  Most 
probably,  this  represents  accelerated  idioventricular  rhythm.  As  is  to  be  expected,  the  pattern  of  inferior  infarction 
is  not  evident  on  this  trace.  This  arrhythmia  was  transient  but  the  patient  later  developed  symptomatic  ventricular 
tachycardia  at  a rate  of  150  per  minute. 

The  editor  wishes  to  thank  Dr.  Martin  of  Conway  for  his  assistance  with  this  month’s  ECG. 
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Carcinoma  of  the  Breast 
with  Axillary  Lymph 
Node  Metastasis 


Lawrence  A.  Mendelsohn,  M.D.,  William  E.  Atkinson,  M.D., 
Michael  F.  Knox,  M.D.,  and  Harold  D.  Langston,  M.D* 


Problem 

A 39-year-old  woman  who  had  been  treated  for 
breast  cancer  presented  to  the  Second  Opinion  Panel  for 
a discussion  of  the  management  of  her  case. 

Approximately  27  months  earlier  the  patient  had  a 
biopsy  of  a right  breast  mass  which  was  found  to  be 
adenocEU'cinoma.  A right  modified  radical  mastectomy 
was  performed  revealing  an  infiltrating  ductal  carcinoma 
of  the  upper  outer  quadrant  of  the  right  breast  with  15  of 
24  positive  axillary  lymph  nodes.  Estrogen  receptor  as- 
says (ERA)  were  negative  and  progesterone  receptor  as- 
says (PRA)  were  positive  with  95  fmoles/mg.  Bone  scan 
and  liver  scan  were  normal  and  showed  no  evidence  of 
metastatic  disease. 

The  patient  was  placed  on  chemotherapy,  consisting 
of  5-fluorouracil,  doxorubicin  (Adriamycin),  and  cyclo- 
phosphamide (Cytoxan)  (FAC),  which  was  chcmged  to 
cyclophosphamide,  methotrexate,  and  5-fluorouracil 
(CMF),  for  a toted  of  12  months.  Chemotherapy  was 
followed  by  local  regional  irradiation.  Radiotherapy  in- 
cluded 4,500  rads  at  180  rads/day  in  25  fractions  for  five 
weeks.  Chest  wall  was  treated  with  6 MeV  electrons  and 
periphereJ  lymphatics  with  12  MeV  electrons. 

Approximately  10  months  post-therapy,  the  patient’s 
ceircinoembryonic  antigen  (CEA)  was  elevated  at  a level 
of  6.3  ng/ml  amd  continued  to  rise  to  30.5  ng/ml  over  a 
period  of  six  months.  It  was  at  that  time  that  she  pre- 
sented because  of  her  concern  over  the  elevated  CEA 
levels.^’^ 


*St.  Vincent  Infirmary  Cancer  Center,  St.  Vincent  Infirmaiy,  Two 
St.  Vincent  Circle,  Little  Rock,  AR  72205. 


The  patient  smokes  one  pack  of  cigarettes  a day  but 
does  not  drink  alcohol. 

Diagnostic  X-Ray  Review 

Dr.  Knox:  The  most  recent  radiologic  studies  were 
obtained  approximately  six  months  ago.  These  include 
chest  x-ray,  upper  GI,  barium  enema,  mammogram,  CT 
scans  of  brain  and  abdomen,  and  bone  scan.  All  of  these 
are  negative  for  primary  or  metastatic  neoplasm.  Chest 
x-ray  this  week  shows  no  active  disease.  In  view  of  con- 
tinued increase  in  CEA,  I would  recommend  repeat  CT 
of  abdomen  with  dynaunic  bolus  technique  to  evaluate  the 
liver  in  more  detail  and  colon  study  (either  barium  en- 
ema or  colonoscopy). 

Pathology  Review 

Dr.  Atkinson:  Review  of  the  histopathology  confirms 
the  original  diagnosis.  An  increase  in  CEA  level  to  30.5 
ng/ml  over  a relatively  short  period  of  time  seems  to 
point  toward  recurrent  (metastatic)  carcinoma.  There 
are  many  causes  other  than  cancer  for  elevated  CEAs, 
namely  liver  disease,  inflammation  of  the  colon,  rectal 
polyps,  pancreatitis,  bronchitis,  emphysema,  to  name  a 
few.^ 

Oncology  Review 

Dr.  Mendelsohn:  This  39-year-old  premenopausal 
woman  has  apparently  been  symptom-free  since  her 
breast  cancer  was  diagnosed  over  two  years  ago.  She  had 
an  uneventful  right  modified  radical  mastectomy  and 
completed  therapy  consisting  of  chemotherapy  followed 
by  radiotherapy.  Her  initial  CEA  level  immediately  pos- 
toperatively  was  7.5  ng/ml,  but  that  level  rapidly  de- 
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1 to  1.2  ng/ml  two  weeks  after  chemotherapy  was 
■ . .d.  Since  the  CEA  level  rose  after  chemotherapy 

:.nd  radiotherapy  were  completed,  and  continued  to  rise 
rather  rapidly  during  a six-month  period  (from  6.3  to  30.5 
ng/ml),  the  panel  was  concerned  that  there  might  be  evi- 
dence of  recurrent  breast  cancer  or  distant  metastases  or 
even  a new  primary  tumor. 

The  panel  made  four  recommendations.  First,  repeat 
the  CT  scan  of  the  abdomen  since  there  had  been  a four- 
fold increase  in  the  CEA  since  the  last  abdominal  CT 
had  been  performed.  PcU'ticular  attention  should  be 
given  to  the  condition  of  the  liver  since  it  is  the  most 
likely  organ  affected  when  metastatic  disease  from  a non- 
colon primary  cancer  is  present.  Second,  a colonoscopy 
should  be  performed  to  rule  out  a primary  colon  carci- 
noma if  the  repeat  abdominal  CT  of  the  liver  showed  no 
evidence  of  recurrent  or  metastatic  disease.  Third,  if 
both  the  CT  scan  and  the  colonoscopy  proved  normal,  a 
blind  needle  biopsy  could  be  considered  in  order  to  rule 
out  metastatic  disease  to  the  liver  even  in  view  of  nega- 
tive radiographic  studies.  Fourth,  the  patient  should  quit 
smoking  to  see  if  it  affects  the  CEA  level  since  smoking 
has  been  shown  to  elevate  the  CEA. 

Radiotherapy  Opinion 

Dr.  Langston:  The  patient  apparently  responded  well 
to  the  therapy  given  for  carcinoma  of  the  right  breast. 
However,  additional  radiation  therapy  is  not  indicated  at 
this  point  since  the  cause  of  her  rising  CEA  levels  is 
unknown.  The  recommendations  made  by  this  pamel 
would  help  her  attending  physician  determine  if  recurrent 
metastatic  cancer,  a new  tumor,  or  another  disease,  is 


present.  Then  appropriate  therapy  would  be  suggested 
by  her  attending  physician  and  discussed  with  the  patient. 

Consensus 

Rising  CEA  levels  are  always  a concern  for  patients 
who  have  been  diagnosed  and  successfully  treated  for 
cancer.  Oftentimes  the  rapid  increase  does  indicate  re- 
current or  metastatic  disease,  primarily  to  the  hver. 
However,  there  could  also  be  another  primary  tumor, 
such  as  cancer  of  the  colon.  As  pointed  out  to  the  pa- 
tient, there  are  many  causes  for  abnormal  CEA  levels. 
Determining  the  cause  of  this  patient’s  elevated  CEA 
levels  could  be  handled  with  these  four  recommenda- 
tions: (1)  repeat  the  CT  scam  of  the  abdomen,  (2)  per- 
form a colonoscopy,  (3)  do  a blind  needle  liver  biopsy, 
and  (4)  get  the  patient  to  quit  smoking.  Depending  upon 
what  was  causing  the  elevated  CEA  levels,  the  primary 
physician  could  discuss  the  treatment  with  the  patient. 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


0 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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Louisiana  Requires  AIDS  Test  for 
Marriage  License 

Louisiana  is  the  first  state  to  require  clinical  testing  to 
detect  the  presence  of  the  AIDS  antibody  prior  to 
issuamce  of  a marriage  license.  If  the  tests  indicate  the 
presence  of  the  antibody  in  either  party,  an  affidavit  must 
be  furnished  from  a physician  stating  that  the  physician 
has  informed  both  parties  of  the  test  results  and  has 
counselled  the  parties  concerning  AIDS.  The  costs  of 
testing  are  to  be  borne  by  the  apphcants.  A similar 
measiue  has  passed  the  Illinois  General  Assembly  and  is 
awaiting  the  Governor’s  signatiue. 

AM  A Asks  for  Review  of  Medicare  Act  Decision 

The  AMA  has  filed  its  brief  with  the  United  States 
Supreme  Court  asking  it  to  review  the  decision  of  the 
United  States  Circuit  Court  of  Appends  for  the  First 
Circuit  that  upheld  the  constitutionality  of  the  Massachu- 
setts statute  which  requires  physicians  to  accept  the 
Medicare  “reasonable”  charge  as  a condition  for  medical 
hcensure. 

The  high  court  is  expected  to  decide  later  this  year 
whether  to  hear  the  case.  Petitioners  are  the  AMA,  the 
Massachusetts  Medical  Society  and  Joseph  J.  O’Connor, 
M.D. 

In  question  is  whether,  under  the  Supremacy  Clause 
of  the  United  States  Constitution,  a state  law  may 
eliminate  an  option  which  Congress  specifically  enacted 
and  dehberately  preserved  to  ensure  the  proper  opera- 
tion of  its  federally  funded  and  federally  administered 
health  insurance  program. 

In  enacting  the  Medicare  Act  Congress  deliberately 
gave  physicians  the  option  to  charge  Medicare  beneficiar- 
ies an  amount  which  exceeds  the  Medicare  reimburse- 
ment level.  The  Massachusetts  statutes  explicitly  elimi- 
nates this  federally-created  option. 

Arkansas  Youth  Suicide  Prevention  Commission 

to  Meet 

Lieutenant  Governor  Winston  Bryant,  who  organized 
and  chairs  the  Arkansas  Youth  Suicide  Prevention 
Commission,  has  announced  that  the  second  annual 
statewide  conference  sponsored  by  the  Commission  will 
be  held  October  3-2, 1987,  at  the  Excelsior  Hotel  in  Little 
Rock. 


The  theme  for  the  conference  is  “Youth  Suicide 
Prevention:  Learning  and  Organizing”. 

“The  goal  of  the  conference  is  to  provide  those 
interested  in  establishing  community  leadership  te2uns 
with  the  knowledge  to  effectively  prevent  youth  suicides 
in  their  community,”  Bryant  said.  “The  conference  wiU 
provide  the  information  to  do  just  that.” 

The  Arkansas  Youth  Suicide  Prevention  Commission 
has  produced  a 30-minute  video  and  accompanying 
teacher’s  manual  and  permanently  placed  a copy  in  every 
school  district  in  Arkansas.  Effective  ways  of  utUizing  the 
video  in  the  classroom  will  be  among  the  topics  discussed 
at  the  conference. 

Additionadly,  the  Commission  has  pubUshed  an 
educational  brochure  which  hsts  the  danger  signs  of 
potential  suicidal  victims.  Copies  of  the  brochure  can  be 
obtained  from  the  Commission  at  no  charge. 

First  Round  of  Grants  Announced  for  Medical 
Malpractice  Research 

In  an  effort  to  alleviate  problems  related  to  medical 
malpractice.  The  Robert  Wood  Johnson  Foundation 
announced  $3.2  million  in  grants  will  be  funded  to 
fourteen  projects  whose  efforts  will  advance  knowledge 
about  what  constitutes  malpractice,  what  causes  it,  and 
how  it  can  be  prevented. 

Selected  from  nearly  300  responses  to  the  request  for 
proposals,  the  projects  will  receive  up  to  $300,000  for  a 
one  to  three-year  period.  A second  round  of  grants  will 
bring  the  total  funding  for  both  rounds  to  as  much  as  $6 
million. 

The  projects’  aims  are  to  determine  whether  there  are 
identifiable  factors  in  medical  practice  or  among  medical 
practitioners  that  can  help  predict  mdpractice;  improve 
risk  management;  assess  alternative  methods  of  setting 
malpractice  insurance  premiums,  including  both  experi- 
ence-rating systems  and  no-fault  systems;  and  evaluate 
the  effectiveness  of  efforts  to  reform  state  tort  law. 

According  to  Leighton  E.  Cluff,  M.D.,  president  of 
the  Foundation,  “While  the  Foundation  is  not  prescribing 
or  endorsing  any  particular  solution;  we  hope  that  these 
reseEU'ch  projects  will  offer  alternative  approaches  to 
handling  this  serious  national  problem.” 

Of  the  fourteen  grants  awarded,  none  were  given  to 
any  institution  or  persons  in  Arkansas.  The  deadhne  for 
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submission  of  proposal  letters  for  the  second  and  final  set 
of  grants  under  the  Medical  Malpractice  Program  is 
December  1987.  Completed  applications  are  due  in  May 
1988.  Further  information  can  be  obtained  from  the 
Foundation  at  (609)  452-8701. 

FDA  Proposes  Revision  of  Oral  Contraceptive 
Labeling 

For  the  first  time,  the  Food  and  Drug  Administration 
(FDA)  has  proposed  revision  of  oral  contraceptive 
labeling  guidehnes  to  include  information  on  the  Pill’s 
health  benefits.  An  FDA  advisory  committee  recom- 
mended changes  in  labeling  that  list  the  Pill’s  beneficial 
non- contraceptive  effects  ranging  from  reduced  men- 
strual bleeding  to  decreased  incidence  of  certain  types  of 
cancer. 

The  FDA’s  proposed  guidelines  suggest  that  in 
addition  to  preventing  pregnancy,  oral  contraceptives 
may  have  important  health  benefits.  Menstrual  cycles 
may  become  more  regular  and  less  painful,  blood  flow  at 
menstruation  may  be  lighter,  and  less  iron  will  be  lost, 
thereby  reducing  the  likelihood  of  iron  deficiency  anemia. 
In  addition,  non-cancerous  cysts  or  lumps  in  the  breasts, 
as  well  as  ovarian  cysts,  may  form  less  frequently.  It  is 
also  thought  that  pelvic  inflammatory  disease  and  ectopic 
(tubal)  pregnancy  may  also  occur  less  often. 

The  proposed  guidelines  also  explain  that  “there  is 
some  evidence  that  oral  contraceptive  use  may  provide 
some  protection  from  cancer  of  the  lining  of  the  uterus 
and  ovaricm  cancer.” 

The  FDA’s  new  labeling  proposal  came  on  the  heels 
of  two  national  Centers  for  Disease  Control  (CDC) 
studies  indicating  reduced  cancer  risks  through  oral 
contraceptive  use.  The  first,  published  in  the  February 
13, 1987  issue  of  the  Journal  of  the  American  Medical 
Association,  concluded  that  oral  contraceptive  use  “for  12 
months  or  longer  conferred  protection  against  all  three 
major  histologic  microscopic  subtypes  of  endometrial 
cancer.” 

The  second,  published  in  the  March  12,  1987  issue  of 
the  New  England  Journal  of  Medicine,  indicated  that  oral 
contraceptive  use  significantly  reduced  the  risk  of  ovarian 
cancer.  The  protective  effect  was  seen  in  women  who 
had  “used  oral  contraceptives  for  as  little  as  3 to  6 
months,  and  it  continued  for  15  years  after  use  ended.” 

The  CDC  conducted  the  largest  study  ever  under- 
taken on  the  oral  contraceptive/breast  cancer  connec- 
tion. The  CDC  concluded  that  long-term  use  of  oral 
contraceptives  does  not  increase  a woman’s  risk  of  breast 
cancer,  even  if  she  has  a family  history  of  the  disease. 

The  study  was  published  in  the  August  14  issue  of  the 
New  England  Journal  of  Medicine. 

Analysis  of  Medical  Malpractice  Claims  Available 

The  U.  S.  General  Accounting  Office  has  issued 
“Medical  Malpractice;  Characteristics  of  Claims  Closed 


in  1984,  the  fourth  in  its  series  of  reports  on  the  medical 
liability  crisis.  Analyses  of  1,706  claims  closed  in  1984  by 
102  insurers  is  included  in  the  publication.  Data  is 
included  from  each  of  the  50  states  and  the  District  of 
Columbia.  This  is  the  first  national  review  of  closed 
claims  since  1978. 

The  data  from  GAO  show  that  57%  of  the  claims 
analysed  were  closed  without  an  indemnity  payment  and 
that  $349  million  was  spent  to  defend  claims  which  were 
closed  without  indemnity.  That  $349  million  is  43%  of 
the  estimated  $807  million  spent  on  the  defense  of  the 
total  claims  closed  in  1984. 

GAO’s  figures  showed  a disproportionate  amount  of 
total  damages  for  pain  and  suffering  (about  62%) 
awarded  in  a very  small  number  of  high-verdict  cases 
(about  2%).  A “high-verdict  case”  was  one  in  which 
non-economic  damage  payments  amounted  to  $200,000 
or  more.  However,  the  vast  majority  of  claims  in  which 
pain  and  suffering  awards  were  broken  out,  awards  were 
$50,000  or  less. 

An  alarmingly  high  number  of  claims  (approximately 
24%)  were  filed  against  physicians  in  “high-risk  speciali- 
zation” such  as  obstetrics  or  surgery,  suggesting  that  the 
chance  of  being  sued  correlates  more  closely  with  type  of 
practice,  rather  than  negligance  or  incompetency. 

Autologous  Blood  Resource  Center  Established 

The  American  Association  of  Blood  Banks  (AABB) 
has  established  a National  Autologous  Blood  Resource 
Center  (NABRC)  to  promote  the  use  of  autologous 
blood  and  to  provide  a consultation  service  to  assist  the 
medical  community  in  establishing  and  utilizing  autolo- 
gous blood  services.  The  growing  interest  by  health  care 
professionals  and  the  public,  and  the  rapidly  increasing 
number  of  autologous  blood  programs,  prompted  the 
AABB  to  develop  a professional  source  of  information 
for  both  professionals  and  potential  patients. 

Autologous  blood  transfusion  includes  the  donation 
and  storage  of  blood  for  future  need  and  the  salvage  and 
return  of  blood  lost  during  and  after  surgery.  As  a part 
of  a total  program  of  blood  conservation,  including 
intraoperative  and  peri-operative  hemodilution,  the 
avoidance  of  inappropriate  blood  and  component 
therapy,  and  the  reduction  of  both  surgical  and  diagnostic 
blood  loss,  autologous  blood  donation  and  transfusion 
provides  for  conservation  and  appropriate  utilization  of 
the  limited  blood  resource.  It  also  reduces  complications 
related  to  banked  blood  transfusion,  and  can  be  a life- 
saving source  of  blood  in  emergency  situations. 

While  blood  transfusions  are  now  as  safe  as  possible, 
they  will  never  be  risk  free.  Transfusion  risks  should 
always  be  weighed  against  the  potential  benefits  for  each 
patient. 

Physicians,  blood  bank  specialists  and  allied  health 
professionals,  as  well  as  the  public  have  become  increas- 
ingly aware  of  autologous  donation  programs.  A 1986 
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r\RAFATE' 

(sucralfate) 


BRIEF  SUMMARY 


CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours.  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  evi- 
dence of  drug-related  tumorigenicity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose).  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy:  Pregnancy  Category  B.  Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however,  no  adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients, 
adverse  effects  were  reported  in  121  (4.7%).  Constipation  was  the  most 
frequent  complaint  (2.2%).  Other  adverse  effects,  reported  in  no  more  than 
one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort,  indi- 
gestion, dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not 
be  taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bottles  of  100  and 
in  Unit  Dose  Identification  Paks  of  100.  The  tablets  are  embossed  with 
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Ulcer  thera 


that  won’t  yie 
even  to  smokin 


What  do  you  do  for  duodenal  ulcer  patients  who  should 
stop  smoking,  but  won't?  Both  cimetidine'  and  ranitidine^ 
have  been  shown  less  effective  in  smokers  than 
nonsmokers. 

Choose  CARAFATE®  (sucralfate/Marion).  Two  recent 
studies  show  Carafate  to  be  as  effective  in  smokers  as 
nonsmokers.^'’  A difference  further  illustrated  in  a 
283-patient  study  comparing  sucralfate  to  cimetidine^: 


Ulcer  healing  rates: 

(at  four  weeks  of  therapy)^ 

Sucralfate: 

All  patients 
Smokers 

Cimetidine: 

All  patients 

Smokers  62.5% 

'Significantly  greater  than  cimetidine  smoker  group  (P<,05). 


Carafate  has  a unique,  nonsystemic  mode  of  action 
that  enhances  the  body's  own  ulcer  healing  ability  and 
protects  the  damaged  mucosa  from  further  injury. 

When  your  ulcer  patient  is  a smoker,  prescribe  the 
ulcer  medication  that  won't  go  up  in  smoke:  safe, 
nonsystemic  Carafate. 

Nothing  works  like 


79.4% 

81.6%* 

76.3% 


ARAFATE 

sucralfate/Marion 

Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 
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There’s  never  been  a better  time  for  her 


Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


and  PREMARIN* 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis'  and 
vasomotor  symptoms*  at  0.625  mg/day.  No 
other  estrogen,  oral  or  transdermal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 

No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significantly 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.^ 


PREMARIN* 

(conjugated  estrogens  tablets) 

Most  trasted  for  more  reasons 


•PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms 

Please  see  following  page  for  brief  summary 
of  prescribing  information. 


F aoderate-to-severe 
motor  syrnptoms  and 
ui  osteoporosis 

PREAAARIN* 

(conjugated  estrogens  tablets) 


0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


For  atrophic  vaginitis 


PREMARIN* 

(conjugated  estrogens) 


Vaginal 

Cream 

0.625  mg/g 


Wo 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS ) 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets,  USP 

PREMARIN’  Brand  ol  conjugated  estrogens  Vaginal  Cream,  in  a nonliquelying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 
Three  independent,  case-controlled  studies  have  reported  an  increased  risk  ol  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year  This  risk  was  independent 

01  Ihe  other  known  risk  lactors  lor  endometrial  cancer.  These  studies  are  further  supported  by  the  linding 
that  incidence  rales  ol  endomelrial  cancer  have  increased  sharply  since  1969  in  eight  ditlereni  areas  ol  Ihe 
United  Stales  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  lo  Ihe 
rapidly  expanding  use  of  estrogens  during  the  Iasi  decade  The  three  case-controlled  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 lo  13  9 times  greater  than  m nonusers  The 
risk  appears  lo  depend  on  both  duration  ol  IrealmenI  and  on  estrogen  dose  In  view  ol  these  findings,  when 
estrogens  are  used  for  the  treatment  ol  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  IrealmenI 
IS  medically  indicated,  Ihe  patient  should  be  reassessed  on  al  least  a semi-annual  basis  lo  determine  the 
need  for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  ol  low  doses  ol  estrogen  may  carry  less  risk  than  continuous  administration,  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ol  all  women  taking 
estrogens  is  importani  In  all  cases  ol  undiagnosed  persisleni  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  lo  rule  out  malignancy  There  is  no  evidence  al  present 
that  "natural"  estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  al  egui-eslrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  female  sex  hormones,  both  estrogens  and  progeslogens.  during  early  pregnancy  may  seriously 
damage  Ihe  oltspring  It  has  been  shown  that  females  exposed  in  ulero  lo  dielhylstilbesirol.  a nonsteroidal 
estrogen,  have  an  increased  risk  ol  developing,  in  later  hie,  a form  ol  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  ol  such  exposed  women  (from  30%  lo  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  ol  Ihe  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  not  available 
with  Ihe  use  ol  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  lo  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  delects  and  limb-reduclion  detects  One  case-controlled  study 
estimated  a 4 7-lold  increased  risk  ol  limb-reduction  delects  in  infants  exposed  in  ulero  lo  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  lor  pregnancy,  or  attempted  treatment  lor  threatened 
abortion)  Some  ol  these  exposures  were  very  short  and  involved  only  a lew  days  ol  treatment  The  data 
suggest  that  Ihe  risk  ol  limb-reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1,000  In  the 
past,  female  sex  hormones  have  been  used  during  pregnancy  in  an  allempi  lo  treat  threatened  or  habitual 
abortion  There  is  considerable  evidence  that  estrogens  are  inelleclive  lor  these  indications,  and  there  is  no 
evidence  from  well-controlled  studies  that  progeslogens  are  etieclive  lor  these  uses  II  PREMARIN  is  used 
during  pregnancy,  or  il  Ihe  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  ol  Ihe 
potential  risks  lo  the  lelus,  and  Ihe  advisability  ol  pregnancy  conlinualion 


DESCRIPTION:  PREMARIN  (coniugaled  estrogens.  USP)  contains  a mixture  ol  estrogens,  obtained  exclusively 
from  natural  sources,  blended  lo  represent  the  average  composition  ol  material  derived  from  pregnant  mares' 
urine,  II  contains  esirone,  equilin,  and  17a-dihydioequilin.  together  with  smaller  amounts  ol  17a-eslradioL 
equilenin,  and  17a-dihydroequilenin  as  salts  ol  their  sullale  esters  Tablets  are  available  in  0 3 mg,  0 625  mg,  0 9 
mg,  125  mg.  and  2 5 mg  strengths  of  coniugaled  estrogens  Cream  is  available  as  0 625  mg  coniugaled 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets,  USP)  Moderale-lo-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  etieclive  lor  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  lo  Heal  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass)  Alrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  Ihe  treatment  ol  alrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  etieclive  dose  appropriate  lor  Ihe  specific  indication  should  be 
utilized  Studies  ol  the  addition  ol  a progestin  lor  7 or  more  days  ol  a cycle  ol  estrogen  administration  have 
reported  a lowered  incidence  ol  endometrial  hyperplasia  Morphological  and  biochemical  studies  ol  Ihe 
endometrium  suggest  that  10  to  13  days  ol  progestin  are  needed  lo  provide  maximal  maturation  ol  Ihe 
endometrium  and  to  eliminate  any  hyperplastic  changes.  Whether  this  will  provide  proleclion  from  endomelrial 
carcinoma  has  not  been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  Ihe 
inclusion  of  progestin  in  estrogen  replacement  regimens,  (See  PRECAUTIONS  ) The  choice  ol  progestin  and 
dosage  may  be  ir^ortanl:  product  labeling  should  be  reviewed  to  minimize  possible  adverse  efiecis 
CDNlRAINDICATIDNS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  ol  the  following  conditions 
1 Known  or  suspected  cancer  of  Ihe  breast  except  in  appropriately  selected  patients  being  treated  lor  melaslalic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  1 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  Ihromboembolic  disorders 
6 A past  history  ol  thrombophlebilis.  thrombosis,  or  Ihromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  ol  breast  or  proslalic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  the  risk  ol  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  study  indicated  no  increase  in  risk  ol  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  lo  3-lold  increase  in  the  risk  ol  surgically  confirmed  gallbladder  disease 
in  women  receiving  postmenopausal  estrogens 

Adverse  effects  ol  oral  contraceptives  may  be  expected  at  the  larger  doses  ol  estrogen  used  to  treat  proslatic  or 
breast  cancer  or  postpartum  breast  engorgemenl:  il  has  been  shown  that  there  is  an  increased  risk  ol  thrombosis 
in  men  receiving  estrogens  lor  proslatic  cancer  and  women  lor  postpartum  breast  engorgemenl  Users  ol  oral 
contraceptives  have  an  increased  risk  ol  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  ol  retinal  thrombosis,  mesenleric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users.  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  ol  oral  contraceptives  II  feasible,  estrogen  should  be  discontinued  al  least  4 weeks  belore 
surgery  ol  Ihe  type  associated  with  an  increased  risk  ol  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebilis.  Ihromboembolic 
disorders,  or  in  persons  with  a history  ol  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated 
estrogens  per  day),  comparable  lo  those  used  lo  treat  cancer  ol  Ihe  prostate  and  breast,  have  been  shown  lo 
increase  the  risk  ol  nonlatal  myocardial  infarction,  pulmonary  embolism,  and  thrombophlebilis  When  doses  ol 
this  size  are  used,  any  ol  Ihe  Ihromboembolic  and  thrombotic  adverse  ellects  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
conlaining  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  lo  severe  hypercalcemia  In  patients  with  breast  cancer  and  bone  melastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  lo  Ihe 
inilialion  ol  any  estrogen  therapy  with  special  relerence  lo  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  lor  longer  than 
one  year  without  another  physical  examination  being  perlormed  Conditions  influenced  by  lluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  carelul  observation  Certain  patients  may 
develop  maniteslalions  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc  Prolonged  administration  ol  unopposed  estrogen  therapy  has  been  reported  to  increase  Ihe  risk 
ol  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  ol  mental  depression  Patients  with  a history  ol  depression  should  be  carefully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  ol  estrogen 
therapy  when  relevant  specimens  are  submitted  II  laundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  disconlinued  while  Ihe  cause  is  investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  lunclion.  renal  insulliciency,  metabolic  bone  diseases  associated  with  hypercalcemia, 
or  in  young  patients  in  whom  bone  growth  is  not  yel  complete  II  concomilani  progestin  therapy  is  used,  potential 
risks  may  include  adverse  ellects  on  carbohydrate  and  lipid  metabolism 
The  lollowing  changes  may  be  expected  with  larger  doses  ol  estrogen: 
a Increased  sullobromophthalein  retention 

b Increased  prothrombin  and  lactors  VII.  Vlll,  IX.  and  X.  decreased  antithrombin  3,  increased  norepinephrine- 
induced  platelet  aggregabilily 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T.  by  column,  or  T,  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG,  free  T,  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  lo  melyrapone  test 
g Reduced  serum  lolale  conceniralion 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle,  the  administration  ol  any  drug  lo  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  adminisiralion  ol  natural  and  synihelic  estrogens  in  certain  animal  species  increases 
Ihe  Irequency  ol  carcinomas  ol  the  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  postmenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  of  conjugated  estrogens 
ADVERSE  REACTIONS:  The  lollowing  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives: breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea,  premenstrual-like 
syndrome:  amenorrhea  during  and  after  treatment,  increase  in  size  of  uterine  libromyomata:  vaginal  candidiasis, 
change  in  cervical  erosion  and  in  degree  ol  cervical  secretion,  cystilis-like  syndrome,  tenderness,  enlargement, 
secretion  (ol  breasts):  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  jaundice,  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  multilorme,  erythema  nodosum,  hemorrhagic 
eruption,  loss  ol  scalp  hair:  hirsutism,  steepening  ol  corneal  curvature,  intolerance  to  contact  lenses:  headache, 
migraine,  dizziness,  menial  depression,  chorea,  increase  or  decrease  in  weight:  reduced  carbohydrate  tolerance, 
aggravation  ol  porphyria:  edema:  changes  in  libido 

ACUTE  DVERDDSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DDSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  ol  conjugated  estrogens  tablets,  USP 

1 Giver)  cyclically  lor  short-term  use  only  For  treatment  ol  moderale-to-severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 mg  to  1 25  mg  or  more  daily)  The  lowest  dose 
that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oil)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyctically  Osteoporosis  Female  castration  Osteoporosis — 0 625  mg  daily  Administration  should  be 
cyclic  (eg.  three  weeks  on  and  one  week  oil)  Female  castration— 1 25  mg  daily,  cyclically  Adjust  upward  or 
downward  according  to  response  ol  Ihe  patient  For  maintenance,  adjust  dosage  to  lowest  level  that  will  provide 
elleclive  control 

Patients  with  an  intact  uterus  should  be  monitored  tor  signs  ol  endomelrial  cancer  and  appropriate  measures 
taken  lo  rule  out  malignancy  in  the  event  ol  persisleni  or  recurring  abnormal  vaginal  bleeding 
PREMARIN*  Brand  ol  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  short-term  use  only  For  treatment  ol  alrophic  vaginitis  or  kraurosis  vulvae. 

The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oil) 

Attempts  to  discontinue  or  taper  medication  should  be  made  al  three-  to  six-month  intervals 
Usual  dosage  range  2 g lo  4 g daily,  iniravaginally,  depending  on  Ihe  severity  of  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  lor  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 

1.  Lindsay  R.  Hart  DM,  Clark  DM  The  minimum  ellective  dose  ol  estrogen  lor  prevention  ol  postmenopausal 
bone  loss  Obs/e/Gyrreco/ 1984,63:759-763  2.  Studd  JWW,  Thom  MH,  Paterson  MEL,  el  al:  The  prevention  and 
treatment  ol  endometrial  pathology  in  postmenopausal  women  receiving  exogenous  estrogens,  in  Pasetio  N. 
Paolelli  R,  Ambrus  JL  (eds):  The  Menopause  and  Postmenopause  Lancaster.  England.  MTP  Press  Ltd,  1960, 
chap  13 
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AABB  public  opinion  survey  found  that  nearly  three-in- 
four  (73%)  of  the  1,000  respondents  in  the  United  States 
had  heard  of  the  autologous  donation  process,  and  that 
80%  of  those  surveyed  would  prefer  to  use  this  option  if 
faced  with  surgery.  Endorsement  of  autologous  transfu- 
sion by  the  American  Medical  Association  in  late  1986 
received  much  attention  from  the  lay  press  and  educated 
physicians  and  the  public  about  the  availability  of  this 


THINGS  TO  COME 


OCTOBER  1-3 

Schizophrenia  and  the  Family:  Integrating  Psych- 
oeducational  and  Family  Therapy  Approaches.  October  1 
and  2:  Professionals  workshop.  October  3:  Families 
workshop.  Sponsored  by  the  Menninger  Foundation. 

Seeley  Conference  Center,  Topeka,  KS.  Thirteen  Category  I 
credit  hours.  Fees:  $185.  September  10  registration 
deadline.  Advance  registration  required.  Further  informa- 
tion: Brenda  Vink,  Conference  Coordinator,  Division  of 
Continuing  Education,  The  Menninger  Foundation,  Box  829 
Topeka,  KS;  (913)  273-7500,  ext.  5991. 

OCTOBER  14-18 

American  Society  of  Internal  Medicine  Annual 
Meeting.  Sponsored  by  the  American  Society  of  Internal 
Medicine.  J.  W.  Marriott  Hotel,  Washington,  D.C.  Fourteen 
hours  Category  I credit.  For  more  information  and  registra- 
tion materials,  call  (800)  338-ASIM  or  write  to  ASIM,  1101 
Vermont  Ave.,  Northwest,  Suite  500,  Washington,  D.C. 
20005. 

OCTOBER  16-17 

Bone  Marrow  Transplantation  for  Patients  without 
Matched  Donors.  Sponsored  by  the  University  of  Kentucky 
School  of  Medicine.  Hyatt  Regency  Hotel,  Lexington,  KY. 
Approved  for  Category  I credit.  Further  information:  Joy 
Greene,  Continuing  Medical  Education,  132  College  of 
Medicine  Office  Building,  University  of  Kentucky,  Lexington, 
KY  40536,  (606)  233-5161. 

OCTOBER  23-24 

An  Overview  of  Geriatric  Medicine  and  a Strategy  for 
Geriatric  Boards . Co-sponsored  by  the  Tennessee 
Geriatrics  Society,  American  Geriatrics  Society,  and  Ameri- 
can Medical  Directors  Association.  Knoxville,  TN.  Twelve 
Category  I credit  hours.  Further  information:  Dr.  James  A. 
Greene  or  Diane  Burkett,  Center  for  Health  & Creative  Aging, 


transfusion  option.  The  AMA’s  Council  on  Scientific 
Affairs  called  it  “the  safest  type  of  blood  for  transfusion. 
It  also  decreases  the  demand  for  banked  blood  and 
eliminates  the  risk  of  infection  and  alloimmunization 
from  a transfusion.” 

Information  about  the  AABB  and  the  NABRC  is 
available  a the  AABB  National  Office,  1117  North  19th 
Street,  Suite  600,  Arlington,  VA  22209. 


9330  Park  West  Blvd.,  Suite  502,  Knoxville,  TN  37923;  (615) 
694-0076. 

OCTOBER  2-25 

Management  of  Infectious  Diseases.  Co-sponsored 
by  The  Arkansas  Children’s  Hospital  and  the  University  of 
Arkansas  for  Medical  Sciences.  Camino  Real  Hotel,  Puerto 
Vallarta,  Mexico.  Twelve  Category  I credit  hours.  Registra- 
tion fees:  $250  per  person.  For  further  information  about 
travel  accommodations  and  registration:  Blanche  Moore, 
Continuing  Education  Director,  Arkansas  Children’s  Hospital, 
800  Marshall,  Little  Rock,  AR  72202,  (501)  370-1481. 

OCTOBER  25-30 

Eighteenth  Family  Medicine  Review  - Session  III. 

Sponsored  by  the  University  of  Kentucky  College  of  Medi- 
cine. Hyatt  Regency  Hotel,  Lexington,  KY.  Approved  for 
Category  I credit.  Further  information:  Joy  Greene,  Continu- 
ing Medical  Education,  132  College  of  Medicine  Office 
Building,  UK,  Lexington,  KY  40536,  (606)  233-5161. 

OCTOBER  26-31 

Thirty-Eighth  Annual  Workshops  and  Scientific 
Program  of  the  Society  for  Clinical  and  Experimental 
Hypnosis . Co-sponsored  by  University  of  California  and 
the  University  of  Southern  California.  Ambassador  Garden 
Hotel,  Los  Angeles,  CA.  Forty-six  Category  I credit  hours. 
Further  information:  Marion  Kenn,  Administrative  Director, 
SCEH,  128A  Kings  Park  Drive,  Liverpool,  NY  13090. 

OCTOBER  27-31 

Non-Invasive  Vascular  Diagnosis  by  Doppler 

Ultrasound.  Sponsored  by  the  Institute  for  Medical 
Studies.  Houston,  TX.  Up  to  30  hours  Category  I credit. 
Further  information:  Lisa  Krehbiel,  Institute  for  Medical 
Studies,  30131  Town  Center  Dr.,  Suite  215,  Laguna  Niguel, 
CA  92677,  (714)  495-4499. 
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NOVEMBER  5-6 

Advanced  Applied  Ultrasound  in  Obstetrics  Seminar. 

Sponsored  by  the  Center  for  Medical  Ultrasound,  Bowman 
Gray  School  of  Medicine.  Registry  Resort  Hotel,  Naples, 
Florida.  12  hours  Category  I credit.  Fee:  $375.  Further 
information:  Registrar,  Ultrasound  Center,  Bowman  Gray 
School  of  Medicine,  300  S.  Hawthorne,  Winston-Salem,  NC 

27103,  (919)  748-4505. 


NOVEMBER  30-DECEMBER  6 
Fourth  Annual  Doppler  and  2-D  Echocardiography 
Seminar.  Sponsored  by  the  Institute  for  Medical  Studies. 
San  Francisco,  California.  Up  to  forty  hours  Category  I credit 
available.  Further  information:  Lisa  Krehbiel,  30131  Town 
Center  Drive,  Suite  215,  Laguna  Niguel,  California  92677, 

(714)  495-4499. 
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From  the  AMA  Surveys  of  Physician  and  Public  Opinion  on  Health  Care  Issues  1987... 

Do  you  feel  that  children  with  AIDS  should  or  should  not  be  allowed  to  attend  regidar  school  classes? 

Physician  Opinion  1987  Public  Opinion  1987 


Should  be  allowed  to  attend 

78% 

Should  not  be  allowed  to  attend 

8% 

Unsure 

14% 

Should  be  allowed  to  attend 

57% 

Should  not  be  allowed  to  attend 

23% 

Unsure 

20% 

V 
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PEDIATRICIAN 

RUSSELLVILLE 


The  Millard-Henry  Clinic  is  recruiting  a board 
certified  or  eligible  Pediatrician  to  begin  as 
soon  as  possible.  Excellent  practice  opportu- 
nity with  large  referral  base.  Eighteen  doctor 
group  with  four  OBs  and  one  Pediatrician. 
Good  schools,  housing,  recreation,  univer- 
sity, and  economic  stability.  All  available 
fringes  and  bonus  pay  arrangement  firstyear. 

Call  Don  Loudon 
(501)  968-2345 


EXCELLENT  TEXAS  OPPORTUNITIES 
ENT  FAMILY  PRACTITIONER 
GENERAL  PRACTITIONER 
GENERAL  SURGEON 
INTERNAL  MEDICINE  OB/GYN 
OPHTHALMOLOGIST  ONCOLOGIST 
ORTHOPEDIC  SURGEON 
PEDIATRICIAN 


T o practice  in  one  of  several  lake  area  commu- 
nities in  the  beautiful  Piney  Woods  area  of  East 
Texas.  Excellent  quality  of  life,  first  year  guar- 
antee, etc.  Other  Texas  opportunities  avail- 
able also.  Reply  with  C/V  to: 

Medical  Support  Services 
Armando  L.  Frezza 
8806  Balcones  Club  Drive 
Austin,  Texas  78750 
(512)  331-4164. 
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Physicians  Computerized  Office 
Management  System 


WE  MAKE 
HOUSE  CALLS 


/MEDS  will  individually  tailor  an  Office  Management 
system  to  fit  your  practice  needs.  Texas  based, 
MEDS  has  been  satisfying  the  data  processing 
needs  of  physicians  across  the  Southwest  for  over 
eight  years.  MEDS  systems  help  simplify  and 
streamline  the  increasingly  complex  problem  of 
manoging  your  practice.  Contact  us  so  that  we 
can  show  you  all  the  ways  your  practice  can 
benefit  from  a system  of  your  own. 


/MEDS  PROVIDES 


• Electronic  claims  submissions 

• State  of  the  art  hardware 

• Ongoing  service,  support  and 
training 

• Patient  scheduling  and  recall 

• Insurance  filing  and  tracking 


Medical  Data  Systems,  Inc. 
Corporate  Oftice  Dallas 
Ten  Thousand  North  Central  Suite  1000 
Dallas,  Texas  75231 


Nationwide  call  toll  free  1-800-922-MEDS 

In  Texas  call  toll  tree  1-800-272-MEDS 
Dallas/Fort  Worth  Metro  call  263-9812 


San  Antonio  Ottice 
15600  San  Pedro  Suite  301 
San  Antonio,  Texas  78232 
(512)  490-0322 


KEEPING  UP 


Primary  Care  and  “Pigskin” 

September  26,  8:00  a.m.  - 12:30 p.m.  Sponsored  by 
Memorial  Hospital,  North  Little  Rock.  Memorial  Hospi- 
tal, North  Little  Rock.  Category  I credit  available.  For 
further  information  contact;  Mrs.  Anita  Moore,  Medical 
Staff  Secret2U7,  771-3452. 

Treatment  of  Acute  Chemicai  Exposure 

September  26.  Presented  by  George  Wood,  M.D. 
Sponsored  by  Baptist  Medical  Center.  BMC  Shuffield 
Auditorium.  For  further  information  contact:  BMC’s 
MedicaJ  Education  Department,  (501)  227-2672. 

Puiiing  the  Piug 

September  29,  12:30 p.m.  Presented  by  Russell 
Williams,  MSW.  Sponsored  by  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  Category  I credit 
hour. 

Therapeutic  Drug  Ciasses 

September  30,  12:30 p.m.  Presented  by  Charles  C. 
Marsh,  Pharm.D  Sponsored  by  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  Category  I credit 
hour. 

Pediatric  Update  ‘87 

October  3,  8:30  a.m.  - 4:15 p.m.  Sponsored  by  Arkan- 
sas Children’s  Hospital  and  UAMS  Department  of 
Pediatrics.  Sturgis  Building,  Little  Rock.  Five  Category  I 
credit  hours.  Fee:  $50.  Further  information:  Blanche 
Moore,  Arkamsas  Children’s  Hospital,  800  Marshadl, 

Little  Rock,  AR  72202,  (501)  370-1481. 

Arkansas  Foundation  for  Medical  Care 
Seminar 

October  8,  8:30  a.m.  - 5:00 p.m.  and  October  9,  9:00 
a.m.  - 12  noon  and  1:00 p.m.  - 3:00 p.m.  Presented  by  the 
Arkansas  Foundation  for  Medical  Care,  Inc.  October  8 
will  be  primarily  for  medical  records  personnel  and/or 
DRG  coordinators.  October  9 will  be  for  physician 
advisors  to  the  AFMC  or  other  interested  physicians. 
Registration  deadline  is  October  1.  Registration  fee;  $25 
for  physicians;  hospital  personnel,  $100  for  first  person, 
$75  each  person  thereafter.  Further  information;  Stella 


Bucknam,  AFMC  Central  Office,  Post  Office  Box  1508, 
Fort  Smith,  AR  72902,  (501)  785-2471. 

Cancer  Management  Course 

October  9 and  10,  7:30  a.m.  - 4:30 p.m..  Presented  by 
Nicholas  P.  Lamg,  M.D.  and  James  H.  Bledsoe,  M.D. 
Sponsored  by  the  American  College  of  Surgeons  and  the 
UAMS  Office  of  Continuing  Education  for  Physicians. 
UAMS  Education  Building,  Room  8121,  Little  Rock. 
Thirteen  hours  of  Category  I credit.  Fee:  $250. 

Psychiatry  Update  ‘87 

October  10  and  October  11,  times  to  be  announced. 
Presented  by  G.  Richard  Smith,  M.D.,  and  R.  Bronson 
Stilwell,  M.D.  Sponsored  by  the  UAMS  Office  of 
Continuing  Education  for  Physicians.  Fayetteville  Hilton, 
Fayetteville.  Ten  hours  Category  I credit.  Fee:  $115.00. 

Genetics  Conference 

October  15,  12:00  noon.  Presented  by  Judith  Ran- 
nells.  Sponsored  by  AHEC-  Fort  Smith.  Sparks  Re- 
gional Medical  Center.  One  Category  I credit  hour. 

Arkansas  Orthopaedic  Society  Fall  Meeting 

October  16-17,  6:00 p.m.  Presented  by  Harry  Ward, 
M.D.;  Asa  Crow,  M.D.;  Roger  Busfield,  M.D.;  Mr.  Ray 
Scott;  and  Ms.  Carol  Rasco.  Sponsored  by  the  Arkansas 
Orthopaedic  Society.  Capital  Hotel,  Little  Rock.  Cate- 
gory I credit  available.  Further  information  about  fees 
and  hotel  arrangements:  Arkansas  Medical  Society 
Specialty  Desk,  #10  Corporate  Hill  Drive,  Little  Rock, 
AR  72215,  (501)  224-8967  or  1 (800)  542-1058  (outside 
Little  Rock). 

Management  of  Infectious  Diseases 

October  20-25.  Sponsored  by  the  Arkansas  Children’s 
Hospital.  Puerto  Vallarta,  Camino  Real  Hotel.  Twelve 
hours  Category  I credit.  Further  information  on  fees  and 
travel  arrangements:  Blanche  Moore,  Continuing 
Education  Director,  Arkansas  Children’s  Hospital,  800 
MarshaU,  Little  Rock,  AR  72202,  (501)  375-6427. 

Helping  the  Post  Ml  Patient 

October  22,  12:30 p.m.  Presented  by  Russell  Wil- 
liams, MSW.  Sponsored  by  the  AHEC  Fort  Smith. 
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Sparks  Regional  Medical  Center.  One  hour  Category 
one  credit. 

Primary  Care  Update 

October  22  and  October  23.  Sponsored  by  the  Baptist 
Medical  Center.  Little  Rock  Hilton  Inn.  For  further 
information  contact:  Baptist  Medical  Center,  Medical 
Education  Department,  (501)  227-2672. 

Hypertensive  Drugs 

October  28,  12:30  p.m.  Presented  by  Charles  C. 
Marsh,  Pharm.D.  Sponsored  by  AHEC  Fort  Smith. 
Sparks  Regional  Medical  Center.  One  hour  Category  I 
credit. 


Infectious  Diseases  in  Children 

November  17,  12:00  noon.  Presented  by  Russell 
Steele,  M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Fort  Smith.  One  Category  I 
credit  hour. 


Fourth  Annual  Conference  on  Perinatal  Care 

November  19-20,  7:30  a.m.  - 5:00 p.m.  Presented  by 
Frank  C.  Miller,  M.D.,  Julie  West,  R.N.C.,  and  Julie 
Roberts,  R.N.P.  Sponsored  by  the  University  of  Arkansas 
College  of  Medicine.  Great  Hall,  Camplot  Hotel,  Little 
Rock.  Twelve  and  one-half  Category  I credit  hours.  Fee: 
$75.00. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC. 

Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conferences  (varying  topics),  each  Wednesday,  12:15  p.m..  Conference  Room  Building  1,  VAMC 
Pathology /Mortality  Conference,  each  Friday,  12:30  p.m..  Conference  Room,  Building  1,  VAMC 

FORT  SMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center 
Family  Practice  Conference,  third  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center 
Neurology  Conference,  second  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 
Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month).  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
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'!  - umor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

, '..T  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 
hnior  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon,  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  R-efreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  I,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.,  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 

ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  TTiursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7B33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7B33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Eiducation  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building  Room  G/131 

Urologic  Topics,  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop,  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 
VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  rsfLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 


LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Emergency  Medicine  Board  Review,  second  Thursday,  6:00  p.m..  Third  Floor  Conference  Room,  Doctor’s  Park  Building. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 
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PINE  BLUFF-AHEC 

Behmioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 
Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician 's  Recognition  Award 
of  the  American  Medical  Association. 


NEW  MEMBERS 


BOONE  COUNTY  MEDICAL  SOCIETY 

LESLIE,  THOMAS  S.,  Fcimily  Practice,  Harrison. 
Born  February  6,  1951,  Batesville.  Pre-medical  edu- 
cation, State  College  of  Arkansas,  B.S.,  1973  and 
University  of  Arkansas,  graduate  work.  Medicad 
education.  University  of  Arkansas  for  Medical 
Sciences,  1979.  Internship,  UAMS  program.  Little 
Rock.  Previous  practice,  Harrison,  7 years. 

CARROLL  COUNTY  MEDICAL  SOCIETY 

BEARD,  CHARLES  A.,  Internal  Medicine, 

Eureka  Springs.  Born  August  30,  1951,  Wichita, 
Kansas.  Pre-medical  education,  Wichita  State 
University,  B.S.,  1973.  Medical  education.  University 
of  Kansas,  1977.  Internship  and  Residency,  Tuscon 
Hospital  Medical  Education  Program.  Previous 
practice,  5 years.  Sterling,  CO.  Board  certified. 

CRAIGHEAD  COUNTY  MEDICAL  SOCIETY 

HERMAN,  BARRY  K.,  Child  Psychiatry, 
Jonesboro.  Born  June  4, 1950,  Hartford,  CT.  Pre- 
medical education,  Clark  University,  Worchester, 

MA,  B.A.,  1974.  Medical  education.  Tufts  University, 
Boston,  MA,  1980.  Internship,  Santa  Barbara 
Cottage  Hospital,  Santa  Barbara,  CA.  Residency, 
Herrick  Hospital  and  Health  Center,  Berkeley,  CA. 
Fellowship,  Children’s  Hospital  at  Stanford,  Palo 
Alto,  CA.  Previous  practice,  1 year.  Teaching 
appointments.  Assistant  Clinical  Professor,  Depart- 
ment of  Psychiatry,  UAMS.  Board  certified,  psychia- 
try. Member,  APA,  AACAP,  Arkansas  Psychiatry 
Society. 
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CRITTENDEN  COUNTY  MEDICAL  SOCIETY 

BRYANT  JR.,  GLEN  E.,  Ophthalmology,  West 
Memphis.  Born  November  12,  1952,  Helena.  Pre- 
medical education.  University  of  Arkansas  at  Fayetteville, 
BA.,  1976.  Medical  education,  University  of  Arkansas 
for  Medical  Sciences,  1980.  Internship  and  Residency, 
University  of  Tennessee  program,  Methodist  Hospitals. 
Previous  practice.  West  Memphis,  2 years.  Board 
certified.  Member,  American  Academy  of  Ophthalmol- 
ogy- 

SCHOETTLE,  STEVE  P.,  Surgery,  West  Memphis. 
Born  August  10, 1955,  West  Memphis.  Pre-medical 
education,  Vanderbilt  University,  B.S.,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1981.  Internship  and  Residency,  Baylor  University 
Medical  Center,  Dallas,  TX.  Practice  experience,  1 year. 
West  Memphis.  Board  certified.  Surgery. 

FAULKNER  COUNTY  MEDICAL  SOCIETY 

ROOK,  ROBERT  B.,  Family  Practice,  Conway.  Born 
May  30, 1956,  Conway.  Pre-medical  education.  Univer- 
sity of  Arkansas  and  University  of  Central  Arkansas, 

B.S.,  1978.  Medical  education.  University  of  Arkansas 
for  Medical  Sciences,  1982.  Residency,  Family  Practice, 
AHEC,  Fort  Smith.  Practice  experience,  2 years, 
Conway.  Board  certified,  Family  Practice.  Member, 
AAFP. 

SHIRLEY,  DAVID  C.,  Urology,  Conway.  Born 
November  23,  1956,  Tulsa,  OK.  Pre-medical  education, 
University  of  Oklahoma,  B.S.,  1978.  Medical  education, 
University  of  Oklahoma,  1982.  Internship  and  Resi- 
dency, University  of  Missouri,  Columbia.  Board  eligible. 
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ENDENCE  COUNTY  MEDICAL 

- -iETY 

WALDRJP  III,  WILLIAM  J.,  Family  Practice, 
BatesviUe.  Born  September  3,  1954,  Batesville.  Pre- 
medical education,  Arkamsas  College,  BA.,  1976  and 
Arkansas  State  University,  M.S.,  1978.  Medical  educa- 
tion, University  of  Arkansas  for  Mediccd  Sciences,  1984. 
Internship,  St.  Bernard’s  Regional  Medical  Center, 
Jonesboro.  Residency,  pEunily  Practice,  St.  Bernard’s 
Regional  Medicad  Center.  Bomd  eligible.  Member, 
AAFP. 

LEE  COUNTY  MEDICAL  SOCIETY 

BALKE,  SUSAN  W.,  General  Practice,  Mau'ianna. 
Born  July  5, 1951,  Stevens  Point,  WI.  Pre-medical 
education,  Marquette  University,  B.S.,  1973.  Medical 
education.  University  of  Alabama,  Birmingham,  AL  and 
University  of  Health  Sciences  College  of  Osteopathic 
Medicine,  Kansas  City,  MO,  1983.  Internship,  Eisen- 
hower Hospital,  Colorado  Springs,  CO. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

BREWER,  ROBERT  M.,  Rheumatology/Internal 
Medicine,  Little  Rock.  Born  August  24, 1950,  Fayettev- 
ille, NC.  Pre-medical  education.  Wake  Forest  University, 
Winston-Salem,  NC,  B.S.,  1972.  Medical  education. 
Medical  College  of  Virginia,  Richmond,  VA,  1987. 
Internship  and  Residency,  Brooke  Army  Medical  Center, 
San  Antonio,  TX,  InternaJ  Medicine.  Fellowship,  Walter 
Reed  Army  Medical  Center,  Washington,  D.C.,  Rheuma- 
tology. Previous  Practice,  Arhngton,  TX,  1986-87; 

Brooke  Army  Medical  Center,  San  Antonio,  TX,  1984- 
86;  Wadter  Reed  Army  Medical  Center,  Washington,  DC, 
1982-84;  Munson  Army  Hospital,  Fort  Leavenworth,  KS, 
1980-82;  and  Brooke  Army  Medical  Center,  1977-80. 
Board  certified.  Internal  Medicine  and  Rheumatology. 

CHESSER,  MICHAEL  Z.,  Neurology,  North  Little 
Rock.  Born  April  13, 1955,  Hot  Springs.  Pre-medical 
education,  Ouachita  Baptist  University,  B.S.,  1977. 
Medical  education.  University  of  Arkansas  for  Medicad 
Sciences,  1981.  Internship  and  Residency,  UAMS  and 
U.  S.  Navy,  Port  Heunene  Naval  Medical  Center,  CA. 
Bomd  ehgible. 

DIXON,  KEITH  A.,  Nephrology,  North  Little  Rock. 
Born  March  16, 1955,  Harvey,  LA.  Pre-medical  educa- 
tion, Louisiana  State  University,  Baton  Rouge,  BA., 

1977.  Medical  education,  LSU,  Shreveport,  1982. 
Internship  and  Residencies,  LSU  Shreveport  (medicine 
and  internal  medicine)  and  UAMS.  Board  eligible. 

GREER,  GERALD  S.,  Ccndiology/Electrophysiology, 
Little  Rock.  Born  December  22, 1955,  Camden.  Pre- 
medical education.  University  of  Arkansas,  Little  Rock, 


B.S.,  1977.  Mediccd  education.  University  of  Arkansas 
for  Medical  Sciences,  1981.  Internship  and  Residency, 
UAMS  and  Duke  University,  Durham,  NC.  Board 
certified.  Internal  Medicine. 

MOONEY,  DONALD  K.,  Urology,  North  Little  Rock. 
Born  November  16, 1955,  Clarksville.  Pre-medical 
education,  Hendrix  College,  BA.,  1978.  Medical  educa- 
tion, University  of  Ark^msas  for  Medical  Sciences,  1982. 
Internship  and  Residency,  UAMS  Program,  Little  Rock. 

PARKER,  PAMELA  E.,  Psychiatry,  Little  Rock. 

Born  July  20, 1951,  Atlanta,  GA.  Pre-medical  education, 
Converse  College,  Spartanburg,  SC,  1973.  Medical 
education.  University  of  Alabama,  Birmingham,  1982. 
Internship  and  Residency,  University  of  Alabama, 
Birmingham.  Board  eligible.  Psychiatry  and  Neurology. 

PHILLIPS-JEFFERS,  ROBIN  J.,  FamUy  Practice, 
Little  Rock.  Born  September  3, 1958,  Pine  Bluff.  Pre- 
medical education.  Northwestern  University,  Evanston, 
IL  and  University  of  Arkansas  at  Pine  Bluff,  1980. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1984.  Internship  and  Residency,  UAMS. 

WESTENDORP,  FLOYD,  Psychiatry,  North  Little 
Rock.  Born  March  2, 1932,  Jenison,  MI.  Pre-medic2d 
education,  Calvin  College,  Grand  Rapids,  MI,  A.B.,  1953. 
Medical  education.  University  of  Michigan,  Ann  Arbor, 
1957.  Internship,  St.  Mary’s,  Duluth,  MN.  Residency, 
University  of  Minnesota,  Minneapohs,  MN.  Previous 
practice.  Pine  Rest  Christian  Hospital,  1961-69;  Ottawa 
County  Community  Mentcd  Health  Center,  1969-74;  and 
Michigan  State  University,  1974-86. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 
McCHRISTIAN,  JIMMY  W.,  Anesthesia,  Fort  Smith. 
Born  November  29, 1952,  Ozark.  Pre-mediccd  education. 
University  of  Central  Arkansas,  B.S.,  1974.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1979.  Internship,  Brooke  Army  Mediccd  Center,  San 
Antonio,  TX.  Residency,  Letterman  Army  Medical 
Center  Program,  San  Francisco,  CA.  Military  record,  U. 
S.  Army,  1979-1086.  Practice  experience,U.  S.  Army 
1980-1986  (not  including  residency).  Board  certified. 
Anesthesiology.  Member,  ASA. 

VAN  BUREN  MEDICAL  SOCIETY 

TAHIR,  SYED  Z.,  General  Surgery,  Clinton.  Born 
December  5, 1951,  Rampur,  India.  Pre-medical  educa- 
tion, Lucknow  University,  India,  1969.  Medical  educa- 
tion, King  George’s  Medical  College,  Lucknow  Univer- 
sity, India, 1973.  Internship,  Worchester  City  Hospital. 
Residency,  Sacred  Heart  Hospital.  Previous  practice,  7 
years.  Board  certified.  General  Surgery.  Fellow,  Ameri- 
can College  of  Surgeons. 
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IN  MEMORIAM 


DR.  WALTER  SHRINER 

Dr.  Wtilter  Shriner,  74,  of  Springfield,  IL,  formerly  of 
Hot  Springs  Village,  died  Thursday,  June  25,  in  Spring- 
field.  He  was  a gerontologist. 

Dr.  Shriner  received  his  medical  degree  from  the 
University  of  Illinois  and  was  a fellow  of  the  International 
College  of  Surgeons.  Dr.  Shriner  was  a life  member  of 
the  Garland  County  Medical  Society  and  the  Arkansas 
Medical  Society  as  well  as  a member  of  the  American 
Medical  Association. 

Dr.  Shriner  is  survived  by  his  wife,  Ruth  Shriner;  one 
daughter,  Anne  Swettman  of  Pleasant  Plains,  IL,  two 
grandchildren  and  one  great-grandson. 


DR.  GEORGE  T.  McPHAIL 

George  T.  McPhail,  a Forrest  City  family  practitioner, 
died  Monday,  August  3, 1987.  He  was  79. 

Dr.  McPhail  received  his  medical  degree  from  the 
University  of  Tennessee  for  Health  Sciences  in  1938.  He 
was  a veteram  of  World  War  II  and  a Mason  as  well  as 
being  a lifetime  member  of  the  Arkansas  Medical  Society 
and  the  St.  Francis  County  Medical  Society. 

Survivors  are  his  wife,  Mrs.  Martha  McPhail;  three 
daughters.  Dr.  Mary  Ellen  McPhail  of  Little  Rock,  and 
Ms.  Frances  McPhail  and  Mrs.  Lula  Bell  Buford,  both  of 
Forrest  City;  a brother,  D.  H.  McPhail  of  Slate  Springs, 
MS;  two  grandchildren  and  a great-grandchild. 


RESOLUTIONS 


WHEREAS,  the  membership  of  the  Pulaski  County 
Medical  Society  notes  with  sincere  sorrow  the 
recent  death  of  2m  esteemed  colleague,  K.  M. 
Kreth,  M.D.;  and 

WHEREAS,  he  had  been  a valued  member  of  this  Soci- 
ety for  thirty-two  years  and  had  earned  the  respect 
of  his  fellow  physicians  for  his  knowledge  and  de- 
votion to  his  chosen  speciality  of  obstetrics-gy- 
necology; emd 

WHEREAS,  Dr.  Kreth  was  held  in  high  esteem  by  his 
patients  and  by  the  citizens  of  the  community; 
therefore  be  it 


RESOLVED,  that  this  resolution  be  adopted  and  made  a 
part  of  the  permanent  records  of  the  Society;  and 
RESOLVED,  that  a copy  be  sent  to  Dr.  Kreth’s  family  to 
convey  our  deepest  sympathy;  and 
RESOLVED,  that  a copy  be  made  available  to  The  Jour- 
nal of  the  Arkansas  Medical  Society  for  publica- 
tion. 


Adopted  Unanimously 
Executive  Committee 
August  19, 1987 


By  Order  of  the  Memorials 
Committee 
John  D.  Pike,  M.D.,  Chairman 
Robert  Watson,  M.D. 
Henry  Hollenberg,  M.D. 
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PHYSICIANS, 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world  ’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
ACHAUENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  mav  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Tw,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he’s  an  Army  Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  tocontend 
with.  Likeexcessive  paperwork,  and  the 
overhead  costs  incurred  in  running  a 
private  practice. 

What  he  willget  is  a highlvchalleng- 
ing,  highly  rewardingexperience.  The 
Army  offers  i aided  assignments, 
chances  to  specialize,  or  further  your 
education,  and  toworkwith  a teamof 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  practicing  high 
quality  health  care  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine.  T alk  toyour  local  Army 
Medical  Department  Counselorfor 
more  information 

ARMY  MEDICINE. 

BE  AUYOU  CAN  BE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army/Army  Reserve  Medicine 
Bldg.  922,  N.  End 
Fort  Gillem 

Forest  Park,  GA  30050 
Call  collect:  (404)  362-3359  or  3374 


SHE  MAY  o* 

BE  CARroriNG 


Her  brother  had  Duchenne  Muscular 
Dystrophy.  Which  means  that  though  she 
herself  is  unaffected  by  the  disease,  she  could 
be  carrying  it  in  her  genes. 

And  if  she  is,  there’s  a one-in-four 
chance  her  child  will  inherit  Duchenne. 

One  of  the  most  common  and  devastat- 
ing forms  of  muscular  dystrophy,  Duchenne 


is  usually  passed  from  mother  to  child  by  a 
defective  gene.  MDA  researchers  have  taken 
the  first  step  toward  a cure — the  discovery  of 
the  Duchenne  gene. 

The  discovery  also  brings  us  closer  to  a 
100%  certain  way  to  identify  parents  at  risk. 
Now  we  re  closer  than  we’ve  ever  been  to 
conquering  this  deadly  disease. 


MDA 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chairman 


nCHT 

HEART  DISEASE 
KIDNEY  DISEASE 
AND  BUNDNESS 
IN  ONE  STROKE. 


National  Bank 

123  MAIN  STREET.  SPRINGFIELD,  ILLINOIS 
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Diabetes  is  a major  contributor  to  heart  disease,  kidney 
disease,  and  blindness.  So  when  you  support  the  American  Diabetes 
Association,  you  fight  some  of  the  worst  diseases  of  our  time. 

See  the  White  Pages  for  the  American  Diabetes  Association  office 
nearest  you  or  call  1-800-227-6776. 

FIGHT  SOME  OF  THE  WORST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 

Diplomats  American  Board  of  Orthopaedic  Surgery 


1 794  Joyce  Street 
Suite  3 


Fayetteville,  Arkansas  72703 
Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
'Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 


Fayetteville,  Arkansas 
Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G.  * Mitchell  S.  McAlister,  M.D. 

Obstetrics,  Gynecology  and  Infertility 
' Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
'Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College 


125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


HENRY  EYE  CLINIC 
Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fello\A/,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

’'Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Lollar  Lane  Fayetteville,  Arkansas 

Phone  521-4433 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.’' 

Paul  I.  Wills,  M.D.,  F.A.C.S.’' 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth  Fort  Smith,  Arkansas  72901 


A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 
R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 


Fort  Smith,  Arkansas 
Telephone  452-2077 


RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.* 

Radiology  — Nuclear  Medicine 
*Diplomates,  American  Board 

Suite  109, 

1501  South  Waldron 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Fort  Smith,  Arkansas 
Phone  452-9416 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 
GYNECOLOGY 

M.  L.  Hyde,  M.D. 
D.  B.  Glover,  M.D. 
R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 


GYNECOLOGY  EMERITUS 

R.  L.  Sherman,  M.D.  J.  F.  Kelsey,  M.D. 

W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 


408  South  16th  Street 


Fort  Smith,  Arkansas 
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COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 
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CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
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DERMATOLOGY 
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ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 
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Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
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Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 
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OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 


FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson  M.D. 


OZARK, ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLT^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Tait,  M.D. 

Gary  V.  Waiker,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChrlstlan,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  SIMs,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masrl,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D.,  A.C.P.* 

Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

William  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshler,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Nell  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*^ 

Nell  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  0.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 
Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabideau,  M.D.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 


NEUROLOGY 

william  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuI,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 

NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Susan  Croot  Tweeddale,  R.D. 


UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Robert  0.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 
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Wayne  Phillips,  Associate  Administrator,  Finance 
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ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
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Give  your  angina  patients 
what  they're  missing... 


CARDHEM:  FEW  SIDE  WFECTS 

diltiazem  HCI/Marion 

Antianginal  artion  inriudes  dilatation  of 
€oronaryarteries,a  detrease  in  vasrular  resis- 
tanse/afterioad,  and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina' 

Compatihle  with  other  antianginals^  ^* 

A safe  choice  for  angina  patients  with  coexisting 
hypertension^  asthma^  COPO,  or  PVD*^ 

*See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  information  on  the  next  page. 


FEWSIDEEFOCTS 

dilfiazm HCIMaiion  IN JUmAHemUTHERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZBM’ 

(diltiazem  HCI) 

30  mg,  60  mg,  90  mg,  and  120  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  IS  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  A\/  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  A V node 
retractory  periods  without  signficantty  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarety  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  ot  1,243  patients  for 

0 48%)  Concomitant  use  ofdittiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  ot  asystole 
(2  to  5 seconds)  otter  a single  dose  of  60  mg  ot 
diltiazem. 

2 Congestive  Heart  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  In  isolated  animat  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  tunction  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt). 

Experience  with  the  use  ot  CARDIZEM 
alone  or  In  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  tunction  is  very 
limited.  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Deceases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SCOT  SGPT  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  b^n  reversible  upon 
discontinuation  of  dnjg  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochtoride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  In  bile  As  with  any  new  dnjg  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  Impaired  renal  or  hepatic 


tunction.  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity  high  doses  ofdittiazem 
were  associated  with  hepatic  damage  in  special 
subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  dnjg  was 
discontinued  In  dogs,  doses  ot  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS  ) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  IS  usually  well  tolerated  Available  data  ore  not 
sufficient  however,  to  predict  the  effects  ot  concomitant 
treatment  particularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities.  In 
heatthy  volunteers,  diltiazem  has  been  shown  to  Increase 
serum  dlgoxin  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  impairment  of 
Fertility.  A 24 -month  study  in  rats  and  a 21  -month  study 
in  mice  showed  no  evidence  of  carcinogenicity  There 
was  also  no  mutagenic  response  in  In  vitro  bacterial 
tests.  No  intrinsic  effect  on  tertHity  was  observed  In  rats 
Pregnancy.  Category  C Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits.  Administration 
ot  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality.  These 
doses,  in  some  studies,  hove  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies, 
there  wos  some  reduction  in  early  individual  pup  weights 
and  survival  rates.  There  was  an  increased  incidence  of 
stillbirths  at  doses  ot  20  times  the  human  dose  or  greater 
There  ore  no  well-controlled  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  it  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Moifters.  Dittiazem  is  excreted  in  human 
milk  One  report  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  It  use  ot  CARDIZEM 
is  deemed  essential  an  alternative  method  ot  infant 
feeding  should  be  instituted. 

Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
carried  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  tunction  and  cardiac 
conduction  abnormalities  hove  usually  been  excluded. 

In  domestic  placebo-controtled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  wos 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  In 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  ot  calcium  influx  inhibition. 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established.  The  most  common  occurrences  as  well 
as  their  frequency  of  presentation  are:  edema  (2. 4%), 
headache  (2. 1 %),  nausea  (I  9%),  dizziness  (1.5%), 
rash  (1.3%),  asthenia  (1 .2%).  In  addition,  the  following 
events  were  reported  infrequently  (less  than  I %): 

Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor. 
Anorexia,  constipation,  diarrhea, 
dysgeusio,  dyspepsia,  mild 
elevations  ot  alkaline  phosphatase, 
SGOT  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechioe,  pnjrltus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoarticular 
pain,  polyuria,  sexual  difficulties 
The  following  postmarkeling  events  have  been 
reported  intrequentty  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia.  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established.  Issued  9/86 

See  complete  Protessional  Use  Information  before 
prescribing 
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PHARMACEUTICAL  DIVISION 


M MARION 

LABORATORIES, INC 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 


5518  Ellsworth  Road 


BAKER 
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CLINIC  J 


21 12  South  Greenwood  Avenue 


Fort  Smith,  Arkansas  72903 
(501)  452-9043 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Richard  F.  Mauroner,  M.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


DOCTOR 
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Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Teiephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopciedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

400  South  Mt.  Olive 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russeilviiie,  Arkansas  72801 

JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.'f  ROBERT  H.  MAY,  M.D.,  F.A.C.S.'t 

501  968-2124  501  968-7711 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Siioam  Springs,  AR  72761 
Phone  524-6115 


DOCTOR 

THiS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  West  Main 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 

P.O.  Box  1648 
Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Gailoway 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 

1602  IVesf  Main  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D/ 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


'Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A. 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.' 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1 700  West  B Street  Ophthalmology  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

'Diplomats,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

‘Diplomate,  American  Board  of  Surgery 


Batesville,  Arkansas  72501 
Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paui  J.  Baxiey,  M.D.,  F.A.C.P.* 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGiONAL  EYE  CENTER,  P.A. 

Aiien  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 


816-B  Rains  St. 

Jonesboro,  Arkansas  72401 


GRAYS 

HARRIS 

RANDOLPH 

1204  \A/.  Kingshighway 


Toll  Free  1-800-222-1717 
(501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

Batesville,  AR 
793-2321 
Newport,  AR 
523-8911 
Pocahontas,  AR 
892-4511 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M. 


We  welcome  Insurance/Medicare 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Lkj 


mx 
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NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


NORTHEAST  REGION 

Hk  / 

PHYSICIANS’  DIRECTORY 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
James  W.  Sanders,  M.D.,  F.A.C.S.* 


826  South  Main  Street 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

Jonesboro,  Arkansas  72401 
Telephone  932-4875 

IP  SNEED 
Bl  EYE 

m!  ciJNic: 

J.Y.  Massey,  M.D. 

Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

Fellow,  American  Academy  of  Ophthalmology- 

Min  Home  Office:  425-6026 

613  South  Street 

Mountain  Home,  Arkansas 

Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 

One  Medical  Drive 

R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

Paragould,  Arkansas  72450 
Phone  236-6948 

# 1 Medical  Drive 

Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 
Phone  239-5916 

Arkansas  Methodist  Hospital 

Donald  1.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 

Member  of  American  College  of  Radiology 

Paragould,  Arkansas  72450 
Office  Phone:  239-7176 

# 1 Medical  Drive 

John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 
Phone:  239-5926 

Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

Office  Hours  by  Appointment 

Paragould  Madical  Centre 
One  Medical  Drive 


Paragould,  Arkansas  72450 
Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caidweii,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EiSELE  CLINiC.  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phiilip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecii  W.  Cupp,  iii,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of; 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


200  Whittington,  Suite  504 
Post  Office  Box  1213 


HOT  SPRiNGS  NEUROLOGY  GROUP,  P.A. 

R.  Paui  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

Hot  Springs,  Arkansas  71902 
623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


©MfiF’M’DiBjnr 

RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


413  North  University 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


ARKANSAS  ALLERGY  CLINIC,  P.A. 

Y 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  1 18 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  721 16 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Doctors  Park,  Suite  1 10  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-545 1 (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 
James  S.  Mulhollan,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


Phone:  664-6334 
Exchange:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 
Robert  F.  Shannon,  M.D. 

Psychiatrists 


#21  Bridge  Way  Road 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


Child,  Adolescent  and  Adult  Psychiatry 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 


500  South  University,  Littie  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Littie  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


# 1 Liie  Court 

(across  from  new  Baptist  Medical  Center) 


Cosmetic  Surgery  and 

■ ■ ■ ■ ■ ■ ■ 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lite  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medicai  Center  Telephone  (501)  224-1044 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D/ 

H.  K.  Short,  M.D.* 

Family  Practice 

*Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

Debra  F.  Morrison,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medicai  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medicai  Towers  Buiiding 
Littie  Rock,  Arkansas  72205 
Teiephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D.  J.  Charles  Henry,  M.D. 

General  Ophthalmology  General  Ophthalmology  Glaucoma 


Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  b Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC, 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


P.A. 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


little  rock  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


CENTRAL  REGION 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 


Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFiCE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

iF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAiSER,  M.D.,  WALT  STALLiNGS,  M.D.,  BARRE  F.  FiNAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMiN. 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800 
Little  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 

Robert  D.,  Dickins,  Jr.,  M.D. 

Zachary  Mason,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 


David  L.  Reding,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 
William  E.  Harrison,  M.D. 


Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor’s  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Littie  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-5311 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 
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RADIOLOGY  ASSOCIATES.  P.A. 

Doctors  Building  Freeway  Medical  Building 

imaging  Center  Imaging  Center 

500  South  University  5800  West  10th 

Little  Rock,  Arkansas  72205  Little  Rock,  Arkansas  72204 

Phone  501/664-3914  Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 

Diplomates,  American  Board  of  Radiology 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison.  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 
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RADI^HOGY 

CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 
THOMAS  W.  KOONCE,  M.D. 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Parkview  Medical  Building 

Little  Rock,  Arkansas  72205 
Telephone  (501)  664-0001 

SMiTH  AND  ROBERSON  EYE  CLiNIC 

James  L.  Smith,  M.D. 

Michaei  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Little  Rock,  Arkansas 
Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steeie,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 
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John  G.  Tedford,  M.D.,  F.A.C.S. 


500  South  University 

Doctors  Building 

Suite  315 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.,  P.A.*t 
Charles  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  72114 

Phone:  758-7627 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 


Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 

1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 


Office:  268-4313 
or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  South  Main  Street,  Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  ill,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 


PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 
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SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


403  West  Oak 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street  Stamps,  Arkansas  71860 

Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 
James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Famiiy  Practice 


McGehee,  Arkansas 


222-6131 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-865 1 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 


Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yeivington,  M.D. 


GENERAL  SURGERY 

Paui  H.  Miliar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 
Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluation 

Diagnostic  and  Aural  Rehabilitation 


Stephen  D.  Shorts,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 


J.  Wayne  Buckley,  M.D.,  F.A.C.S. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 


Betty  Ashley  Horton,  M.A. 
Consuela  Tortorich,  M.S. 

Audiologists 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 
P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


See  the  difference  in  the  first  week' 


• Sleep  improvement  in  74%  of  patients 
after  first  h.s.dose^ 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone' 

• Dramatic  first-week  reduction 
in  somatic  complaints^ 

% Reduction  in  Somatic  Symptoms^ 


I Vomiting  | Nausea  | Headache  | Anorexia  | Constipotion  I 


• Only  Vs  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar' 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  aicohoi  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Copyright  ©1987  by  Roche  Products  Inc.  All  rights  reserved. 


Protect  your  decision. 
Write  ''Do  not  substitute!' 


In  moderate  depression 
and  anxiety 

LimUtror 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 

LimUtrorDS 

Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt) 


References:  t.  Feighner  JR  e/o/  Psychopharmacology  61  217-225.  Mar  22.  1979  2.  Data  on  tile, 
Hoffmann-Lo  Roche  Inc  , Nufley,  NJ 


Limbitrol ' (g 

TTonqu  il  izer— Antidepressant 

Before  prescribing,  please  cansult  camplete  product  informotion.  o summory  of  which  follows: 
Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to  severe  anxiety 
Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously  groduolly  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocordial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  ot  urinary  retention  or  angle-closure  gloucoma 
Severe  constipation  moy  occur  in  potients  taking  tricyclic  antidepressants  and  anticholinergic-type 
drugs  Closely  supervise  cordiovasculor  patients  (Arrhythmias,  sinus  tachycordio  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressonts,  especially  high  doses  Myrxardial 
intarction  and  stroke  reported  with  use  ot  this  doss  ot  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  olmosi 
always  be  avoided  because  ot  increased  risk  of  congenitol  malformations  as  suggested 
in  several  studies.  Consider  possibility  ot  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  it  they  intend  to  or  do  become  pregnant. 

Since  physical  ond  psychological  dependence  lo  chlordiazepoxide  have  been  reported  rarely,  use 
j caution  in  administering  Limbitrol  lo  addiction-prone  individuals  or  those  who  might  increase  dosage, 

I withdrawal  symptoms  following  discontinuation  ot  either  component  alone  hove  been  reported 
(nausea,  headache  and  malaise  for  omitriptyline,  symptoms  [including  convulsions]  similor  lo  those 
of  barbiturate  withdrawol  for  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  ot  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  function  Because  ot  the  possibility 
ot  suicide  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these  patients  Periodic 
1 liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  ot  guanethidine  or  similar  antihypertensives  When  tricyclic  ontidepres- 
I sonts  are  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
' involving  delayed  elimination  and  increasing  steady  state  concentrations  ot  the  tricyclic  drugs 
Concomitant  use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
I may  be  additive  Discontinue  several  days  before  surgery  Limit  concomitant  administration  of  ECT  to 
essential  treatment  See  Warnings  tor  precoutions  about  pregnoncy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  1 2 In  the  elderly  ond  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  otoxio,  oversedation,  confusion  or  anticholinergic  effects 
I Adverse  Reoctions:  Most  frequently  reported  ore  those  associated  with  either  component  alone 
I drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycordio,  palpitations,  myocardial  inlorction, 
Arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomonio  and 
increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary 
tract 

Allergic  Skin  rash,  urticaria,  photosensitizotion,  edema  ot  face  and  tongue,  pruritus 
Hematologic  Bone  morrow  depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocy- 
topenia 

Goslroinleslinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  ond  lowering  ot  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (antidiuretic  hormone)  secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  on  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  ot  1 to  3 mg  physostigmine  salicylate  has  been 
reported  to  reverse  the  symptoms  ot  amitriptyline  poisoning  See  comple.e  product  information  tor 
manitestotion  and  treatment 

Oosoge:  Individualize  according  to  symptom  severity  ond  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  ot  doily  dose  may  be  taken  at  bedtime 
Single  h s dose  may  suffice  tor  some  patients  Lower  dosages  are  recommended  tor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  tour  tablets  doily  in  divided  doses, 
increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dosage 
of  three  or  four  tablets  daily  in  divided  doses,  lor  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  while,  tilm-cooted,  each  containing  10  mg  chlordioze- 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  soil),  and  Tablets  blue,  film-coaled,  each 
conloining  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
boltles  ot  100  and  500,  Tel-E-Dose*  packages  ot  100,  Prescription  Paks  ot  50 


ROCHE  PRODUCTS  INC 
Monati,  Puerto  Rico  00701 
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See  the  difference 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptylineJ 

In  moderate 
depression 
and  anxiety 

Limbitrol 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt)  \JV^ 


troTDS 


mg  chlordiazepoxide  and 
(as  the  hydrochloride  salt)  v!^ 


Please  see  summary  of  product  information  on  adjacent  page. 
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Artist’s  drawing  of  the  Army  and  Navy  Hospital,  Hot  Springs 
From  Cutter’s  Guide,  24th  edition,  1889 


American  Physicians  Insurance  Exchange 

MALPRACTICE 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


1301  Capital  of  Texas  Highway,  Suite  #B-300 
Austin,  Texas  78746 
(512)  328-1520 


Nationwide  1-800-252-3628 


In  San  Antonio: 

Bill  Sweet 
(512)  497-3205 


PHYSICIANS, 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you'll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We'll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANS.THERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he’s  an  Army  Physician , there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  tocontend 
with.  Likeexcessivepaperwork,  andthe 
overhead  costs  incurred  in  runninga 
private  practice. 

What  he  willget  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Armyoffers  varied  assignments, 
chances  to  specialize,  or  further  your 
education,  and  to  work  with  a team  of 
dedicated  healthcare  professionals. 

Plus  a generous  benefits  package. 

Ifyou ’re  interested  in  practicing  high 
quality  healthcarewith  aminimumof 
administrative  burdens,  examine  Army 
medicine.  T alk  toyour  local  Armv 
Medical  Department  Counselorfor 
moreinformation. 

ARMY  MEDICINE. 
BEAU  YOU  CAN  BE. 


MAJOR  OPPORTUNITIES  FOR 
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AIDS  in  Arkansas 


AMS  Special  Committee  on  AIDS 


William  N.  Jones,  M.D.,  Chairman 


Update:  October1987 

Counselling  and  Antibody  Testing  Guideiines* 


These  guidelines  are  the  outgrowth  of  the  1986  recommendations  published  in  the  MMWR';  the  report  on 
the  February  24-25,  1987  Conference  on  Counselling  and  Testing^;  and  a series  of  meetings  with  represen- 
tatives from  the  Association  of  State  and  Territorial  Health  Officials,  the  Association  of  State  and  Territorial 
Public  Health  Laboratory  Directors,  the  council  of  State  and  Territorial  Epidemiologists,  the  National  Associa- 
tion of  County  Health  Officials,  the  United  States  Conference  of  Local  Health  officers,  and  the  National 
Association  of  State  Alcohol  and  Drug  Abuse  Directors. 


Human  immunodeficiency  virus  (HIV),  the  causative 
agent  of  acquired  immunodeficiency  syndrome  (AIDS)  and 
related  clinical  manifestations,  has  been  shown  to  be  spread  by 
sexual  contact;  by  parental  exposure  to  blood  (most  often 
through  intravenous  [IV]  drug  abuse)  and,  rarely,  by  other 
exposures  to  blood;  and  from  an  infected  woman  to  her  fetus 
or  infant. 

Persons  exposed  to  HIV  usually  develop  detectable  levels 
of  antibody  against  the  virus  within  6-12  weeks  of  infection. 
The  presence  of  antibody  indicates  current  infection,  though 
many  infected  persons  may  have  minimal  or  no  clinical 
evidence  of  disease  for  years.  Counselling  and  testing  persons 
who  are  infected  or  at  risk  for  acquiring  HIV  infection  is  an 
important  component  of  prevention  strategy.^  Most  of  the 
estimated  1.0  to  1.5  million  infected  persons  in  the  United 
States  are  unaware  that  they  are  infected  with  HIV.  The 
primary  public  health  purposes  of  counselling  and  testing  are 
to  help  uninfected  individuals  initiate  and  sustain  behavioral 
changes  that  reduce  their  risk  of  becoming  infected  and  to 
assist  infected  individuals  in  avoiding  infecting  others. 

Along  with  the  potential  personal,  medical,  and  public 
health  benefits  of  testing  for  HIV  antibody,  public  health 


* Reprinted  from  Morbidity  and  Mortality  Weekly  Report  (MMWR) , 
August  14,  1987,  Vol.36,  No  31,  U.S.  Department  of  Health  and 
Human  Services. 


agencies  must  be  concerned  about  actions  that  will  discourage 
the  use  of  counselling  and  testing  facilities,  most  notably  the 
unauthorized  disclosure  of  personal  information  and  the 
possibility  of  inappropriate  discrimination. 

Priorities  for  public  health  counselling  and  testing  should 
be  based  upon  providing  ready  access  to  persons  who  are  most 
likely  to  be  infected  or  who  practice  high-risk  behaviors, 
thereby  helping  to  reduce  further  spread  of  infection.  There 
are  other  considerations  for  determining  testing  priorities, 
including  the  likely  effectiveness  of  preventing  the  spread  of 
infection  among  persons  who  would  not  otherwise  realize  that 
they  are  at  risk.  Knowledge  of  the  prevalence  of  HIV  infection 
in  different  populations  is  useful  in  determining  the  most 
efficient  and  effective  locations  providing  such  services.  For 
example,  programs  that  offer  counselling  and  testing  to 
homosexual  men,  IV-drug  abusers,  persons  with  hemophilia, 
sexual  and/or  needle-sharing  partners  of  these  persons,  and 
patients  of  sexually  transmitted  disease  clinics  may  be  most 
effective  since  persons  in  these  groups  are  at  high  risk  for 
infection.  After  counselling  and  testing  are  effectively  imple- 
mented in  settings  of  high  and  moderate  prevalence,  consid- 
eration should  be  given  to  establishing  programs  in  settings  of 
lower  prevalence. 

Interpretation  of  HIV-Antibody  Test  Results 

A test  for  HIV  antibody  is  considered  positive  when  a 
sequence  of  tests,  starting  with  a repeatedly  reactive  enzyme 
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AMS  AIDS  COMMITTEE  PLEASED  WITH  RESPONSE 

SEMINARS  SPAWN  STATEWIDE  PROGRAMS 

As  many  of  you  are  aware,  the  Arkansas  Medical  Society’s  Special 
Committee  on  AIDS  has  been  involved,  in  conjunction  with  other 
health  agencies,  in  seminars  which  have  been  teaching  physicians 
and  health  care  professionals  about  the  diagnosis,  treatment,  and 
counseling  of  ARC/AIDS  patients  as  well  as  informing  the  public 
about  high  risk  behavior  and  the  transmission  of  the  virus.  The 
response  has  been  very  good.  For  example,  after  the  August  15th 
teaching  seminar  in  Little  Rock,  physicians  from  10  counties  held 
programs  of  their  own  with  a total  attendance  of  800  persons. 

Contacts  have  been  made  with  newspapers,  radio  and  television 
stations,  civic  groups,  medical  auxiliary  members,  churchs,  rotary 
clubs,  and  banks. 

Most  rewarding  has  been  the  response  from  the  schools.  We  have 
had  inquiries  from  ten  schools  ranging  from  the  Osceola  Middle 
School  to  Arkansas  Tech  University. 

There  will  be  more  teaching  seminars  in  the  near  future.  If  you  are 
interested  in  attending,  contact  the  Arkansas  Medical  Society  office  at 
224-8967. 
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'a.ssay  (EIA)  and  including  an 
■ lai,  more  specific  assay,  such  as  a 
. estern  blot,  arc  consistently  reactive. 

The  sensitivity  of  the  currently  li- 
censed EIA  tests  is  99%  or  greater  when 
performed  under  optimal  laboratory 
conditions.  Given  this  performance,  the 
probability  of  a false-negative  test  result 
is  remote,  except  during  the  first  weeks 
after  infection,  before  antibody  is  detect- 
able. 

The  specificity  of  the  currently  li- 
censed EIA  tests  is  approximately  99% 
when  repeatedly  reactive  tests  are  con- 
sidered. Repeat  testing  of  specimens 
initially  reactive  by  EIA  is  required  to 
reduce  the  likelihood  of  false-positive 
test  results  due  to  laboratory  error.  To 
further  increase  the  specificity  of  the 
testing  process,  laboratories  must  use  a 
supplemental  test  - most  often  the  West- 
ern blot  test  - to  validate  repeatedly 
reactive  EIA  results.  The  sensitivity  of 
the  hcensed  Western  blot  test  is  compa- 
rable to  that  of  the  EIA,  and  it  is  highly 
specific  when  strict  criteria  are  used  for 
interpretation.  Under  ideal  circumstances,  the  probability 
that  a testing  sequence  will  be  falsely  positive  in  a population 
with  a low  rate  of  infection  ranges  from  less  than  1 in  100,000 
(Minnesota  Department  of  Health,  unpublished  data)  to  an 
estimated  5 in  100,000.^'*  Laboratories  using  different  West- 
ern blot  reagents  or  other  tests  or  using  less  stringent  interpre- 
tive criteria  may  experience  higher  rates  of  false-positive 
results. 

Laboratories  should  carefully  guard  against  human  errors, 
which  are  likely  to  be  the  most  common  source  of  false- 
positive test  results.  All  laboratories  should  anticipate  the 
need  for  assuring  quality  performance  of  tests  for  HIV  anti- 
body by  training  personnel,  establishing  quality  controls,  and 
participating  in  performance  evaluation  systems.  Health 
department  laboratories  should  facilitate  the  quality  assur- 
ance of  the  performance  of  laboratories  in  their  jurisdiction. 

Guidelines  for  Counselling  and  Testing  for 
HIV  antibody 

These  guidelines  are  based  on  public  health  considerations 
for  HIV  testing,  including  the  principles  of  counselling  before 
and  after  testing,  confidentiality  of  personal  information,  and 
the  understanding  that  a person  may  decline  to  be  tested 
without  being  denied  health  care  or  other  services,  except 
where  testing  is  required  by  law.^  Counselling  before  testing 
may  not  be  practical  when  screening  for  HIV  antibody  is 
required.  This  is  true  for  donors  of  blood,  organs,  and  tissue; 
prisoners;  and  immigrants  for  whom  testing  is  a Federal 
requirement  as  well  as  for  persons  admitted  to  state  correc- 
tional institutions  in  states  that  require  testing.  When  there  is 


no  counselling  before  testing,  persons  should  be  informed  that 
testing  for  HIV  antibody  will  be  performed,  that  individual 
results  will  be  kept  confidential  to  the  extent  permitted  by  law, 
and  that  appropriate  counselling  will  be  offered.  Individual 
counselling  of  those  who  are  either  HIV-antibody  positive  or 
at  continuing  risk  for  HIV  infection  is  critical  for  reducing 
further  transmission  and  for  ensuring  timely  medical  care. 

Recommendations 

Persons  who  may  have  sexually  transmitted  disease.  All 
persons  seeking  treatment  for  a sexually  transmitted  disease, 
in  all  health-care  settings  including  the  officers  of  private 
physicians,  should  be  routinely'  counselled  and  tested  for  HIV 
antibody. 

rV-drug  abusers.  All  persons  seeking  treatment  for  IV- 
drug  abuse  or  having  a history  of  IV-drug  abuse  should  be 
routinely  counselled  and  tested  for  HIV  antibody.  Medical 
professionals  in  all  health-care  settings,  including  prison  clin- 
ics, should  seek  a history  of  IV-drug  abuse  from  patients  and 
should  be  aware  of  its  implications  for  HIV  infection.  In 
addition,  state  and  local  health  policy  makers  should  address 
the  following  issues: 

a.  Treatment  programs  for  IV-drug  abusers  should  be  suffi- 
ciently available  to  allow  persons  seeking  assistance  to  enter 


*"Routine  counselling  and  testing"  is  defined  as  a policy  to 
provide  these  services  to  all  clients  after  informing  them  that 
testing  will  be  done.  Except  where  testing  is  required  by  law, 
individuals  have  the  right  to  decline  to  be  tested  without  being 
denied  health  care  of  other  services. 
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promptly  and  be  encouraged  to  alter  the  behavior  that  places 
them  and  others  at  risk  for  HIV  infection, 

b.  Outreach  programs  for  IV-drug  abusers  should  be  under- 
taken to  increase  their  knowledge  of  AIDS  and  of  ways  to 
prevent  HIV  infection,  to  encourage  them  to  obtain  coun- 
selling and  testing  for  HIV  antibody,  and  to  persuade  them  to 
be  treated  for  substance  abuse. 

Persons  who  consider  themselves  at  risk.  All  persons  who 
consider  themselves  at  risk  for  HIV  infection  should  be 
counselled  and  offered  testing  for  HIV  antibody. 

Women  of  childbearing  age.  All  women  of  childbearing 
age  with  identifiable  risks  for  HIV  infection  should  be  rou- 
tinely counselled  and  tested  for  HIV  antibody,  regardless  of 
the  health-care  setting.  Each  encounter  between  a health- 
care provider  and  a woman  at  risk  and/or  her  sexual  partners 
is  an  opportunity  to  reach  them  with  information  and  educa- 
tion about  AIDS  and  prevention  of  HIV  infection.  Women  are 
at  risk  for  HIV  infection  if  they: 

a.  Have  used  IV  drugs. 

b.  Have  engaged  in  prostitution. 

c.  Have  had  sexual  partners  who  are  infected  or  are  at  risk  for 
infection  because  they  are  bisexual  or  are  IV-drug  abusers 
among  women. 

d.  Are  living  in  communities  or  were  born  in  countries  where 
there  is  a known  or  suspected  high  prevalence  of  infection 
among  women. 

e.  Received  a transfusion  before  blood  was  being  screened 
for  HIV  antibody  but  after  HIV  infection  occurred  in  the 
United  State  (e.g.,  between  1978  and  1985.) 

Educating  and  testing  these  women  before  they  become 
pregnant  allows  them  to  avoid  pregnancy  and  subsequent 
intrauterine  perinatal  infection  of  their  infants  (30%  - 50%  of 
the  infants  born  to  HIV-infected  women  will  also  be  infected) . 

All  pregnant  women  at  risk  for  HIV  infection  should  be 
routinely  counselled  and  tested  for  HIV  antibody.  Identifying 
pregnant  women  with  HIV  infection  as  early  in  pregnancy  as 
possible  is  important  for  ensuring  appropriate  medical  care 
for  these  women;  for  planning  mediccd  care  for  their  infants; 
and  for  providing  counselling  on  family  planning;  future 
pregnancies,  and  the  risk  of  transmission  of  HIV  to  others. 

Arkansas  AIDS  Statistics 

The  Arkansas  Department  of  Health  reported 
no  change  in  the  number  of  AIDS  cases  in  the 
state  from  last  month.  The  total  number  of 
cases  stands  at  66.  The  Department  wants  to 
emphasize  that  the  figures  reported  are  cases 
diagnosed  in  Arkansas  only.  The  figures  do 
not  include  patients  who  have  been  diagnosed 
in  other  states  and  since  moved  to  Arkansas. 
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AH  women  who  seek  family  planning  services  and  who  are 
at  risk  for  HIV  infection  should  be  routinely  counselled  about 
AIDS  and  HIV  infection  and  tested  for  HIV  antibody.  Deci- 
sions about  the  need  for  counselling  and  testing  programs  in 
a community  should  be  based  on  the  best  available  estimates 
of  the  prevalence  of  HIV  infection  and  the  demographic 
variables  of  infection. 

Persons  planning  marriage.  All  persons  considering 
marriage  should  be  given  information  about  AIDS,  HIV 
infection,  and  the  availability  of  counselling  and  testing  for 
HIV  antibody.  Decisions  about  instituting  routine  or  manda- 
tory premarital  testing  for  HIV  antibody  should  take  into 
account  the  prevalence  of  HIV  infection  in  the  area  and/or 
population  group  as  well  as  other  factors  and  should  be  based 
upon  the  likely  cost-effectiveness  of  such  testing  in  preventing 
further  spread  of  infection.  Premarital  testing  in  an  area  with 
a prevalence  of  HIV  infection  as  low  as  0.1%  may  be  justified 
if  reaching  an  infected  person  through  testing  can  prevent 
subsequent  transmission  to  the  spouse  or  prevent  pregnancy 
in  a woman  who  is  infected. 

Persons  undergoing  medical  evaluation  or  treatment. 
Testing  for  HIV  antibody  is  a useful  diagnostic  tool  for 
evaluating  patients  with  selected  clinical  signs  and  symptoms 
such  as  generalized  lymphadenopathy;  unexplained  demen- 
tia; chronic,  unexplained  fever  or  diarrhea;  unexplained 
weight  loss;  or  diseases  such  as  tuberculosis  as  well  as  sexually 
transmitted  disease,  generalized  herpes,  and  chronic  candidi- 
asis. 

Since  persons  infected  with  both  HIV  and  the  tubercle 
bacillus  are  at  high  risk  for  severe  clinical  tuberculosis,  all 
patients  with  tuberculosis  should  be  routinely  counselled  and 
tested  for  HIV  antibody.®  Guidelines  for  managing  patients 
with  both  HIV  and  tuberculous  infection  have  been  pub- 
lished.^ 

The  risk  of  HIV  infection  from  transfusions  of  blood  or 
blood  components  from  1978-1985  was  greatest  for  persons 
receiving  large  numbers  of  units  of  blood  collected  from  areas 
with  high  incidences  of  AIDS.  Persons  who  have  this  in- 
creased risk  should  be  counselled  about  the  potential  risk  of 
HIV  infection  and  should  be  offered  antibody  testing.* 

Persons  admitted  to  hospitals.  Hospitals,  in  conjunction 
with  state  and  local  health  departments,  should  periodically 
determine  the  prevalence  of  HIV  infections  in  the  age  groups 
at  highest  risk  for  infection.  Consideration  should  be  given  to 
routine  testing  in  those  age  groups  deemed  to  have  a high 
prevalence  of  HIV  infection. 

Persons  in  correctional  systems.  Correctional  systems 
should  study  the  best  means  of  implementing  programs  for 
counselling  inmates  about  HIV  infection  and  for  testing  them 
for  such  infection  at  admission  and  discharge  from  the  system. 
In  particular,  they  should  examine  the  usefulness  of  these 
programs  in  preventing  further  transmission  of  HIV  infection 
and  the  impact  of  the  testing  programs  on  both  the  inmates 
and  the  correctional  system.^  Federal  prisons  have  been 
instructed  to  test  all  prisoners  when  they  enter  and  lease  the 
prison  system. 
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i From  the  Arkansas  Department  of  Health:  Section  XI.  Rules  and  regulations  pertain- 
I ing  to  the  identification  of  the  body  of  a deceased  person  who  may  have  been  infected 

by  a communicable  disease. 

Any  physician  or  any  other  person  who  has  reason  to  believe  that  a deceased  person  may  have  been  infected  by 
a communicable  disease,  including,  but  not  limited  to  rabies,  plague,  hepatitis  B,  or  a hepatitis  B carrier  (HRs  Ag 
positive),  hepatitis  non-A  non-B,  tularemia,  AIDS  (Acquired  Immune  Deficiency  Syndrome)  or  is  HIV  antibody 
positive  and  ARC  (AIDS  Related  Complex),  shall  immediately  after  death,  attach  to  the  large  digit  of  the  right  foot, 
a red  indicator  tag  measuring  not  less  than  3 inches  by  5 inches,  which  clearly  states  that  the  patient  may  have  been 
infected  with  one  of  the  above  communicable  diseases.  If  the  body  is  wrapped  in  plastic  sheets  or  other  covering 
material  and  the  toe  tag  is  not  visible,  a duplicate,  clearly  visible  tag  shall  beapplied  to  the  outside  covering  material. 
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Prostitutes.  Made  and  female  prostitutes  should  be  coun- 
selled and  tested  and  made  aware  of  the  risks  of  HIV  infection 
to  themselves  and  others.  Particularly  prostitutes  who  are 
HI  V-antibody  positive  should  be  instructed  to  discontinue  the 
practice  of  prostitution.  Local  or  state  jurisdictions  should 
adopt  procedures  to  assure  that  these  instructions  are  fol- 
lowed. 

Partner  Notification/Contact  Tracing 

Sexual  partners  and  those  who  share  needles  with  HIV- 
infected  persons  are  at  risk  for  HIV  infection  and  should  be 
routinely  counselled  and  tested  for  how  to  notify  their  partners 
and  to  refer  them  for  counselling  and  testing.  If  they  are 
unwilling  to  notify  their  partners  or  if  it  cannot  be  assured  that 
their  partners  will  seek  counselling,  physicians  or  health 
department  personnel  should  use  confidential  procedures  to 
assure  that  the  partners  are  notified. 

Confidentiality  and  Antidiscrimination 
Considerations 

The  ability  of  health  departments,  hospitals,  and  other 
health-care  providers  and  institutions  to  assure  confidentiality 
of  patient  information  and  the  public’s  confidence  in  that 
ability  are  crucial  to  efforts  to  increase  the  number  of  persons 
being  counselling  and  tested  for  HIV  infection.  Moreover,  to 
assure  broad  participation  in  the  counselling  and  testing 
programs,  it  is  of  equal  or  greater  importance  that  the  public 
perceive  that  persons  found  to  be  positive  will  not  be  subject 
to  inappropriate  discrimination. 

Every  reasonable  effort  should  be  made  to  improve  con- 
fidentiality of  test  results.  The  confidentiality  of  related 
records  can  be  improved  by  a careful  review  of  actual  record- 
keeping practices  and  by  assessing  the  degree  to  which  these 
records  can  be  protected  under  applicable  state  laws.  State 
laws  should  be  examined  and  strengthened  when  found  nec- 
essary. Because  of  the  wide  scope  of  “need-to-know”  situ- 
ations, because  of  the  possibility  of  inappropriate  disclosures, 
and  because  of  established  authorization  procedures  for  re- 
leasing records,  it  is  recognized  that  there  is  no  perfect 
solution  to  confidentiality  problems  in  all  situations.  Whether 
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disclosures  of  HIV-testing  information  are  dehberate,  inad- 
vertent, or  simply  unavoidable,  public  health  policy  needs  to 
Ccu^efully  consider  ways  to  reduce  the  harmful  impact  of  such 
disclosures. 

Public  health  prevention  policy  to  reduce  the  transmission 
of  HIV  infection  can  be  furthered  by  an  expanded  program  of 
counselling  and  testing  for  HIV  antibody,  but  the  extent  to 
which  these  programs  are  successful  depends  on  the  level  of 
participation.  Persons  are  more  likely  to  participate  in  coun- 
selling and  testing  programs  if  they  believe  that  they  will  not 
experience  negative  consequences  in  areas  such  as  employ- 
ment, school  admission,  housing,  and  medical  services  should 
they  test  positive.  There  is  no  known  medical  reason  to  avoid 
an  infected  person  in  these  emd  ordinary  social  situations  since 
the  cumulative  evidence  is  strong  that  HIV  infection  is  not 
spread  through  casual  contact.  It  is  essential  to  the  success  of 
counselling  and  testing  programs  that  persons  who  are  tested 
for  HIV  are  not  subjected  to  inappropriate  discrimination. 
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“LEGALLY  SPEAKING” 

RE;  Physician  Legai  Immunity 


Michael  W.  Mitchell,  J.D." 


In  order  to  encourage  certain  actions  in  the  public  interest, 
the  law  sometimes  provides  special  protection  to  physicians. 
For  example,  a physician  acting  “as  a reasonable  and  prudent 
person”  who  lends  emergency  care  without  compensation  at 
the  place  of  an  emergency  or  accident  may  not  be  held  liable 
for  civil  damages.*  This  same  rule  applies  for  emergency 
medical  assistance  rendered  to  a “participant  in  a school 
athletic  event  or  contest”.^  The  doctrine  (sovereign  immunity) 
which  protects  the  State  from  liability  has  been  extended  to 
physician  employees  of  the  State,  except  to  the  extent  of  any 
liability  insurance.^ 

Civil  immunity  in  “state  action”  situations  is  granted  to 
physicians  placed  in  an  official  or  quasi  official  capacity  to 
discipline  the  profession.  The  most  notable  example  is  the 
immunity  granted  to  the  members  of  the  Arkansas  State 
Medical  Board."*  Hospitals  are  required  to  report  to  the 
Arkansas  State  Medical  Board  any  physician  whose  hospital 
privileges  have  been  “revoked,  limited  or  terminated  for  any 
cause,  including  resignation”  or  any  “formal  disciplinary  ac- 
tion” taken  and  anyone  reporting  such  information  shall  not 
be  liable  for  damages.^  Similarly  every  physician  is  required 
to  report  any  malpractice  lawsuits  within  ten  days  to  the 
Medical  Board  and  such  reporting  is  “privileged.”^ 

To  encourage  the  operation  of  professional  review  com- 
mittees, the  law  provides  for  “no  monetary  liability”  and  “no 
cause  of  action  for  damages”  to  any  member  of  a committee 
of  a professional  society  or  any  member  of  a committee  of  the 
medical  staff  of  a licensed  hospital  established  to  maintain 
professional  standards.’  Furthermore,  limitation  of  discovery 
is  provided  to  “organized  committees  of  hospital  medical 
staffs  or  medical  review  committees  of  local  medical  societies” 
reviewing  the  quality  of  medical  or  hospital  care.  Such 
information  is  not  discoverable  nor  is  it  admissible  in  any  legal 
proceeding  and  is  “absolutely  privileged  communication”.* 
However,  an  innovative  lawyer  recently  used  the  federal 
antitrust  laws  to  obtain  a $2  million  judgment  against  the 


* General  Counsel  to  the  Arkansas  Medical  Society,  Mitchell 
and  Roachell  Law  Firm,  Little  Rock. 


physicians  on  a peer  review  committee.  The  United  State 
Court  of  Appeals  reversed  and  ruled  that  the  M.D.s  engaged 
in  peer  review  are  protected  from  antitrust  laws  because  this 
is  “state  action”  which  activity  cannot  be  considered  a restraint 
of  trade  under  antitrust  laws.^  Although  the  case  is  now  on 
appeal  to  the  United  State  Supreme  Court,  a federal  law  was 
recently  passed  providing  that  any  professional  review  body 
“shall  not  be  liable  in  damages  under  any  law  of  the  United 
State  or  any  state.”*® 

Laws  providing  for  immunity  to  civil  action  and  protection 
against  discovery  are  necessary  to  protect  persons  who  are 
acting  in  the  public  interest.  However,  these  laws  should  not 
be  blindly  relied  upon  for  protection.  Every  effort  should  be 
made  to  act  in  a reasonable  and  prudent  manner.  Immunity 
laws  may  not  apply  in  cases  where  gross  negligence  or  malice 
is  proved. 
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"Legally  Speaking"  has  been  added  to  the 
Journal  format  as  a regular  feature  in  re- 
sponse to  our  readers’  requests  for  informa- 
tion concerning  medicine  and  the  law.  Mr. 
Mitchell  asks  that  members  send  their  legal 
questions  for  future  "diagnosis  and  treat- 
ment" to:  "Legally  Speaking",  Arkansas 
Medical  Society,  Post  OlTice  Box  5776,  Little 
Rock,  Arkansas  72215. 
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PEDIATRICIAN 

RUSSELLVILLE 

The  Millard-Henry  Clinic  is  recruiting  a board 
certified  or  eligible  Pediatrician  to  begin  as 
soon  as  possible.  Excellent  practice  opportu- 
nity with  large  referral  base.  Eighteen  doctor 
group  with  four  OBs  and  one  Pediatrician. 
Good  schools,  housing,  recreation,  university, 
and  economic  stability.  All  available  fringes  and 
bonus  pay  arrangement  first  year. 

Call  Don  Loudon 
(501)  968-2345 


The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 


The  Logical  Extension  of 

Your  Professional  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 


CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 


Dx:  recurrent 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPEC!N-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-15.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN*! proven  far  superior.”  DOS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRpecin-a: 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 


Maintenance  Digoxin:  Utilization  in  Ciinic, 
Nursing  Home  and  Famiiy  Practice  Setting 


Keith  E.  Miller,  M.D.  and  Barbara  Mason,  Pharm.  D. 


Introduction 

In  1985,  digoxin  was  the  third  most  frequently  prescribed 
drug  in  the  United  States.  Digoxin  is  indicated  for  the 
treatment  of  left  ventricular  failure  and  chronic  atrial  fibrilla- 
tion with  rapid  ventricular  response. 

One  difficulty  in  using  digoxin  is  the  narrow  therapeutic 
range  it  has.  This  often  makes  the  proper  use  of  digoxin  quite 
a problem.  One  recent  study  of  391  patients  on  digoxin 
revealed  that  40.7%  of  the  patients  were  in  a sub-therapeutic 
range;  9.7%  were  in  a toxic  range;  and  only  49.3%  were  in  a 
therapeutic  range.^  Other  studies  have  documented  similar 
results.^^ 

Another  consideration  for  determining  the  clinical  justifi- 
cation of  digoxin  therapy  is  that  many  patients  on  maintenance 
digoxin  actually  received  no  clinical  benefit  from  the  drug. 
One  study  examined  24  patients  on  long-term  digoxin.  Three 
were  in  a sub-therapeutic  range,  13  were  therapeutic,  and  one 
was  in  a toxic  ramge.  All  24  had  their  digoxin  discontinued  and 
all  remained  symptom-free  off  medication.^  Another  study  of 
80  patients  on  maintenance  digoxin  revealed  that  59  were  able 
to  discontinue  their  medication  without  symptoms.^ 

We  designed  this  study  to  document  the  high  frequency  of 
patients  on  non-therapeutic  digoxin  dosages  both  in  the 
outpatient  and  nursing  home  settings.  We  wanted  to  compare 
the  frequency  of  non-therapeutic  serum  levels  in  these  two 
groups. 

Methods 

Participants  in  this  study  included  patients  on  digoxin  who 
were  seen  in  our  family  practice  center  during  a period  of 
approximately  six  months.  Also  included  were  all  nursing 
home  patients  on  digoxin  who  were  under  our  care. 

Participation  in  the  study  required  each  patient  to  be  on 
maintenance  digoxin.  Each  patient  had  been  on  their  current 
dosage  of  medication  for  at  least  two  weeks  prior  to  measuring 
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their  serum  levels.  Patients  on  digoxin  who  were  concurrently 
taking  quinidine  or  verapamil  were  excluded  from  the  study. 

Data  recorded  for  each  participant  included  age,  sex, 
digoxin  dosage,  other  medication  and  indications  for  being  on 
digoxin.  Serum  digoxin  concentrations  were  measured  by 
radioimmunoassay,  using  the  Abbott  TDX  Kit  (Abbott  rea- 
gents). Results  were  collected  and  a considered  therapeutic 
range  of  1.0  - 2.0  mg/1  was  used. 

Results 

A total  of  62  patients  were  entered  into  the  study.  These 
consisted  of  20  nursing  home  patients  and  42  clinic  patients. 
Clinical  data  was  compiled  on  these  patients  and  the  results 
noted  (Table  I). 

Indications  for  digoxin  therapy  were  noted  for  each  patient 
and  compiled  (Table  II). 

The  actual  serum  digoxin  levels  were  recorded  and 
grouped  by  sub-therapeutic,  therapeutic,  or  toxin  range.  The 
results  are  shown  by  total  and  subdivided  by  chemical  data  on 


TABLE  I.  Clinical  Data  on  62  Patients  on  digoxin. 
Figures  are  number  (%)  of  patients. 


Location 

Nursing  Home 

Clinic 

20  (32.3) 

42  (67.7) 

Sex 

Male 

Female 

20  (32.3) 

42  (67.7) 

Age  Category 

<65 

>65 

(years) 

10(16.1) 

52  (83.8) 

Average  Age  (years) 
77.7 


Daily  Dose  (mg) 
0.1771 
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3LE  Ei.  Indications  for  digoxin  therapy  in  62  patients. 

? cgures  are  numbers  (%)  of  patients. 

[ 

Congestive  Heart  Failure 

42  (69.4) 

Atrial  Fibrillation 

5 (8.0) 

Congestive  Heart  Failure  and 

Atrial  Fibrillation 

3 (4.8) 

Other 

5 (8.0) 

Unknown 

6 (9.7) 

Table  III.  Statistical  analysis  was  performed  using  the  chi- 
square  test. 

A total  of  34  (54.8%)  patients  were  found  to  be  sub-thera- 
peutic, while  24  (38.7%)  were  therapeutic,  and  4 (6.5%)  were 


ingly,  the  incidence  of  non- therapeutic  ranges  in  nursing  home 
patients,  where  compliance  should  be  ideal,  is  essentially 
equal  to  that  of  the  clinic  population. 

Summary 

Serum  digoxin  levels  were  measured  in  62  patients  on 
maintenance  digoxin.  The  group  consisted  of  20  nursing 
home  and  42  clinic  patients.  A total  of  34  (54.8%)  patients 
were  found  to  be  sub-therapeutic,  while  24  (38.7%)  were 
therapeutic,  and  4 (6.5%)  were  in  a toxic  range.  The  high 
frequency  of  patients  on  maintenance  digoxin  with  non- 
therapeutic  serum  levels,  necessitates  more  scrutiny  of  the 
frequent  use  of  this  drug. 
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TABLE  III.  Serum  ranges  in  62  patients;  by  totals  and  subdivided  by  clinical  data.  Figures  are  number  (%)  of  patients. 

Location 

Sex 

Age  Category  (years) 

Total  number  in 

each  range 

Clinic 

Nursing  Home 

Male  Female 

<65  >65 

Sub-therapeutic 

23  (54.8) 

11  (55) 

16(80)  18(42.9) 

7(70)  27(51.9) 

34  (54.8) 

Therapeutic 

17  (40.5) 

7(35) 

4(20)  20(47.6) 

3 (30)  21  (40.4) 

24  (38.7) 

Toxic 

2(4.8) 

2(  1) 

0 4 ( 9.5) 

0 4 ( 7.7) 

4 ( 6.5) 

in  the  toxic  range.  These  percentages  were  approximately  the 
same  regardless  of  whether  the  participant  was  a clinic  or 
nursing  home  patient. 

Discussion 

The  incidence  of  patients  with  non-therapeutic  serum 
levels  of  digoxin  was  documented  by  our  study  to  be  even 
higher  than  that  demonstrated  by  previous  studies.  Interest- 
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EXCELLENT  TEXAS  OPPORTUNITIES 
ENT  FAMILY  PRACTITIONER 
GENERAL  PRACTITIONER 
GENERAL  SURGEON 
INTERNAL  MEDICINE  OB/GYN 
OPHTHALMOLOGIST  ONCOLOGIST 
ORTHOPEDIC  SURGEON 
PEDIATRICIAN  VASCULAR  SURGEON 


To  practice  in  one  of  several  lake  area  commu- 
nities in  the  beautiful  Piney  Woods  area  of  East 
T exas.  Excellent  quality  of  life,  first  year  guaran- 
tee, etc.  Other  Texas  opportunities  available 
also.  Reply  with  C/V  to: 

Medical  Support  Services 
Armando  L.  Frezza 
8806  Balcones  Club  Drive 
Austin,  Texas  78750 
(512)  331-4164. 


$4000,00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^*Service  Beyond  The  Contract** 


You've 

chosen 

your 

profession. 


We  can  secure  it. 


Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designed  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
comparison. 


api^ 

AMERICAN  PHYSICIANS  LIFE  INSURANCE 

Austin,  Texas 
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Special  Article 


Here  to  Help:  Impaired  Physicians  Committee 

Joe  Marti ndale,  M.D.,  Chairman 


We,  as  physicians,  have  many  hours  of  time  and  many 
dollars  invested  in  our  education  - too  much  to  let  it  go  down 
the  drain  because  of  chemical  dependency.  Statistics  show 
that  10  to  15  % of  physicians,  students,  and  residents  are  in 
some  state  of  addiction  to  alcohol,  drugs  or  both.  Some  are 
addicted  to  a degree  that  it  impairs  their  ability  to  practice 
good  quality  medicine.  It  also  reduces  their  roles  as  family 
members  and  members  of  their  community.  Chemical  de- 
pendence causes  deterioration  of  our  mental,  physical,  and 
spiritual  selves.  I feel  that  it  is  time  that  we  pull  our  heads  out 
of  the  sand  and  deal  with  this  very  serious  health  problem. 

We  know  now  that  chemical  dependence  is  a diagnosable 
and  treatable  disease  with  definite  signs  and  symptoms  - the 
first  being  denial.  We  also  know  that  early  detection  and 
intervention  is  essential  to  recovery.  Until  now  board  inter- 
vention was  the  only  avenue  to  get  into  a treatment  program. 
Usually,  that  action  was  not  taken  until  we  were  in  the  late 
stages  of  our  illness  and  involved  license  suspension.  Many 
doctors  were  put  back  to  work  free  of  drugs  and  alcohol.  Other 
chemically  dependent  doctors,  because  of  this  providence, 
became  more  careful  with  their  alcohol  and  drug  use  but  did 
not  stop.  They  continued  to  progress  in  their  illness  until  it 
could  no  longer  be  hidden  and  they  too  became  victims  to 
licensure  problems.  Although  many  doctors  have  been 
helped,  we  feel  that  our  present  system  needs  some  help  from 
another  source.  Too  many  good  people  and  good  doctors  are 
“falling  through  the  cracks”  in  our  present  system  and  never 
recovering.  They  move  to  other  states  and  are  soon  in  trouble 
there  as  well. 

Some  medical  societies  have  faced  the  problem  of  chemi- 
cal dependence  “head  on”  with  the  development  of  impaired 
physicians  committees  and  have  documented  evidence  that 
they  are  very  successful.  Although  Arkansas  has  had  such  a 
committee  for  several  years,  it  has  not  had  the  support  needed 
from  the  board  and  the  medical  society  as  a whole.  We  now 
feel  that  we  have  this  support  and  can  proceed  to  improve  the 
quality  of  care  in  our  state.  We  have  a responsibility  to  our 
patients  and  to  our  chemically  dependent  doctors  to  maintain 
the  high  quality  of  care  we  now  enjoy.  We  hope  to  accomplish 
this  through  the  AMS  Impaired  Physicians  Committee. 
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Our  committee  is  composed  of  seven  members  - the 
majority  of  whom  are  recovering  from  chemical  dependency. 
We  are  an  advocacy  committee  whose  primary  purpose  is  to 
help  identify  troubled  physicians  and  encourage  them  to  seek 
treatment.  We  will  investigate  complaints  about  physicians 
and  determine  if  intervention  is  indicated.  We  will  talk  with 
the  physician  and  attempt  to  break  through  the  denial  phase 
of  the  disease  so  the  he/she  can  see  the  need  for  help  and  get 
it.  We  will  recommend  treatment  programs  we  have  investi- 
gated and  found  appropriate  and  we  will  help  the  physician 
reenter  after  treatment  is  completed.  A two  year  monitoring 
program  is  planned  for  every  physician  who  completes  a 
treatment  program.  We  strongly  recommend  support  group 
attendance  after  treatment.  There  is  now  an  active  IDAA 
(International  Doctors  in  Alcohol  Anonymous)  group  in 
Arkansas  established  in  1987  to  develop  a fellowship  of 
physicians  who  are  recovering.  Information  concerning  activi- 
ties of  this  group  will  appear  in  the  AMS  newsletters  from  time 
to  time. 

We  will  keep  all  inquiries  strictly  confidential,  thus,  anyone 
calling  the  society  office  need  not  give  names  or  locations.  We 
hope  that  we  can  develop  a mutual  trust  between  the  commit- 
tee and  the  impaired  physicians  but  we  realize  time  is  what  is 
needed.  Members  of  the  committee  are  available  to  speak  at 
staff  meetings  and  auxiliary  meetings  upon  request.  Many 
hours  of  education  will  be  necessary  and  some  satisfactory 
results  obtained  before  this  trust  develops.  We  know  this  and 
ask  for  your  patience  and  support  while  we  are  developing  this 
program. 

In  conclusion,  allow  me  to  speak  from  a personal  stand- 
point. I am  recovering  and  have  been  since  1978.  Many  times 
during  my  recovery  I have  been  hungry  for  the  fellowship  of 
other  recovering  doctors.  Very  little  fellowship  was  available 
and  that  on  a very  limited  basis.  Because  of  this,  I have  felt  very 
strongly  that  a committee  and  a support  group  for  recovering 
doctors  was  needed  in  Arkansas.  That  is  now  a reality.  We 
serve  without  pay  and  have  no  interest  in  any  treatment  facility. 
Our  only  reward  is  to  see  our  colleagues  attain  the  quality  of 
life  and  respect  of  their  communities,  family,  and  peers  that  we 
are  enjoying  in  our  recovery.  We  can  help  if  you  will  let  us. 
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Cardiac  Arrhythmia  Surgery 
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Recenttechnology  involving  intracardiac  electrocardiographic  recordings  hasenabled  cardiologists 
and  cardiovascular  surgeons  to  localize  the  point  of  origin  of  cardiac  arrhythmias,  which  then  can  be 
surgically  eliminated.  Two  case  reports,  one  of  ventricular  tachycardia  and  one  of  Wolff-Parkinson- 
White  syndrome  are  given  as  examples. 


Introduction 

Ever  since  the  first  description  of  initiation  and  termina- 
tion of  reentrant  arrhythmias  in  humans  by  pacing  tech- 
niques\  electrophysiologic  (EP)  testing  has  been  used  in- 
creasingly in  the  management  of  patients  with  life-threatening 
arrhythmias.  The  development  of  catheter  mapping  tech- 
niques enabled  precise  location  of  abnormal  cardiac  tissue 
responsible  for  the  genesis  of  arrhythmias.^-^  Surgicad  extirpa- 
tion of  arrhythmogenic  tissue  as  identified  by  mapping  was 
then  enabled  for  those  cases  refractory  to  medical  manage- 
ment. The  first  application  of  EP-guided  surgery  occurred  in 
a patient  with  Wolff-Parkinson-White  Syndrome."*  Later, 
mapping  techniques  were  used  to  pinpoint  areas  of  diseased 
myocardium  most  crucial  for  excision  in  patients  with  sus- 
tained ventricular  tachycardia,^'®  providing  a significant  advan- 
tage over  the  previous  technique  of  “blind”  ventricular  aneu- 
rysm resection.’ 

Mapping  and  map-guided  surgical  techniques  have  been 
employed  in  the  management  of  other  arrhythmias  such  as  A V 
nodal  reentrant  tachycardia,  atrial  tachycardia,  atrial  flutter, 
and  atrial  fibrillation.  However,  refractory  ventricular 
tachycardia  (VT)  and  AV  reciprocating  tachycardia  in  pa- 
tients with  Wolff-Parkinson-White  syndrome  (WPW)  still 
constitute  the  most  commonly  performed  arrhythmia  surgical 
procedures.  The  purpose  of  this  paper  is  to  provide  a brief 
review  of  the  techniques  involved  in  this  promising  field,  with 
I case  history  illustrations. 


i * Arkansas  Cardiac  Arrhythmia  Center,  LIAMS,  Cardiovascular 
Division,  4301  West  Markham,  Slot  532,  Little  Rock,  Arkansas 
72205. 


Ventricular  Tachycardia  - Case  History 

A 65-year-old  male  with  a previous  anterior  wall  myocar- 
dial infarction  was  referred  for  evaluation  because  of  recur- 
rent sustained  VT  which  had  been  refractory  to  therapy  with 
quinidine,  tocainide,  procainamide,  and  lidocaine.  Electro- 
physiologic  testing  disclosed  inducible  sustained  monomor- 
phic  VT  of  two  different  QRS  morphologies.  A trial  of 
flecainide  therapy  was  unsuccessful.  He  was  then  placed  on 
amiodarone,  but  VT  recurred  after  13  days  of  high-dose 
therapy,  and  was  responsive  only  to  intravenous  bretyllium. 

Endocardial  mapping  was  performed  in  the  cardiac 
catheterization  laboratory.  A #6F  quadripolar  catheter  was 
positioned  in  the  right  ventricle  from  the  right  femoral  vein  for 
arrhythmia  induction  by  pacing  and  for  recording  of  reference 
electrograms.  A #6F  custom-made  hexapolar  mapping 
catheter  was  positioned  in  various  locations  in  the  left  ventricle 
via  retrograde  aortic  cannulation,  using  the  femoral  approach. 
Both  morphologies  of  VT  were  induced  and  mapped,  the 
earliest  site  of  electrical  activation  occurring  at  the  mid- 
portion of  the  left  ventricular  septum  at  the  junction  between 
the  septum  and  the  free  posterior  wall. 

Coronary  angiography  revealed  critical  stenosis  of  the  left 
anterior  descending  coronary  artery.  Left  ventriculography 
revealed  a large  anteroapical  aneurysm  (Figure  1),  with  an 
overall  left  ventricular  ejection  fraction  of  30%. 

The  patient  was  then  taken  to  the  operating  room.  Epicar- 
dial  wires  were  sutured  onto  the  right  ventricle  for  pacing 
purposes,  and  onto  the  left  ventricle  for  recording  of  reference 
electrograms.  Left  ventriculotomy  was  performed,  and  endo- 
cardial mapping  was  carried  out  under  direct  vision  using  a 
hand-held  quadripolar  catheter  for  recording  of  bipolar  elec- 
trograms. 
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Figure  1.  Left  ventriculogram  in  the  right  anterior  oblique  projec- 
tion, end-systole.  A large  antero-apical  aneurysm  is  apparent. 
Quadripolar  pacing  wires  are  seen  in  the  coronary  sinus  and  the 
apex  of  the  right  ventricle. 


Analysis  of  endocardiad  electrograms  during  induced  VT 
confirmed  the  earliest  site  of  electrical  activation  to  be  on  the 
posterior  aspect  of  the  mid-interventricular  septum  (Figure 
2).  Under  cardioplegic  arrest,  a single  bypass  graft  was 
performed  to  the  left  anterior  descending  coronary  airtery, 
after  which  resection  of  the  arrhythmogenic  subendocau'dium 
identified  by  mapping  was  carried  out.  The  left  ventricular 
aneurysm  was  resected,  and  the  ventriculotomy  closed,  a total 
of  approximately  20cm^  of  tissue  having  been  removed. 

The  patient’s  postoperative  recovery  was  uneventful. 
Electrophysiologic  testing  ten  days  postoperatively  revealed 
no  inducible  VT  from  either  right  or  left  ventricular  stimula- 
tion. 

Comment 

The  theoretical  basis  for  mapping  in  VT  rests  largely  on  the 
concept  that  VT  is  a reentrant  arrhythmia,  arising  from  a 
relatively  small  myocardial  focus  with  fragmented  or  continu- 
ous electrical  activity  from  which  an  electrical  wave  front 
spreads  in  a continuous  loop  or  centrifugal  pattern  of  activa- 
tion.®''°  During  VT,  myocaridum  closest  to  the  focus  of  VT 
origin  exhibits  electrograms  which  occur  early  relative  to 
myocardium  which  is  farther  anatomically  removed. 

Most  cases  of  recurrent  sustained  VT  occur  in  individuals 
with  coronary  artery  disease  and  prior  myocardial  infarctions. 
In  these  cases,  epicardial,  endocardial,  and  transmural  map- 
ping studies  have  indicated  that  the  area  responsible  for 
arrhythmia  initiation  and  perpetuation  is  in  the  subendocar- 
dium, usually  along  a border  area  between  infarcted  and  often 
aneurysmal  myocardium  and  adjacent  normal  myocardium.^’® 
Once  the  earhest  area  of  electrical  activity  is  identified, 
resection  is  performed.  The  extent  of  resection  has  varied 
between  institutions,  with  some  investigators  recommending 


more  limited  procedures  guided  primarily  by  the  mapping 
study  and  involving  approximately  10-25  cm^  of  tissue,”  and 
others  recommending  the  removal  of  adl  visible  scar  in  a 
procedure  which  in  guided  secondarily  by  the  mapping  study.” : 
Because  the  papillary  muscles  and  right  ventricular  septum  t 
may  be  involved,  adjunctive  procedures  have  included  papil-  i 
lary  muscle  resection  with  mitral  valve  replacement,  cryoth- 
ermy  of  papillary  muscles,  and  cryothermy  of  the  right  ven- 
tricular septum.”’^"  More  limited  procedures  may  better ' 
preserve  cardiac  output,  but  appear  to  be  associated  with  a | 
higher  postoperative  VT  inducibility  rate.  i 

The  preoperative  mapping  study  as  performed  in  thei 
catheterization  laboratory  is  of  crucial  importance.  In  ap-  i 
proximately  11%  of  cases  ventricular  tachycardia  is  not  indue- 1 
ible  in  the  operating  room,^^  perhaps  because  of  the  variable 
effects  of  anaesthesia,  thorocotomy,  cooling,  and  ventriculo-  i 
tomy.^®  In  these  patients,  the  preoperative  study  constitutes 
the  only  guide.  The  risk  of  myocardial  damage  due  to  excessive 
bypass  time  is  lessened  if  operative  mapping  is  largely  a 
confirmatory  procedure. 

Review  of  a previously  published  large  series  reveals  a 
perioperative  mortality  rate  of  9-17%,  with  surgical  mortality 
highest  in  patients  with  recent  myocardial  infarctions  cind  with 
more  severe  grades  of  left  ventricular  dysfunction.”’^'*’^®’” 
Postoperative  VT  inducibility  rate  ranges  from  3-34%,  with 
some  of  the  disparity  between  series  reflecting  differences  in 


Time  Lines 


Figure  2.  Intraoperative  endocardial  map.  Number  in  parenthe- 
ses indicate  the  onset  of  local  electrical  activation  from  anatomi- 
cal regions  (bold-faced  numbers).  Intraoperative  recordings  are 
shown  on  either  side  of  the  schematic,  and  consist  of  leads  I,  avF, 
V%,  right  ventricular  (RV)  and  left  ventricular  (LV)  reference 
electrograms  from  stationary  epicardial  leads,  and  mapping 
catheter  electrogram.  >4  reference  line  is  drawn  through  the  onset 
of  the  QRS  complex  on  the  surface  leads.  The  tracing  on  the  left 
shows  early  endocardial  activation  at  40  msec  preceding  the 
surface  QRS  occuring  in  region  3 (mid-septum),  whereas  the  > 
tracing  on  the  right  shows  late  endocardial  activation  at  65  msec  ^ 
following  the  surface  QRS  occurring  in  region  1,  the  infero-apical 
free  wall.  \ 
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induction  protocols.  Patients  remaining  inducible  are  dis- 
charged on  antiarrhythmic  regimens  selected  by  EP  testing. 
During  long-term  follow-up,  late  recurrence  of  ventricular 
tachycardia  maybe  expected  in  7-13%  of  patients.  Risk  factors 
associated  with  these  unfavorable  outcomes  include  poor  left 
I ventricular  function,  lack  of  discrete  aneurysm,  multiple  VT 
morphologies,  and  widely  disparate  anatomical  sites  of  VT 
origin. 

I 

Wolff-Parkinson-White  Syndrome  - Case  History 

A 12-year-old  female  was  referred  for  evaluation  of  a rapid 
heart  rate  associated  with  dizziness  and  near-syncope.  Car- 
diac examination  revealed  a parasternal  lift,  fixed  splitting  of 
the  second  heart  sound,  an  ejection  murmur  at  the  left  sternal 
border,  and  an  apical  diastolic  rumble.  12-lead  ECG  during 
tachycardia  showed  a regular,  narrow  complex  tachyccU'dia  at 
a rate  of  240/min  with  a QRS  axis  of  +90o.  Resting  12-lead 
; ECG  revealed  a short  PR  interval  with  a delta  wave  and  a mean 
QRS  axis  of  -30o.  Two-dimensional  and  doppler  echocardi- 
ography were  compatible  with  a moderate-sized  secundum 
: atrial  septal  defect.  Cardiac  catheterization  showed  normal 
'pulmonary  zirtery  pressures  and  normal  pulmonary  vasculcU" 
resistance  and  confirmed  the  presence  of  a secundum  atrial 
septal  defect,  with  a markedly  elevated  pulmonaryrsystemic 
Iflow  ratio  of  2.9:1. 

Electrophysiologic  testing  was  performed  with  the  simul- 
taneous use  of  four  multipolar  catheters  inserted  from  the 
1 right  and  left  femoral  veins  amd  the  left  subclavian  vein  and 
' positioned  in  the  right  atrium,  right  ventrical.  His  bundle  area, 
and  coronary  sinus.  AV  reciprocating  tachycardia  was  in- 
duced, with  the  earliest  onset  of  retrograde  atrial  activation 
' occurring  in  the  proximal  poles  of  the  coronary  sinus  catheter, 

, compatible  with  the  presence  of  a posterior  septal  accessory 
pathway. 

Because  of  her  hemodynamically  significant  atrial  septal 
I defect  and  her  symptomatic  AV  reciprocating  tachycardia, 
she  was  taken  to  the  operating  room  for  atrial  septal  defect 
I closure  and  accessory  pathway  division.  Epicardial  pacing 
I wires  were  sutured  onto  the  left  atrium  just  inferior  to  the 
i entrance  of  the  left  ventrical  adjacent  to  the  crux.  A hand-held 
quadripolar  catheter  was  used  for  mapping,  with  unipolar 
electrograms  used  for  localization.  Atrial  pacing  to  maximum 
I pre-excitation  was  carried  out,  and  revealed  the  earliest 
: ventricular  epicardial  activation  to  occur  just  to  the  right  of  the 
, interventriculcir  septum,  but  after  the  onset  of  the  surface  QRS 
j complex,  compatible  with  the  preoperative  mapping  study 
' which  had  suggested  a posterior  septal  location  for  the  acces- 
' sory  pathway. 

I The  right  atrium  was  then  incised  and  the  atrial  septal 
I defect  was  closed  by  primary  suture.  The  bundle  of  His  was 
localized  by  catheter  mapping.  Endocardial  mapping  in  the 
I coronary  sinus  and  around  the  tricuspid  annulus  during  pac- 
' ing-induced  preexcitation  localized  the  earliest  site  of  ven- 
tricular activation  to  be  3 cm  posterior  to  the  mouth  of  the 
I coronary  sinus  (Figure  3).  Under  moderate  systemic  hypoth- 


ermia and  cardioplegic  arrest,  dissection  of  the  posterior 
septal  space  was  carried  out  with  division  of  the  anomalous 
pathway.  After  rewarming,  there  was  intact  AV  conduction 
without  evidence  of  preexcitation  both  during  sinus  rhythm 
and  during  atrial  pacing.  The  patient’s  post-operative  course 
was  benign,  and  she  was  discharged  on  the  eighth  postopera- 
tive day. 


Comment 

The  anatomic  substrate  involved  in  AV  reciprocating 
tachycardia  in  the  Wolff-Parkinson-White  syndrome  includes 
the  physiologic,  normal  AV  conduction  system  as  well  as  an 
anomalous  muscle  band  (accessory  pathway)  which  traverses 
the  AV  ring  and  allows  a pathologic  second  avenue  of  conduc- 
tion between  atrium  and  ventricle.  These  anomalous  muscle 
bands  vary  in  width  and  in  depth  relative  to  the  endocardium 

Two  major  types  of  surgical  procedures  for  accessory 
pathway  division  have  been  described,  one  using  an  endocar- 
dial approach,^^  and  the  other  an  epicardial  approach.^  These 
techniques  have  each  been  used  alone  and  in  combination  with 
each  other.  Septal  accessory  pathways  as  present  in  this  case 
constitute  especially  difficult  cases  because  of  greater  prob- 
lems in  localization,  and  greater  likelihood  of  trauma  to  the 
AVE  node  and  His  bundle.^^ 

Perioperative  mortality  figures  for  accessory  pathway 
division  at  experienced  centers  range  from  0-4%^'^^  and  are 
largely  dependent  on  the  degree  of  pre-operative  left  ventricu- 
lar dysfunction  as  well  as  the  severity  of  associated  congenital 
lesions.  The  success  rate  of  accessory  pathway  division  is  high 
at  88-100%,  with  the  majority  of  failures  occurring  in  patients 
with  septal  accessory  pathways  or  unrecognized  multiple 
accessory  pathways.  Most  recurrences  of  accessory  pathway 
conduction  after  an  apparently  initially  successful  procedure 


Atnoventricular 
Membranous  Septum 
His  Bundle 
Tricuspid  Anulus 
RV  - Postero-Superior  Process 
Epicardial  Reflection 
Mitral  Anulus 
Left  Atrium 

LV  - Postero-Superior  Process 


Figure  3.  Operative  view  of  the  dissected  posterior  septal  space, 
as  seen  through  a right  atrial  incision.  The  asterisk  identifies  the 
site  of  the  anomalous  pathway.  The  mouth  of  the  coronary  sinus 
is  hidden  by  the  inferior  reflection  of  the  incised  and  retracted 
atrial  endocardium. 
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a^'  manifest  within  the  first  few  months  postoperatively.^ 
As  in  surgery  for  ventricular  tachycardia,  preoperative 
mapping  is  of  crucial  importance.  In  the  catheterization 
laboratory  the  accessory  pathway  is  localized  on  a preliminary 
basis  so  that  the  operative  mapping  procedure  is  again  essen- 
tially a confirmatory  procedure  and  can  be  performed  more 
rapidly,  thereby  minimizing  the  risk  to  the  patient.  Multiple 
accessory  pathways  are  either  diagnosed  or  excluded.  As  is  the 
case  with  VT,  AV  reciprocating  tachycardia  may  not  be 
inducible  in  the  operating  room  due  to  trauma  to  the  accessory 
pathway,  or  the  patient  may  tolerate  tachycardia  under  gen- 
eral anaesthesia  so  poorly  as  to  preclude  intraoperative 
mapping.  In  these  cases,  the  preoperative  study  serves  as  the 
only  guide. 

Conclusions 

The  cooperative  efforts  of  the  medical  cardiac  electro- 
physiologist and  the  cardiovascular  surgeon  have  enabled  the 
development  of  map-guided  antiarrhythmia  surgery.  This 
particular  collaborative  effort  is  unique  in  its  direct  applica- 
tion of  physiological  concepts,  as  the  surgical  technique  is 
guided  by  electrographic  information  which  crucially  supple- 
ments the  more  typical  visual  approach  to  surgical  anatomic 
procedures.  The  results  are  most  rewarding  when  these 
operations  are  performed  in  appropriate  highly  selected  cases 
by  subspeciality  trained  individuals.  Future  clinical  experi- 
ence and  research  efforts  will  broaden  the  scope  of  applicabil- 
ity as  well  as  increasing  the  safety  of  operative  procedures  in 
this  promising  field. 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


Steve  Greer,  M.D. 

John  W.  Watson,  M.D. 
(JAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

A.  H.  is  a 30-year-old  man  who  gives  a history  of  long  duration  of  palpitations  and  episodes  of  rapid 
tachyarrhythmia.  The  patient  presented  with  tachyarrhythmia  and  was  converted  with  electrical  therapy  to  a 
sinus  mechanism.  His  conversion  ECG  is  shown.  What  to  you  think? 

DISCUSSION: 

The  trace  shows  sinus  bradycardia  with  rate  between  50  and  60  beats  per  minute.  In  addition,  the  PR 
interval  appears  to  be  less  than  0.12  seconds  and  prominent  delta  waves  are  noted  in  many  leads.  These 
findings  are  compatible  with  Wolff-Parkinson-White  syndrome.  On  occasion,  this  condition  calls  for  sophisti- 
cated electrophysiologic  studies  which  can  now  be  done  in  several  of  the  hospitals  in  Little  Rock. 


The  editor  wishes  to  thank  Dr.  Greer,  who  is  in  the  practice  of  Cardiology  and  Electrophysiology  at  Arkansas  Baptist  Medical  Center  in 

Little  Rock,  for  his  assistance  with  this  month’s  featured  electrocardiogram. 
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GAJvTCER  MANAGEMENT  PROBLEM 


Small  Cell  Carcinoma  of  the  Lung 

Anthony  R.  Giglia,  M.D.,  William  E.  Atkinson,  M.D.,  Michael  F.  Knox,  M.D., 

Harold  D.  Langston,  M.D.,  and  Lawrence  A.  Mendelsohn,  M.D.* 


Problem 

A 58-year-old  woman  with  a previous  diagnosis  of  small 
cell  carcinoma  of  the  lung  presented  to  the  Second  Opinion 
Panel  for  a discussion  of  her  treatment  options. 

The  patient  had  a history  of  alcohol  abuse  with  a diagnosis 
of  alcoholic  hepatitis  seven  years  earlier.  She  complained  of 
weakness  and  considerable  weight  loss  at  that  time.  Upon 
presenting  to  the  panel,  the  patient  claimed  she  no  longer 
drank  alcohol. 

The  patient  had  a long  history  of  smoking  two  packs  of 
cigarettes  a day.  She  had  complained  of  a persistent  cough  and 
fever  when  she  was  admitted  to  the  hospital  three  weeks 
earlier  for  probable  pneumonia  with  a left  hUar  mass. 

After  being  diagnosed  with  small  cell  carcinoma  of  the  lung 
with  postobstructive  pneumonia,  the  patient  was  treated  with 
three  courses  of  vincristine,  doxorubicin  (Adriamycin),  and 
cyclophosphamide  (Cytoxan)  (VAC)  and  antibiotics  for  the 
postobstructive  pneumonia.  The  patient’s  physician  reported 
that  his  plan  had  included  follow-up  for  evidence  of  remission 
with  the  possibility  of  radiation  therapy  and/or  chemotherapy 
after  the  completion  of  VAC.  Before  such  follow-up  could 
begin,  the  patient  presented  for  a second  opinion. 

The  patient  stated  that  she  had  been  coughing  more, 
feeling  weak,  and  running  a fever  in  the  last  few  days. 

Pathology  Review 

Dr.  Atkinson : An  endobronchial  biopsy  of  the  left  hilar 
mass  revealed  small  cell  carcinoma.  Sections  of  the  left  hilum 
revealed  malignant  cells  and  some  metaplastic  squames.  The 
sputum  cytologies  revealed  small  cell  carcinoma. 

Diagnostic  X-Ray  Evaluation 

Dr.  Knox:  The  patient’s  chest  x-ray  was  not  available  for 
review.  The  cavitary  lesion  reported  on  the  chest  film  could  be 
due  to  bronchial  obstruction,  but  a skin  test  should  be  ordered 


"St.  Vincent  Infirmary  Cancer  Center,  Two  St.  Vincent  Circle,  Little 
Rock,  Arkansas  72205. 


to  rule  out  tuberculosis.  Complete  body  bone  scan  and: 
computerized  tomography  of  the  head  with  and  without 
intravenous  contrast  enhancement  were  reviewed  and  found : 
to  be  normal.  The  liver  / spleen  scan  revealed  slightly  less  than : 
normal  liver  activity,  mild  bone  mairrow  activity,  and  sple- 
nomegaly. This  is  compatible  with  hepatocellular  disease, 
probably  not  metastatic  disease. 

Pulmonology  Opinion 

Dr.  Giglia:  The  panel  agreed  that  the  patient  should  be : 
tested  for  tuberculosis  and  also  checked  for  anergy  with  skin  . 
tests  including  mumps,  histoplasmosis  and  Candida.  These 
precautions  were  indicated  in  view  of  the  patient’s  decreased  : 
immunologic  defenses  on  chemotherapy.  The  increased : 
episodes  of  coughing  over  the  past  few  days  could  have  been  : 
due  to  some  relief  of  the  bronchial  obstruction  due  to  the  : 
chemotherapy,  but  the  patient  was  encouraged  to  advise  her  i 
physician  of  the  increased  coughing  and  fever. 

The  panel  also  agreed  that  the  patient  should  quit  smoking  | 
in  an  effort  to  salvage  residual  lung  function  and  to  help  reduce  ; 
the  incidence  of  recurrent  pulmonary  infection. 

Medical  Oncology  Opinion 

Dr.  Mendelsohn:  Chemotherapy  certainly  is  the  best ! 
treatment  option  for  this  patient,  especially  in  the  long  term.  i 
With  limited  disease,  one  could  hope  for  at  least  a 50%  chance  \ 
of  complete  remission  using  the  VAC  regimen.  Still,  the  two-  ^ 
year  survival  for  patients  with  this  disease  is  less  than  twenty  i 
percent.  i 

In  her  case,  one  must  consider  chest  irradiation  within  the 
next  few  weeks,  if  her  postobstruction  does  not  clear  quickly, 
due  to  the  high  risk  of  sepsis  if  she  becomes  neutropenic  with 
remaining  obstruction.  She  should  have  monthly  chest  x-ray  i 
studies  with  each  cycle  of  chemotherapy. 

She  certainly  should  stop  smoking. 

Radiation  Therapy 

Dr.  Langston:  Radiation  therapy  is  used  in  the  treatment  i 
of  lung  cancer  for  a number  of  reasons,  and  this  patient  would 
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most  benefit  from  palliative  radiotherapy  for  relief  of  distress- 
ing symptoms.  Otherwise,  chemotherapy  is  the  treatment  of 
choice  for  patients  with  small  cell  lung  cancer. 

Consensus 

The  panel  agreed  that  VAC  was  an  appropriate  combina- 
tion of  drugs  with  which  to  treat  this  patient  with  past  liver 
disease.*"’  The  panel  members  also  agreed  that  a chest  x-ray 
should  be  taken  after  each  treatment,  and  if  the  tumor  was  not 
shrinking,  the  patient  should  be  treated  with  radiation  therapy. 
They  also  agreed  that  the  patient  should  be  tested  with 
radiation  therapy.  They  also  agreed  that  the  patient  should  be 


tested  for  tuberculosis  and  anergy.  They  further  agreed  that 
to  stop  smoking  could  only  work  in  the  patient’s  favor. 
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(501)  224-8967 


Marianna  Practice  for  Sale 
Office  Building  and  Equipment 

2 exam  rooms,  physician  office,  waiting  room,  clerical  area. 
Physician  currently  serving  area  would  consider  financing 
and  be  willing  to  stay  on  until  new  physician  established. 
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For  further  information  contact: 

Dwight  W.  Gray,  M.D. 

100  West  Chestnut 
Marianna,  Arkansas  72360 
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OB/GYN,  PEDIATRICIAN  AND  INTERNIST 

Busy  physicians  in  University  city  in  Northeast  Arkansas 
need  associates.  Please  send  CV  to: 

W.  Sanford  Smith 
Professional  Practice  Management 
900  Rockmead 
Kingwood,  Texas  77339 
(713)  358-8113 


Volume  84,  Number  5 - October  1987 


207 


PHYSICIAHS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
^ serving  your  country. 


CALL  COLLECT:  (618)  256-5939,  MSGT  Hartung 

Or  Fill  Out  Coupon  and  Mail  Today!  932  AAG  (ASSOC)/RSH 
To:  Air  Force  Reserve  Recruiting  OfficeRoom  224 

Scott  AFB,  IL  62225-6435 

Name 

Address 

City 


State 


Phone 


Medical  Spedaity.. 


— Zip 

Prior  Service?  Yes  _ 
Date  of  Birth. 


No 


m FORCE  RESERVE 


14-702-1011 


A GREAT  WAY  TO  SERVE 


Arkansas  Medicine:  Historical  Gleanings  from 
the  National  Library  of  Medicine  Coilections 

John  Parascandola,  M.D.' 


Editor's  Note:  Dr.  Parascandola  was  the  guest  speaker  at  the  fifth  History  of  Medicine  Associates  Dinner, 
November  6,  1986,  which  was  a part  of  the  University  of  Arkansas  for  Medical  Sciences’  Sesquicentennial 
Celebration.  It  was  felt  that  an  article  about  Arkansas’  medical  history  would  be  of  interest  and  appropriate 
considering  we  have  not  long  ago  observed  our  state ’s  sesquicentennial  and,  more  recently,  marked  the  200th 
year  of  the  signing  of  the  United  States  Constitution. 


One  might  call  this  presentation  a tale  of  two  sesquicenten- 
nials.  For  1986  marks  the  150th  birthday  of  Arkansas’  state- 
hood as  well  as  the  150th  anniversary  of  the  founding  of  the 
National  Library  of  Medicine  (NLM).  It  therefore  seems 
particularly  appropriate  to  link  the  two  celebrations  by  dis- 
cussing some  of  NLM’s  resources  in  the  history  of  Arkansas 
medicine. 

It  may  seem  like  carrying  coals  to  Newcastle  for  me  to 
come  to  Arkansas  to  discuss  Arkansas  medicine,  a subject  in 
which  I do  not  pretend  to  any  expertise.  Certainly  the  richest 
resources  for  the  study  of  Arkansas  medicine  are  right  here  in 
the  state.  Yet  the  NLM  collection  does  contain  a surprisingly 
large  amount  of  material  documenting  the  history  of  Arkansas 
medicine,  and  I thought  you  might  fmd  it  interesting  to  learn 
about  some  of  these  holdings  and  about  some  of  the  things  that 
they  can  tell  us  about  medicine  in  your  state.  I do  not  intend 
to  recite  a long  list  of  bibliographic  references.  Those  who 
wish  more  detained  information  on  NLM’s  holdings  in  this 
area  are  invited  to  write  to  me  with  their  specific  inquiries. 
Here  I wish  only  to  discuss  some  representative  examples 
which  I feel  are  especially  interesting  and  sometimes  amusing. 

My  focus  wUl  be  on  materials  from  the  late  nineteenth 
century  representing  Arkansas  medicine  of  about  one 
hundred  year’s  ago.  To  trace  the  early  history  of  Arkansas 
medicine,  before  there  were  societies  and  their  published 


‘ Chief,  History  of  Medicine  Division,  National  Library  of 
Medicine,  Bethesda,  Maryland  20894 


proceedings,  medical  journals,  and  the  like  requires  the  kind 
of  local  history  manuscript  materials  available  largely  only  in 
Arkansas  itself.  Beginning  with  the  post-Civil  War  period, 
however,  NLM’s  holding  on  Arkansas  medicine  are  substan- 
tial. 

One  cannot  talk  about  the  history  of  Arkansas  medicine 
without  mentioning  Hot  Springs.  The  NLM  collection 
abounds  in  literature  related  to  Hot  Springs.  In  the  section  on 
mineral  waters  in  the  first  series  of  the  Index  Catalogue  of  the 
Library  of  the  Surgeon  General’s  Office  (forerunner  of  the 
NLM),  for  example,  there  are  recorded  31  individual  mono- 
graphs and  pamphlets  and  18  journal  articles  on  the  waters  of 
Hot  Springs  which  were  in  the  Library  when  the  volume  was 
published  in  1895. 

One  of  the  most  interesting  of  these  items  is  Cutter’s  Guide 
to  the  Hot  Springs  of  Arkansas.  The  Library  has  many  editions 
of  this  work,  including  the  first,  which  was  published  in  1874 
under  the  title  The  Hot  Springs  as  They  Are:  A History  and 
Guide  and  sold  for  fifty  cents  a copy.  Charles  Cutter,  the 
author,  operated  a firm  in  Hot  Springs  which  handled  real 
estate,  employment,  and  tourist  services. 

I have  chosen  to  discuss  the  attractively  illustrated  24th 
edition  of  this  guide,  published  in  1889,  as  representative  of  the 
genre.  Cutter  informs  his  readers  that  the  Hot  Springs  of 
Arkansas  are  one  of  the  wonders  of  the  world,  and  that  seekers 
of  pleasure  and  lovers  of  sight-seeing,  as  well  as  those  in  seau-ch 
of  health,  will  be  rewarded  by  a visit  to  the  Springs.  No  other 
medicinal  springs  in  the  world  can  rival,  he  boasts,  the  curative 
powers  of  Arkansas’  Hot  Springs.  He  claims  that  within  the 
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Figure  1.  The  Arlington  Hotel,  Hot  Springs.  From  Charles  Cutter, 
Cutter’s  Guide  to  the  Hot  Springs  of  Arkansas.  24th  edition,  1889. 


past  ten  years  the  Springs  have  cured  over  30,000  people  of 
diseases  that  the  most  skilled  physicians  considered  incurable. 
Without  bothering  to  cite  the  basis  for  his  figures,  Cutter 
estimates  that  ninety  out  of  one  hundred  invalids  who  visit  the 
Springs  are  cured. 

The  Springs  apparently  had  moral  as  well  as  medicinal 
virtues,  for  Cutter  states  that  no  one  can  visit  them  without 
receiving  a good  moral  lesson.  He  adds,  “Parents  would  do 
well  to  send  their  wild  boys  to  this  school.  If  they  would  not 
learn  wisdom  here  there  is  but  little  hope  of  preventing  their 
sowing  wild  oats.” 

Among  the  diseases  which  Cutter  feels  can  be  cured  or 
ameliorated  by  the  Springs  are  gout,  paralysis,  syphilis, 
asthma,  psoriasis,  chronic  ulcers,  ring  worm,  migraine,  men- 
struation problems,  and  sterility.  In  addition,  he  notes  that 
ladies  have  found  that  the  Springs  help  them  to  renew  the 
beauty  of  youth  and  to  regain  a fair  and  clear  complexion. 
“Ladies  need  have  no  delicacy  in  visiting  the  Springs;  that  day 
is  past  and  the  time  will  soon  come  when  Hot  Springs  will  not 
only  be  an  invalid’s  retreat,  but  a fashionable  watering  place, 
and  could  be  one  of  the  prettiest  in  the  land.” 

But  Cutter  gives  his  readers  a stern  warning  that  they 
should  not  bathe  in  the  waters  without  first  seeking  the  advice 
of  a knowledgeable  physician.  For  the  waters  are  strong,  and 
some  people  actually  suffer  Ul  effects  by  bathing  for  too  long 
a time,  in  water  too  hot  a temperature,  and  so  forth. 

Bathers  had  their  choice  of  eleven  bathing  establishments 
along  Bath  House  Row.  In  Cutter’s  view,  these  were  the  finest 
bath  houses  in  the  United  States.  Prices  ranged  from  fifteen 
to  forty  cents  for  a single  bath.  The  prices  were  regulated  by 
the  Secretary  of  the  Interior  as  the  bath  houses  were  on  the 
government  reservation.  For  those  who  could  not  afford  the 
luxury  of  the  bath  house,  the  federal  government  maintained 
free  bathing  pools. 

Naturally  Hot  Springs  had  many  first  class  hotels  in  which 
to  lodge  visitors,  and  Cutter  describes  some  of  these  establish- 
ments. Among  the  more  luxurious  of  these  is  the  Arlington 


Hotel  (Figure  1),  which  could  house  350  guests  at  a rate  of 
$17.50  to  $21.00  per  person  per  week  for  room  and  board. 

The  federal  government  cdso  erected  an  Army  and  Navy 
Hospital  at  Hot  Springs,  to  take  advantage  of  the  therapeutic 
quahties  of  the  water.  Cutter  includes  an  engraving  of  the 
hospital  (cover  photo),  though  he  admits  that  he  took  the 
hberty  of  having  his  artist  “lay  out  and  beautify  the  grounds” 
surrounding  the  hospital,  trusting  that  the  government  would 
take  steps  to  carry  out  this  plan,  or  one  equally  handsome.  He 
regrets,  however,  that  the  improvements  recently  made  by  the 
government,  though  substantial,  do  not  equal  his  artist’s 
design. 

Fascinating  as  Cutter’s  guide  is,  we  must  leave  it  now  and 
turn  our  attention  to  other  subjects.  Mention  of  the  Army  and 
Navy  Hospital  reminds  me  to  note  that  the  National  Library 
of  Medicine  has  a collection  of  pictures  related  to  the  Hospital 
in  its  prints  and  photographs  collection.  This  collection 
includes  a few  views  of  the  Hospital  depicted  by  Cutter,  and  a 
larger  number  of  pictures  of  the  Army  and  Navy  Hospital 
which  replaced  it  at  the  same  location.  The  Library  also  has 
a number  of  World  War  I photographs  from  mihtary  hospitals 
in  Arkansas,  such  as  the  Army  Station  Hospital  at  Camp 
Joseph  T.  Robinson  in  Little  Rock  (Figure  2). 

Let  us  now  consider  some  of  the  other  types  of  literature 
on  Arkansas  medicine  in  the  NLM  collection.  There  were 
various  efforts  to  establish  medical  societies  in  Arkansas  in  the 
pre-Civil  War  period,  including  the  estabhshment  of  a short- 
hved  state  society  in  1845.  The  first  of  these  for  which  NLM 
has  any  published  record,  however,  was  the  state  medical 
association  founded  in  1870.  A few  years  later  this  society  was 
disbanded,  and  then  the  present  Arkansas  Medical  Society 
was  created  in  1875. 

If  we  examine  the  proceedings  of  that  iU-fated  society 
founded  in  1870,  we  see  that  the  organizational  meeting  was 
held  in  Little  Rock  on  November,  1870.  The  society  was 
founded,  according  to  one  of  its  members,  to  protect  regular 
physicians  against  “ignorant  pretenders”  (a  concern  not  un- 
commonly voiced  by  physicians  in  this  period)  and  to  provide 


Figure  2.  An  appendectomy  at  the  U.  S.  Army  Station  Hospital, 
Camp  Joseph  T.  Robinson,  Little  Rock,  World  War  I period.  From 
the  prints/photographs  collection.  National  Library  of  Medicine. 
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a medium  for  “pleasant  and  instructive  interchange  of 
thought.” 

The  organizational  meeting  was  followed  by  a dinner  at  the 
Pacific  Hotel,  attended  by  about  forty  guests.  We  are  told  that 
they  made  “brave  inroads”  on  the  oysters  and  wine,  but  could 
not  demolish  the  supply.  In  addition,  samples  of  pure  liquors 
sent  by  dealers  for  inspection  (for  medicinal  purposes,  of 
course)  were  tried  and  fully  approved.  Some  seven  toasts  were 
made,  and  more  “medicinal”  wines  and  whiskeys  were 
sampled,  but  the  report  of  the  dinner  concluded:  “It  is  proper 
to  say  that  though  wine  and  harmless  hilarity  were  the  order 
of  the  hour  at  the  table,  yet  moderation  in  the  midst  of 
abundance  was  an  equally  marked  feature;  and  we  imagine 
that  no  man  there  waked  this  morning  with  a headache  or 
hecU'tache  resulting  from  the  occasion.” 

Let  us  leave  our  happy  dinner  bunch  of  1870  to  move  to  the 
1890s  for  a look  at  some  of  the  early  volumes  of  the  Journal  of 
, the  Arkansas  Medical  Society.  Here  I wamt  to  focus  on  another 
i kind  of  literature  from  which  we  can  learn  something  of  the 
; medicine  of  the  period,  namely  the  advertisements.  Advertis- 
' ing  is  often  overlooked  as  a source  of  information  on  medical 
I history,  and  sometimes  advertising  sections  of  journals  are 
I discarded  by  libraries  when  the  journals  are  bound.  Fortu- 
I nately  NLM’s  copy  of  the  Journal  of  the  Arkansas  Medical 
I Society  contains  the  original  advertisements. 

I have  chosen  one  volume,  the  third  (1892-1893),  to  focus 
' on  for  purposes  of  our  discussion.  Even  the  covers  of  the  issues 
contained  advertisements*.  For  example,  the  cover  of  the 
I April  15,  1893  issue  advertises  a product  called  Glycozone, 
i which  supposedly  prevented  fermentation  in  the  stomach  and 
: cured  dyspepsia,  gastritis,  stomach  ulcers,  and  heartburn. 

, There  are  other  ads  for  products  that  would  strike  us  as 
; excessive  in  their  claims;  for  example.  Neurosine,  a purported 
I remedy  for  the  relief  of  hysteria,  epilepsy,  chorea,  delirium, 
• migraine,  neuralgia,  and  other  nervous  afflictions. 

I In  some  cases  these  advertisements  merely  reflect  the  state 
i of  medical  knowledge  of  the  time.  In  other  cases,  however, 
I they  would  probably  qualify  as  medical  quackery  even  by  the 


Figure  3.  An  advertisement  for  Antikamnia,  an  acetanilid-contain- 
ing  patent  medicine  which  came  under  attack  by  the  AM  A.  From 
the  Journal  of  the  Arkansas  Medical  Society . May  15,  1893. 


standard  of  the  day,  and  serve  as  a reminder  that  in  the  late 
nineteenth  century  even  respected  medical  journals  fre- 
quently carried  ads  for  nostrums  and  quack  devices.  The 
Arkansas  journals  that  I examined  for  this  period,  such  as  the 
above-mentioned  Journal  and  the  Arkansas  Medical 
Monthly,  actually  do  not  fare  badly  in  this  respect,  containing 
relatively  few  ads  for  patently  quackish  products.  Figure  3 is 
an  advertisement  for  Antikamnia,  a medication  which  was  at- 
tacked by  the  American  Medical  Association. 

Returning  to  the  advertisements  in  the  third  volume  of  the 
Journal  of  the  Arkansas  Medical  Society,  we  find  that  ads  for 
sanitaria  for  various  disease  were  common.  For  example, 
there  are  advertisements  for  the  Milwaukee  Sanitarium  (for 
nervous  and  mental  disease).  Dr.  Crofford’s  Sanitarium  ( for 
diseases  of  women),  the  Cincinnati  Sanitarium  (for  mental 
and  nervous  disorders,  including  the  opium  habit),  and  the 
Gasconade  (for  chronic  invalids).  More  research  by  medical 
historians  is  needed  to  clarify  the  role  of  these  institutions  in 
the  hecilth  care  of  the  late  nineteenth  century. 

Various  medical  colleges  also  advertised  in  the  Journal. 
Again  these  advertisements  can  be  a useful  source  of  informa- 
tion about  the  many  medical  colleges  in  the  United  States  in 
this  period  when  the  reform  of  medical  education  was  begin- 
ning to  get  underway.  Among  the  colleges  which  advertised  in 
the  1892-1893  volume  were  the  Baltimore  Medical  College, 
the  College  of  Physicians  and  Surgeons  of  Baltimore,  the 
Memphis  Hospital  Medical  College,  and  the  Medical  Depart- 
ment of  the  Arkansas  Industrial  University.  The  latter  insti- 
tution, established  in  Little  Rock  in  1879  with  22  students  as 
the  state’s  first  medical  school,  is  of  course,  the  forerunner  of 
the  University  of  Arkansas  for  Medical  Sciences.  Incidentally, 
the  NLM  collection  does  contain  the  early  catalogs  of  the 
Medical  Department  of  the  Arkansas  Industrial  University. 

We  turn  now  to  another  type  of  publication,  the  report  of 
the  Arkansas  Board  of  Health.  The  first  report  of  the  Board 
covers  the  period  from  its  organization  on  April  27,  1881  to 
December  1,  1882,  and  was  published  in  1883.  What  were 
some  of  the  issues  that  concerned  the  Board  during  the  first 
couple  of  years  of  its  existence,  at  least  as  reflected  in  its 
published  report?  One  of  the  Board’s  chief  concerns  was  to 
encourage  communities  to  establish  local  boards  of  health 
and  require  the  registration  of  births  and  deaths.  The  State 
Board  was  charged  with  keeping  vital  statistics,  but  recognized 
that  this  would  be  a hopeless  task  without  the  cooperation  of 
local  authorities. 

Another  issue  that  came  before  the  Board  was  a letter  from 
the  Secretary  of  the  T ennessee  State  Board  of  Health  express- 
ing concern  about  the  prevalence  of  smallpox  and  yellow  fever 
in  Vera  Cruz,  Mexico.  The  Secretary  was  afraid  that  the 
diseases  might  spread  to  Galveston,  Texas  and  then  be  trans- 
ported through  Arkansas  to  Tennessee.  He  inquired  as  to 
whether  the  Arkansas  Board  of  Health  had  “adopted  any 
precautionary  measures  to  prevent  or  guard  against  such  a 
serious  contingency,”  although  he  assured  the  Board  that  he 
had  no  idea  of  “advising  or  dictating  your  policy.”  The 
Secretary  of  the  Arkansas  Board  replied  that  no  such  meas- 
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ures  nad  been  taken,  other  than  to  join  with  the  State  Boards 
of  Tennessee  and  Illinois  in  inviting  the  National  Board  of 
Health  to  place  “inspectors”  anywhere  within  the  territory  of 
these  states  that  might  be  deemed  necessary  for  the  protec- 
tion of  the  people  against  the  invasion  of  infectious  disease. 
He  added  that  the  Arkansas  Board  could  hardly  with  good 
grace  invite  the  National  Board  to  place  inspectors  at 
Galveston,  and  suggested  that  the  inquiry  of  the  Tennessee 
Board  might  more  properly  be  directed  to  the  health  authori- 
ties at  Galveston. 

Other  issues  that  occupied  the  attention  of  the  Board  of 
Health  in  1881-1882  included  approval  of  a request  from 
Little  Rock  to  have  the  Board  arrange  for  an  analysis  of  the 
water  with  which  the  Home  Water  Company  proposed  to 
supply  the  city,  and  a recommendation  to  the  state  legislature 
to  adopt  a bill  to  prevent  the  adulteration  of  foods  and  drugs. 

My  final  example  of  Arkansas  material  from  the  NLM 
collection  is  the  report  of  the  Board  of  Directors  and  Officers 
of  the  Arkansas  Deaf  Mute  Institute.  The  Institute  was  begun 


in  1867  as  a school  for  the  deaf  supported  by  the  city  of  Little 
Rock,  but  was  soon  converted  into  a state  institution.  In  the 
first  report,  for  1869-1870,  the  Principal  emphasized  that  the 
purpose  of  the  Institute  was  the  education  of  the  deaf,  for  there 
was  no  cure  for  deafness.  The  reports  contain  much  of  medical 
interest,  however.  In  the  first  report,  for  example,  the  physi- 
cian to  the  Institute  discusses  the  causes  of  deafness,  both  con- 
genital and  acquired.  He  gives  a list  of  the  pupils  at  the 
Institute,  along  with  the  presumed  cause  of  their  deafness. 
These  causes  include  the  use  of  quinine  (cited  in  several 
cases),  scarlet  fever,  falling  down  the  stairs,  and  the  explosion 
of  a cannon.  Figure  5 illustrates  the  manual  alphabet  from  a 
report  of  the  Institute. 

We  have  now  reached  the  end  of  our  whirlwind  tour  of 
some  of  the  resources  on  Arkansas  medical  history  in  the 
NLM  collection.  Hopefully  this  brief  discussion  has  illustrated 
the  diversity  of  these  resources,  and  provided  some  informa- 
tive and  entertaining  glimpses  into  the  Arkansas  medicine  of 
a century  ago. 


Timberlawn  Psychiatric  Hospital 

Established  in  1917 
Children  • Adolescents  • Adults 

• 232  Inpatient  Beds  • Substance  Abuse  Services 

• Outpatient  Services  Inpatient  and  Outpatient  Programs 

• Partial  Hospitalization  Programs  Health  Professionals  Program 

• Residential  Services  Residential  After  Care 

• Departments  of  Psychology,  • Psychiatric  Residency  Training  Program 

Neuropsychology  and  Social  Work  • child  Residency  Training  Program 

• Family  Assessment  and  Treatment  • JCAH  /^proved 

Admissions:  PO.  Box  11288  Dallas,  Texas  75223  214/381-7181 
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Before  prescribing,  see  complete  prescribing  Information  In  SK&F  CO 
literature  or  PDR  The  following  is  a brief  summary. 


K WARNING 

This  drug  is  not  indicated  lor  initial  therapy  of  edema  or  hyperten- 
sion Edema  or  hypertension  requires  therapy  titrated  to  the  Individual 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  In  patient  management  Treatment  of  hyper- 
tension and  edema  Is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  Is  needed,  potassium  tablets 
should  not  be  used  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
intake  Associated  widened  IJRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonataljaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults,  thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  singFe  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  In  clinical  practice.  Angiotensin- 
converting enzyme  (ACE)  inhibitors  can  elevate  serum  potassium:  use 
with  caution  with  'Dyazide',  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]),  Periodic  BUN  and  serum 
creatinine  determinations  should  be  marie,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  dyscrasias,  liver  damage, 
other  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  beeh  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide:  dosage  adjustmeots  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  rela.xants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stohe  formation, 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide'.  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis,  Dyazide' 
interferes  with  fluorescent  measurement  of  guinidine.  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides. 
'Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
functioh.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipatioh, 
other  gastroihtestinal  disturbances:  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported.  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
although  a causal  relationship  has  not  been  established 

Supplied:  Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 
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Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis'  and 
vasomotor  symptoms*  at  0.625  mg/day  No 
other  estrogen,  oral  or  transdermal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 


No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significantly 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.^ 


PREMARIN' 

(conjugated  estrogens  tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms 


Please  see  following  page  for  brief  summary 
of  prescnbing  information 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS  j 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets.  USP 

PREMARIN'  Brand  ot  conjugated  estrogens  Vaginal  Cream,  in  a nonliquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 
Three  independent,  case-controlled  studies  have  reported  an  increased  risk  ot  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  lor  more  than  one  year  This  risk  was  independent 

01  the  other  known  risk  ractors  lot  endometrial  cancer  These  studies  are  lurther  supported  by  the  Imding 
that  incidence  rates  ol  endometrial  cancer  have  increased  sharply  since  1969  in  eight  dillereni  areas  ol  the 
United  Stales  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to  the 
rapidly  expanding  use  ot  estrogens  during  the  last  decade  The  three  case-controlled  studies  repotted  that 
the  risk  ol  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  ol  treatment  and  on  estrogen  dose  In  view  ol  these  tindings,  when 
estrogens  are  used  tor  the  treatment  ol  menopausal  symptoms,  the  lowest  dose  that  will  control  symploms 
should  be  utilized  and  medicalion  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment 
IS  medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semi-annual  basis  to  determine  the 
need  lor  conlinued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  ol  low  doses  ot  estrogen  may  carry  less  risk  than  continuous  administration,  it 
theretore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ol  all  women  taking 
estrogens  is  important  In  all  cases  ol  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  al  present 
that  ' natural ' estrogens  are  more  or  less  hazardous  than  "synthetic  " estrogens  al  equi-eslrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  lemale  sex  hormones,  both  estrogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  otlspnng  It  has  been  shown  that  lemales  exposed  in  utero  to  diethylslilbesirol.  a nonsteroidal 
estrogen,  have  an  increased  risk  ol  developing,  in  later  life,  a lorm  ol  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
6rthermore,  a high  percentage  ol  such  exposed  women  (Irom  30%  to  90%)  have  been  lound  to  have 
vaginal  adenosis,  epilhelial  changes  ol  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  nol  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  not  available 
with  the  use  ol  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  lemale  sex  hormones  and  congenital 
anomalies,  including  congenilal  heart  defects  and  limb-ieduclion  delects  One  case-controlled  study 
estimated  a 4 7-told  increased  risk  ol  limb-reduction  detects  in  inlants  exposed  in  utero  to  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  lor  pregnancy,  or  attempted  treatment  lor  threatened 
abortion)  Some  ol  these  exposures  were  very  short  and  involved  only  a few  days  ol  treatment  The  data 
suggest  that  the  risk  ot  limb-reduclion  delects  in  exposed  letuses  is  somewhat  less  than  1 per  1,000  In  the 
past,  lemale  sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual 
abortion  There  is  considerable  evidence  thal  estrogens  are  inellective  lor  these  indications,  and  theie  is  no 
evidence  Irom  well-controlled  studies  that  progestogens  are  elleclive  lor  these  uses  It  PREMARIN  is  used 
during  pregnancy,  or  il  the  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  ol  the 
potential  risks  to  the  letus,  and  the  advisability  ol  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (con|ugated  estrogens,  USP)  contains  a mixture  ol  estrogens,  obtained  exclusively 
Irom  natural  sources,  blended  to  represent  the  average  composition  ol  material  derived  Irom  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17a-dihydioequilin,  together  with  smaller  amounts  ol  17a-estradiol. 
equilenin,  and  17a-dihydtoequilenin  as  salts  ol  their  sullale  esters  Tablets  are  available  in  0 3 mg.  0 625  mg.  0 9 
mg,  t 25  mg,  and  2 5 mg  strengths  ol  coniugaled  estrogens  Cream  is  available  as  0 625  mg  coniugaled 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (coniugaled  estrogens  tablets,  USP):  Moderate-to-severe  momolor 
symploms  associated  with  the  menopause  (There  is  no  evidence  lhal  estrogens  are  etiective  lor  nervous 
symploms  or  depression  without  associated  vasomotor  symploms  and  they  should  not  be  used  to  treat  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass)  Atrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (coniugaled  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  ol  atrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING)  ' 

Concomitant  Progestin  Use:  The  lowest  etiective  dose  appropriate  lor  the  specific  indication  should  be 
utilized  Studies  ol  the  addition  ol  a progestin  lor  7 or  more  days  ol  a cycle  ol  estrogen  administration  have 
reported  a lowered  incidence  ol  endometrial  hyperplasia  Morphological  and  biochemical  studies  ol  the 
endometrium  suggest  that  10  to  13  days  ol  progestin  are  needed  to  provide  maximal  maturation  ol  the 
endometrium  and  to  eliminate  any  hypeipiastic  changes  Whether  this  will  provide  protection  Irom  endometrial 
carcinoma  has  not  been  clearly  established  There  are  possible  addilional  risks  which  may  be  associated  with  the 
inclusion  ol  progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  ) The  choice  ol  progestin  and 
dosage  may  be  iri^orlanl,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  eltecis 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  ol  the  following  conditions. 
1 Known  or  suspected  cancer  ol  the  breast  except  in  appropriately  selected  patients  being  treated  lor  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  ol  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  ol  breast  or  prostalic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  the  risk  ol  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  sludy  indicated  no  increase  in  risk  ol  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  to  3-lold  increase  in  the  risk  ol  surgically  conlirmed  gallbladder  disease 
in  women  receiving  posimenopausal  estrogens 

Adverse  eltecis  ol  oral  contraceptives  may  be  expected  al  the  larger  doses  ol  estrogen  used  to  treat  prostalic  or 
breast  cancer  or  postpartum  breast  engorgement,  it  has  been  shown  lhal  there  is  an  increased  risk  ol  thrombosis 
in  men  receiving  estrogens  lor  prostalic  cancer  and  women  lor  postpartum  breast  engorgement  Users  ol  oral 
contraceptives  have  an  increased  risk  ol  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  inlarction  Cases  ol  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  ol  posisurgery  thromboembolic  complications  has  also  been 
reported  in  users  ol  oral  contraceptives  II  feasible,  estrogen  should  be  discontinued  al  least  4 weeks  before 
surgery  ol  the  type  associated  with  an  increased  risk  ol  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic 
disorders,  or  in  persons  with  a history  ol  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebrai  vascular  or  coronary  artery  disease  Large  doses  (5  mg  coniugaled 
estrogens  per  day),  comparable  to  those  used  to  treat  cancer  ol  the  prostate  and  breast,  have  been  shown  to 
increase  the  risk  ol  nonlatal  myocardial  inlarction,  pulmonary  embolism,  and  thrombophlebitis  When  doses  ol 
this  size  are  used,  any  ol  the  thromboembolic  and  thrombotic  adverse  etiects  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  eslrogen- 
conlaining  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  m 
patients  on  esiroqen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  m patients  with  breast  cancer  and  bone  melastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  ol  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  (or  longer  than 
one  year  without  another  physical  examination  being  perlormed  Conditions  influenced  by  fluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  manileslations  ol  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
maslodynia,  etc  Prolonged  administration  ol  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
of  endometrial  hyperplasia  m some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  ol  mental  depression  Patients  with  a history  ol  depression  should  be  caretully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  ot  estrogen 
therapy  when  relevant  specimens  are  submitted  II  laundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  lunction,  renal  insutticiency,  metabolic  bone  diseases  associated  with  hypercalcemia, 
or  in  young  patients  m whom  bone  growth  is  not  yet  complete  II  concomitant  progestin  therapy  is  used,  potential 
risks  may  include  adverse  etiects  on  carbohydiale  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  ot  estrogen 
a Increased  sullobromophihalein  retention 

b Increased  prothrombin  and  (actors  VII.  VIII,  IX.  and  X,  decreased  antiihrombin  3,  increased  norepinephrine- 
induced  platelet  aggregabilily 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI.  T.  by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG,  tree  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  to  melyrapone  lest 
g Reduced  serum  lolate  concentration 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle,  the  administration  ol  any  drug  to  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  administration  ol  natural  and  synthetic  estrogens  in  certain  animal  species  increases 
the  trequency  ot  carcinomas  ol  the  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  posimenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  ol  conjugated  estrogens 
ADVERSE  REACTIDNS:  The  lollowing  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives breakthrough  bleeding,  spotting,  change  in  menstrual  How,  dysmenorrhea,  premenstrual-like 
syndrome,  amenorrhea  during  and  alter  Irealmenl;  increase  in  size  ot  uterine  libromyomala:  vaginal  candidiasis, 
change  in  cervical  erosion  and  in  degree  ol  cervical  secretion,  cyslltis-like  syndrome,  tenderness,  enlargement, 
secretion  (ol  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  laundice.  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  mullilorme:  erythema  nodosum,  hemorrhagic 
eruption,  loss  ol  scalp  hair,  hirsutism,  steepening  ol  corneal  curvature:  intolerance  to  contact  lenses,  headache, 
migraine,  dizziness,  mental  depression,  chorea,  increase  or  decrease  in  weight,  reduced  carbohydrate  tolerance, 
aggravation  ol  porphyria,  edema,  changes  in  libido 

ACUTE  DVERDDSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  temales. 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN*  Brand  ol  conjugaled  estrogens  lablels,  USP 

1 Given  cyclically  lor  shorl-lerm  use  only  For  Irealmenl  ot  moderate-to-severe  vasomotor  symploms.  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 mg  to  1 25  mg  or  more  daily)  The  lowest  dose 
thal  will  control  symploms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oti)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Osteoporosis  Female  castration  Osteoporosis —0  625  mg  daily  Administration  should  be 
cyclic  (eg.  three  weeks  on  and  one  week  ott)  Female  castration — 1 25  mg  daily,  cyclically  Ad|usl  upward  or 
downward  according  to  response  ol  the  patient  For  maintenance,  ad|usl  dosage  to  lowest  level  thal  will  provide 
etiective  control 

Patients  with  an  intact  uterus  should  be  monitored  lor  signs  ol  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  ol  persistent  or  recurring  abnormal  vaginal  bleeding 
PREMARIN'  Brand  of  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  shorl-lerm  use  only  For  treatment  ol  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  thal  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oil) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-  to  six-month  intervals 
Usual  dosage  range  2 g to  4 g daily,  iniravaginally,  depending  on  the  seventy  ot  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  lor  signs  ol  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  ol  persistent  or  recurring 
abnormal  vaginal  bleeding 
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1.  Lindsay  R,  Hart  DM,  Clark  DM  The  minimum  elteclive  dose  ol  estrogen  tor  prevention  ol  posimenopausal 
bone  loss.  Obstet  Gynecol  1984,63  759-763  2,  Studd  JWW,  Thom  MH,  Paterson  MEL.  et  al  The  prevention  and 
treatment  ol  endometrial  pathology  in  posimenopausal  women  receiving  exogenous  estrogens,  in  Pasello  N. 
Paolelli  R.  Ambrus  JL  (eds):  The  Menopause  and  Postmenopause-  Lancaster,  England.  MTP  Press  Ltd,  1980. 
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THINGS  TO  COME 


NOVEMBER  5-6 

Advanced  Applied  Ultrasound  in  Obstetrics 
Seminar.  Sponsored  by  the  Center  for  Medical 
Ultrasound,  Bowman  Gray  School  of  Medicine.  Registry 
Resort  Hotel,  Naples,  Florida.  12  hours  Category  I 
credit.  Fee:  $375.  Further  information:  Ultrasound 
Center,  Bowman  Gray  School  of  Medicine,  300  S. 
Hawthorne  Rd.,  Winston-Salem,  NC  27103,  (919)  748- 
4505. 

NOVEMBER  30-DECEMBER  6 

Fourth  Annual  Doppler  and  2-D  Echocardiography 
Seminar.  Sponsored  by  the  Institute  for  Medical 
Studies.  San  Francisco,  CA.  40  hours  Category  I credit 
available.  Further  information:  Lisa  Krehbiel,  30131 
Town  Center  Drive,  #215,  Laguna  Niguel,  CA  92677, 

(714)  495-4499. 

DECEMBER  1-3 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  The  Hotel-Inter-Continental,  Houston, 
TX.  12  Category  I credit  hours  available.  Further  infor- 
mation: Lisa  Krehbiel,  Institute  for  Medical  Studies, 

30131  Town  Center  Dr.,  St.  215,  Laguna  Niguel,  CA 
92677;  (714)  495-4499. 


DECEMBER  3-4 

Surgical  Health  Policy  and  Finance.  Sponsored  by 
the  Department  of  Surgery,  Long  Island  Jewish  Medical 
Center.  The  Waldorf  Astoria,  New  York,  NY.  Fourteen 
Category  I credit  hours.  Fee:  $200,  residents;  $400,  all 
others.  Further  information:  Ann  J.  Boehme,  Long 
Island  Jewish  Medical  Center,  New  Hyde  Park,  NY 
11042;  (718)  470-8650. 

DECEMBER  7-11 

Noninvasive  Vascular  Diagnosis  by  Doppler 
Ultrasound.  Sponsored  by  the  Institute  for  Medical 
Studies.  Washington,  D.C.  Up  to  30  Category  I credit 
hours  available.  Further  information:  Lisa  Krehbiel, 
Institute  for  Medical  Studies,  30131  Town  Center  Dr., 
Suite  215,  Laguna  Niguel,  CA  92677:  (714)  495-4499. 

DECEMBER  8-10 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  The  McCormick  Center  Hotel,  Chicago, 
IL.  Up  to  12  hours  Category  I credit  available.  Further 
information:  Lisa  Krehbiel,  Institute  for  Medical  Studies, 
30131  Town  Center  Dr.,  Suite  215,  Laguna  Niguel  CA 

92677;  (714)  495-4499. 


KEEPING  UP 


Cholesterol:  Current  Concepts 
for  Physicians 

Self  Study  course  for  physicians.  Sponsored  by  the 
National  Health,  Lung  and  Blood  Institute.  A national 
cholesterol  education  program  avculable  through  the 
Arkansas  Medical  Society  office.  Physicians  study  at  home 
and  are  required  to  pass  a test . Two  hours  Category  I 
credit.  Further  information:  David  Wroten,  Arkansas 
Medical  Society,  P.  O.  Box  5776,  Little  Rock,  AR  72215; 
(501)  224-8967. 


Helping  the  Post  Ml  Patient 

October  22,  12:30 p.m.  Presented  by  Russell  Williams, 
MSW.  Sponsored  by  the  AHEC  Fort  Smith.  Sparks 
Regional  Medical  Center.  One  hour  Category  one  credit. 

Primary  Care  Update 

October  22  and  October  23.  Sponsored  by  the  Baptist 
Medical  Center.  Little  Rock  Hilton  Inn.  For  further 
information  contact:  BMC’s  Medical  Education  Depart- 
ment, (501)  227-2672. 
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AMS  Impaired  Physician  Program 

October  24,  8:00  a.m.  - 10:00  a.m.  Presented  and 
sponsored  by  AHEC  - Northwest.  Washington  Regional 
Medical  Center,  Fayetteville.  CME  credit  available. 

Further  information:  Lee  B.  Parker,  MD.,  241  West  Spring 
St.,  Fayetteville,  (501)  521-8269. 

Hypertensive  Drugs 

October  28,  12:30 p.m.  Presented  by  Charles  C.  Marsh, 
Pharm.D.  Sponsored  by  AHEC  Fort  Smith.  Sparks 
Regional  Medical  Center.  One  hour  Category  I credit. 

AMS  AIDS  Program 

November  7,  8:00  a.m.  - 10:00  a.m.  Presented  and 
sponsored  by  AHEC  - Northwest.  Washington  Regional 
Medical  Center,  Fayetteville.  CME  credit  available. 
Further  information:  Lee  B.  Parker,  M.D.,  241  West 
Spring,  Fayetteville,  AR;  (501)  521-8269. 

Clinical  Focus  on  AIDS: 

Statewide  Symposium 

November  12,  7:30  a.m.  - 4:30 p.m.  Presented  by  Terry 
Yamauchi,  M.D.  Sponsored  by  UAMS  Office  of  Continu- 
ing Education  for  Physicians.  University  Conference 
Center,  #5  Statehouse  Plaza,  Little  Rock.  She  Category  I 
credit  hours.  Fee:  $60,  physicians;  $30,  other  health  care 
professionals. 

Infectious  Diseases  in  Children 

November  17,  12:00  noon.  Presented  by  Russell  Steele, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  Fort  Smith.  One  Category  I credit  hour. 

Annual  Conference  on  Perinatal  Care 

November  19-20,  7:30  a.m.  - 5:00 p.m.  Presented  by 
Frank  C.  Miller,  M.D.,  Julie  West,  R.N.C.,  and  Juhe 


Roberts,  R.N.P.  Sponsored  by  the  University  of  Arkansas 
College  of  Medicine.  Great  Hall,  Camelot  Hotel,  Little 
Rock.  Twelve  and  one-half  Category  I credit  hours.  Fee: 
$75,  physicians;  $40,  other  health  care  professionals. 

Pediatric  Pneumonias 

November  24,  7:00p.m.  Presented  by  Terry  Yamauchi, 
M.D.,  Arkansas  Children’s  Hospital.  Sponsored  by  Baxter 
County  Regional  Hospital.  Education  Building,  Baxter 
County  Regional  Hospital,  Mountain  Home.  Two  Cate- 
gory I credit  hours.  Pizza  & pasta  buffet  at  6:30  p.m. 

AIDS 

December  1,  7:00p.m.  Presented  by  Terry  Yamauchi, 
M.D.  Sponsored  by  AHEC  - Northwest.  Park  Inn, 
Fayetteville.  One  hour  Category  I credit.  Dutch  treat 
buffet. 

ATLS  Provider  Course 

December  5,  8:00  a.m.  - 7:00 p.m.  and  December  6,  8:00 
a.m.  - 4:00 p.m.  Presented  by  Robert  W.  Barnes,  M.D.,  and 
Charles  D.  Mabry,  M.D.  Sponsored  by  the  UAMS  Office 
of  Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Little  Rock.  Sixteen  Category  I credit  hours. 

Fee:  $425. 

Ultrasound  Update  1987 

December  12,  7:30  a.m.  - 5:00 p.m.  Presented  by  Terry 
Angtuaco,  M.D.  Sponsored  by  UAMS  Office  of  Continu- 
ing Education  for  Physicians.  UAMS  Education  Building, 
Room  G131A/B,  Little  Rock.  7 Category  I credit  hours. 
Fee:  $75,  physicians;  $25,  technicians. 

Cystic  Fibrosis 

December  15,  12:30 p.m.  Presented  by  Louay  Nassri, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparkes  Re- 
gional Medical  Center.  1 Category  I credit  hour. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
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Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayeteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 

FAYETTEVILLE  -VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:15  p.m.,  3A  Conference  Room 
Pathology /Mortality  Conference,  each  Friday,  12:30  p.m.,  3A  Conference  Room 

FORT  SMITH-AHEC 

Neurology  Conference,  second  Thursday,  12:30  noon,  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park 
Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m.,  Polly  R.  Thomas,  Conference  Room 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon,  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Eiducation  Wing.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  I,  Eiducation  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTE,  Markham  & University 

ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.),  UAMS 
Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  TTiursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  TEiursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
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Ne‘m;s‘  <mce  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/  \Jyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
OpHtfialmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Review  Conference,  each  Monday,  6:00  p.m.,  UAMD  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Sen’ice  Teaching  Conference,  each  Thursday,  8:00  a.m.,  VAMC,  Room  2D109 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D  109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surreal  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Sheffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behax'ioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named  certify 
that  tltese  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association. 


TAKE  THE  FIRST  STEP  TO  RECOVERY 

The  Impaired  Physicians  Committee  exists  for  you,  the  physician  who  is  struggling  with  drug  or 
alcohol  addiction.  The  committee  is  composed  primarily  of  physicians  who  have  “been  there”  and  want 
only  to  help  their  colleagues  from  making  the  same  mistakes.  The  Committee  members  are  willing  to 
set  up  interventions,  recommend  treatment,  and  help  with  aftercare  and  re-entry.  The  Committee  is  not 
involved  in  any  legal,  moral  or  punitive  judgements. 

ON  CALL  FOR  YOU 

Don’t  throw  away  your  profession  because  of  drugs  and  alcohol.  Contact  the  Arkansas  Medical 
Society  office  at  (501 ) 224-8967  (in  Little  Rock)  or  1 -800-542-1058  and  ask  for  the  name  of  a member  of 
the  Impaired  Physicians  Committee. 

All  inquiries  are  confidential  within  the  Committee  and  no  names  or  locations  are  necessary  when  contacting  the  Society  office. 
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Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


BKD  and  Doctors  Know 
l|  Financial  Health  Requires 
IjMore  Than  a Yearly  Checkup 


Managing  a medical 
practice  is  more  com- 
plex than  it  used  to  be. 
Today,  your  business  man- 
agement skills  must  be  as 
proficient  as  your  medical 
skills. 

Baird,  Kurtz  & Dobsons 
financial  and  management 
consultants  can  help  you 
manage  your  practice  more 
efficiently.  We  can  find  solu- 
tions to  existing  problems, 
assist  in  planning  for  the 
future  and  provide  the  on- 
going business  consulting 
services  you  need  to  main- 
tain financial  health.  We 
can: 

Design  an  accounting 
system  for  your  practice; 
select  the  computer  hard- 
ware and  software  that’s 
right  for  your  office;  com- 
pare your  fee  structure  with 
national  and  regional  stan- 
dards; or  provide  a compre- 
hensive office  operations 
review  that  looks  at  your 
office  procedures,  personnel 


policies,  accounting  systems, 
wage  and  salary  plans 
and  billing  and  collection 
policies. 

Our  physician  services 
include: 

■ Office  operations 
reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial 
planning 

■ Retirement  & estate 
planning 

■ Computer  systems 
reviews 

■ Accounting  & auditing 
services 

■ Organization  planning 

■ Monthly  financial 
statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  manag- 
ing the  business  side  of  your 
practice,  consult  BKD’s 
financial  and  management 
professionals. 


Baird,  Kurtz  & Dobson 

Certified  Public  Accountants 


FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  534-9172 
DUMAS  • FAYETTEVILLE 


Bill  Wessels 
Fort  Smith 


OB-GYN  Practice  for  Sale 

Eight  year-old  practice  with  a custom-designed  office 
(close  to  hospital),  computer,  ultrasound,  furniture 
and  other  equipment.  1986-87FY  income  $296,000. 

Contact  immediately: 

Siva  P.  Kaipa,  M.D,  FA.C.O.G. 

(501)  535-1025  days 
(501)  879-5692  evenings  preferably 


TEXAS 

Growing  Progressive  Town 
39  bed  debt-free  Community  Hospital 
65  bed  debt-free  Rest  Home 
Doctor’s  Clinic 

No  “buy-in”  - 6 Figure  Financials  Guaranteed 
Good  Schools  Great  Climate 
G.P.,  Family  Practice,  Ob-GYN,  General  Internist 
1 - 3 Doctors  Man-Wife  Team  Welcome 

FRIONA,  TEXAS 

Hollis  Horton  Robert  Neelley 

-day  (806)  247-3030  -day  (806)  247-2706 

-night  (806)  247-3247  -night  (806)  247-2542 


PHYSICIAN  NEEDED 

CLINIC  AVAILABLE 
RENT  FREE  FOR  ONE  YEAR 

Clinic  building  is  5 years-oid  and  includes 
5 exam  rooms,  lab,  kitchen,  waiting  room, 
physician  office.  Building  is  30’ x 60’  and  is 
partially  furnished. 

Located  one  mile  from  hospital  and  near 
shopping  centers. 

FOR  FURTHER  INFORMATION: 
Steve  Isley 

1512  North  Business,  #9 
Morrilton,  Arkansas  72110 
(501)  354-8463 
(501)  354-3553 
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NEW  MEMBERS 


PULASKI  COUNTY  MEDICAL  SOCIETY 

Brown,  Scott  H.,  Internal  Medicine,  Little  Rock.  Born 
June  5,  1957,  Little  Rock.  Pre-medical  education.  Univer- 
sity of  Arkansas  at  Little  Rock,  BA.,  1980.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1984.  Internship/residency,  University  of  Missouri  School 
of  Medicine,  Kansas  City.  BocU'd  eligible.  Member, 

Jackson  County  Medical  Society,  Kansas  City,  MO. 

Duffour,  Rory  J.,  Family  Practice,  North  Little  Rock. 
Born  February  7, 1957,  New  Orleans.  Pre-medical  educa- 
tion, University  of  New  Orleans,  BA.  Medical  education, 
Louisiana  State  University,  New  Orleans,  1983.  Internship/ 
residency,  Louisiana  State  University  Medical  Center. 

Board  eligible.  Member,  Orleans  P2irish  Medical  Society, 
New  Orleans. 

Lea,  Allen  K.,  Emergency  Medicine,  Little  Rock.  Born 
March  23, 1957,  Fort  Sill,  OK.  Pre-medical  education, 
Baylor  University,  Waco,  TX,  B.S.,  1979.  Medical  educa- 
tion, University  of  Arkansas  for  Medical  Sciences,  1984. 
Internship/residency,  UAMS. 

Middaugh,  Riley  Ann,  Ophthalmology,  Little  Rock. 
Born  February  20, 1956,  Little  Rock.  Pre-medical  educa- 
tion, Texas  Christian  University,  Fort  Worth,  TX,  B.S., 

1977.  Medicad  education.  University  of  Arkansas  for 
Medical  Sciences,  1981.  Internship/residency,  UAMS. 
Board  eligible. 

Morrison,  Debra  F.,  Gastroenterology,  Little  Rock. 
Born  May  22, 1956,  Jonesboro.  Pre-medical  education, 
Arkansas  State  University,  Jonesboro,  B.S.,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1981.  Internship/Residency,  UAMS.  Fellowship  (gastro- 
enterology), UAMS.  Practice  experience,  UAMS  and  John 
L.  McClellan  Vetercms  Hospital.  Board  certified. 

Nagel,  Fred  G.,  Family  Practice,  Little  Rock.  Born 
September  23, 1955,  Hutchinson,  KS.  Pre-medical  educa- 
tion, Tulane  University,  New  Orleans,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1984.  Internship/Residency,  H2difax  Hospital  Medical 
Center,  Daytona  Beach,  FL.  Board  eligible. 

Stone,  Phillip  S.,  Emergency  Medicine.  Born  June  30, 
1951,  Holly  Grove,  AR.  Pre-medical  education.  University 
of  Mississippi,  Oxford,  MS.  Medical  education.  University 
of  Arkansas  for  Medical  Education,  1977.  Internship  and 
residency,  St.  Vincent  Infirmary.  Practice  experience. 
Memorial  Hospital,  Chattanooga,  TN,  5 years;  Doctor’s 
Hospital,  Little  Rock,  1983  to  present;  Conway  Regional 
Hospital,  Conway,  AR,  1985  to  present.  Board  eligible. 
Member,  Hamilton  County  Medical  Society,  Chattanooga. 


Resident  Members 

Bell,  Timothy  J.,  Obstetrics/Gynecology.  Born  June  20, 
1956,  Helena,  AR.  Pre-medical  education.  University  of 
Arkansas  at  Little  Rock,  B.S.,  1979.  Medical  education. 
University  of  Health  Sciences,  Kansas  City,  MO,  1985. 
Member,  MOAPS,  AOA,  ACOOG,  ACGP. 

Bowlin,  Randal  G.,  Family  Practice.  Born  June  28, 

1958,  Minden,  LA.  Pre-medical  education.  University  of 
Central  Arkansas,  Conway,  1981.  Medical  education, 
UAMS,  1986. 

Calkins,  Jr.,  Joe  B.,  Medicine.  Born  November  29, 
1960,  Washington,  DC.  Pre-medical  education,  George 
Washington  University,  Washington,  DC.  Medical  educa- 
tion, Medical  College  of  Virginia,  Richmond,  1987.  Intern- 
ship, UAMS. 

Chen,  Bai-Hsiun,  Clinical  Pathology.  Born  February 
11, 1951,  Taiwan.  Pre-medical  education,  Kaohsiung 
Medical  College,  Kaohsiung,  Taiwan.  Medical  education, 
Kaohsiung  Medical  College,  1976.  Internship,  UAMS. 

Crother,  Marcus  A.,  Family  Practice.  Born  November 
8, 1958,  Flint,  ML  Pre-medical  education.  University  of 
Michigan,  Flint,  B.S.,  1983.  Medical  education.  University 
of  Michigan,  Ann  Arbor,  1987. 

Dyer,  William  S.,  Internal  Medicine.  Born  May  23, 

1959,  Jasper,  Alabama.  Pre-medical  education,  Louisiana 
State  University,  Baton  Rouge,  B.S.,  1981.  Medical 
education,  LSU  Medical  Center,  New  Orleans,  1985. 
Internship,  UAMS. 

Einersson,  Oskar,  Internal  Medicine.  Born  December 
9, 1957,  Reykjavik,  Iceland.  Pre-medical  education, 
Reykjavik  College,  Iceland,  1977.  Medical  education. 
University  of  Iceland,  Reykjavik,  Iceland,  1983. 

Fiser,  Susan  D.,  Neurology.  Born  August  18,  1951, 
Baltimore,  MD.  Pre-medical  education.  University  of 
Arkansas,  Fayetteville,  BA.,  1974.  Medical  education. 
University  of  Arkansas  for  Mediccd  Sciences,  1979.  Intern- 
ship, University  of  Minnesota,  St.  Paul. 

George,  Robert  D.,  Internal  Medicine.  Born  August  21, 
1955,  Cleburne,  TX.  Pre-medical  education,  Texas  A & M 
University,  College  Station,  B.S.  (Biology),  1977  and 
University  of  Texas,  Austin,  B.S.  (Pharmacy),  1979. 

Medical  education.  University  of  Texas  Medical  Branch, 
Galveston,  1987. 

Grohman,  Tyrrel  C.,  Radiology.  Born  December  12, 
1952,  San  Antonio,  TX.  Pre-medical  education.  East  Texas 
Baptist  University,  Marshall,  BA,  1976;  and  Stephen  F. 
Austin  University,  Nacogdoches,  M.S.,  1985.  Medical 
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'f  ion,  LJniversity  of  Texas  Medical  Branch,  Galveston, 
Internship,  Presbyterian  Hospital  of  Dallas. 

Heard,  Jeanne  K,,  Internal  Medicine.  Born  April  16, 
1949,  Long  Beach,  CA.  Pre-medical  education.  University 
of  Arkansas,  Little  Rock,  Ph.D.,  1981.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1985.  Intern- 
ship, UAMS. 

Knox,  Robert  B.,  Transitional.  Born  April  22,  1961, 
Waco,  TX.  Pre-medical  education,  Texas  Christian 
University,  Fort  Worth,  TX,  BA.,  1983.  Medical  educa- 
tion, University  of  Texas  Medical  Branch,  Galveston,  1987. 

Langemo,  Christine  E.,  General  Surgery.  Born  Decem- 
ber 27, 1959,  Northfield,  MN.  Pre-medical  education. 
Hamline  University,  St.  Paul,  MN,  BA.,  1982.  Medical 
education,  University  of  Minnesota  Medical  School, 

Duluth,  1987. 

Lennard,  Ted  A.,  Physical  Medicine.  Born  October  6, 
1961,  Shreveport,  LA.  Pre-medical  education,  Louisiana 
State  University,  Shreveport,  B.S.,  1983.  Medical  educa- 
tion, Louisiana  State  University  Medical  Center,  Shre- 
veport, 1983. 

May,  Thomas  C.,  Geriatric  Medicine  fellowship.  Born 
March  13, 1956,  Memphis,  TN.  Pre-medical  education. 
Southwestern  University,  Memphis,  TN,  B.S.,  1977. 

Medical  education.  University  of  Tennessee,  Memphis, 

1983.  Internship,  UT,  memphis.  Residence,  Tulane 
University,  New  Orleans. 

Murphy,  David  S.,  Ophthalmology.  Born  October  25, 
1959,  Staten  Island,  NY.  Pre-medical  education,  Brooklyn 
College,  Brooklyn,  NY,  BA,  1982.  Medical  school. 
University  of  Texas,  San  Antonio,  1986.  Internship, 

UAMS. 

Ngo,  Lam  L,  Cardiology  fellowship.  Born  July  24, 1955, 
Vietnam.  Pre-medical  education,  Kaohsiun  Medical 
College,  Taiwan.  Medical  education,  Kaohsiun  Medical 
College,  1982.  Internship/residency,  Cook  County  Hospi- 
tal, Chicago,  IL. 

Reddy,  Joseph  B.,  Gastroenterology  fellowship.  Born 
February  20, 1957,  Guntur,  India.  Pre-medical  education, 
Andhra  Christian  College,  Guntur,  India,  1974.  Medical 
education,  Guntur  Medical  College,  India,  1981.  Intern- 
ship, Grant  General  Hospital,  Guntur,  India,  residency. 
Grant  Hospital,  Chicago,  IL. 

Robbins,  Kenneth  V.,  Radiology.  Born  August  28, 1956, 
Searcy,  AR.  Pre-medical  education.  University  of  Arkan- 
sas, Fayetteville,  BA,  1978.  Medical  education.  University 
of  Arkansas  for  Medical  Sciences,  1982.  Internship, 
Louisiana  State  University  Medical  Center,  Shreveport. 


Rybnicek,  Karel  F.,  Gastroenterology  fellowship.  Born 
May  15, 1953,  Brno,  Czechoslovakia.  Pre-medical  educa- 
tion, Sws  Konevova,  Brno,  Czechoslovakia,  1971.  Medical 
education,  Purkinje  University  School  of  Medicine,  Brno, 
Czechoslovakia,  1978.  Internship/residency,  Christ 
Hospital,  Oak  Lawn,  IL. 

Sarnicki,  Joseph  D.,  Surgery.  Born  January  1, 1952, 
Gary,  Indiana.  Pre-medical  education,  Indiana  University, 
Indianapolis,  1980.  Medical  education,  University  of 
Osteopathic  Medicine,  Des  Moines,  LA,  1986.  Internship, 
University  of  Illinois,  Rockford. 

Short,  Bradley  M.  Born  July  6, 1956,  Macomb,  IL. 
Pre-medical  education.  University  of  Arizona,  Tucson, 

BA.,  1984.  Medical  education.  University  of  Osteopathic 
Medicine,  Des  Moines,  LA,  1987. 

Smith,  G.  Keith,  Anesthesiology.  Born  February  22, 
1961,  Tulsa,  OK.  Pre-medical  education,  Cameron  Univer- 
sity, Lawton,  OIC,  B.S.,  1982.  Medical  education.  University 
of  Oklahoma,  Oklahoma  City,  1986.  Internship,  University 
of  Oklahoma,  Oklahoma  City. 

Steward,  Jr.,  Rodney  D.,  Anesthesiology.  Born  April 

26. 1960,  Oklahoma  City,  OK.  Pre-medical  education. 
University  of  Oklahoma,  Norman,  1982.  Medical  educa- 
tion, University  of  Oklahoma,  Oklahoma  City,  1986. 
Internship,  University  of  Kansas,  Wichita. 

Underwood,  David  W.,  Ophthalmology.  Born  Septem- 
ber 5,  1958,  Dallas,  TX.  Pre-medical  education.  University 
of  Arkansas  at  Little  Rock,  BA.,  1980.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1984.  Intern- 
ship, UAMS. 

Vernino,  Lisa  A.,  Internal  Medicine.  Born  September 
18, 1959,  Chicago,  IL.  Pre-medical  education,  St.  Mary’s 
College,  Notre  Dame,  Indiana,  B.S.,  1981.  Medical  school, 
UAMS,  1985. 

Wait,  David  B.,  Psychiatry.  Born  May  13, 1961,  Sioux 
Falls,  SD.  Pre-medical  education,  Augustau'a  College, 

Sioux  Falls,  SD,  BA.,  1983.  Medical  education.  University 
of  South  Dakota  School  of  Medicine,  Vermilhan,  SD,  1987. 

Webb,  Malinda  C.,  Pediatrics.  Born  February  13, 1961, 
Beaver,  OK.  Pre-medical  education,  Oklahoma  State 
University,  Stillwater,  B.S,  1983.  Medical  education. 
University  of  Oklahoma,  Oklahoma  City,  1987.  Internship, 
UAMS. 

White,  William  M.,  Internal  Medicine.  Born  February 

14. 1961,  Chicago,  IL.  Pre-medical  education,  Harding 
University,  Searcy,  AR,  B.S.,  1983.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1987.  Intern- 
ship, UAMS. 
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INFORMATION  FOR  AUTHORS 

Original  manuscripts  are  accepted  for  consideration 
on  the  condition  that  they  are  contributed  solely  to  this 
journal.  Material  appearing  in  The  Journal  of  the 
Arkansas  Medical  Society  is  protected  by  copyright. 
The  Journal  of  the  Arkansas  Medical  Society  reserves 
the  right  to  edit  any  material  submitted.  The  publishers 
accept  no  responsibility  for  opinions  expressed  by  the 
contributors. 

Manuscripts  should  be  submitted  to  Martha  S.  Taylor, 
Journal  Managing  Editor,  Arkansas  Medical  Society, 
Post  Office  Box  5776,  Little  Rock,  Arkansas  72215.  A 
transmittal  letter  should  accompany  the  article  and 
should  identify  one  author  as  correspondent  and  in- 
clude his  address  and  telephone  number. 

MANUSCRIPT  STYLE 

The  first  page  should  list  titles,  degrees,  and  any  hos- 
pital or  university  appointments  of  the  author(s). 
Manuscripts  should  be  typewritten,  double-spaced, 
and  have  generous  margins.  The  original  and  one 
copy  should  be  submitted.  Pages  should  be  num- 
bered. Manuscripts  are  not  returned;  however,  original 
photographs  or  drawings  will  be  returned  upon  re- 
quest after  publication.  Manuscripts  should  be  no 
longer  than  ten  typewritten  pages.  Exceptions  will  be 
made  only  under  most  unusual  circumstances. 

REFERENCES 

References  should  be  limited  to  ten;  if  more  than  ten 
are  listed,  the  author(s)  may  designate  the  ten  most  sig- 
nificant to  be  printed  and  readers  will  be  referred  to  the 
authors(s)  for  the  complete  list.  References  must 
contain,  in  the  order  given:  Name  of  author(s),  title  of 
article,  name  of  periodicals  with  volume,  page,  month 
and  year.  References  should  be  numbered  consecu- 
tively in  the  order  in  which  they  appear  in  the  text. 

ILLUSTRATIONS 

Illustrations  should  be  professional  drawn  and  photo- 
graphed. Glossy  black  and  white  photos  are  preferred. 
They  should  not  be  mounted  and  should  have  the 
name  of  the  author(s)  and  figure  number  penciled 
lightly  on  the  back.  An  arrow  should  indicate  the  top  of 
the  illustration.  In  photographs  in  which  there  is  any 
possibility  of  personal  identification,  an  acceptable 
legal  release  must  accompanythe  material.  Upto  four 
illustrations  will  be  accepted  at  no  charge  to  the 
author(s).  If  more  than  four  are  necessary,  it  is  under- 
stood that  the  author(s)  will  be  responsible  for  the 
reproduction  costs. 

REPRINTS 

Reprints  may  be  obtained  from  the  Society  office  and 
should  be  ordered  prior  to  publication.  For  a reprint 
price  list,  contact  the  Society  office.  Orders  cannot  be 
accepted  for  less  than  100  copies. 


OB/GYN 

Solo  practitioner  seeking  partner  in  Houston, 
TX  suburb.  Supported  by  200+  bed  hospital 
with  strong  maternity/community  awareness/ 
marketing  programs.  Compensation  package: 
$120K  salary  plus  percentage,  paid  malpractice 
/ health  insurance  / profit  sharing  / pension 
plan  / relocation  / CME  / vacation.  Coverage. 

Contact  Bob  Sweat 
TYLER  & CO. 

9040  Roswell  Road 
Atlanta,  GA  30350 
Call  (404)  641-6411 


OKLAHOMA 

Established  eight  year  F /P  practice  available 
due  to  death.  Fast  growing  family  oriented 
community.  No  obstetrics.  Guarantee  plus 
competitive  benefit  package.  No  buy  in. 

Reply:  Carol  Bryan 
Winfield  S.  Fisher  and  Associates 
Spring  Creek  Road 
Barrington  Hills,  Illinois  60010 


NEEDED  IMMEDIATELY:  Family  Practitioners 

for  progressive  rural  community  in  South  Mississippi. 
Guaranteed  monthly  income.  Enjoy  practice  of  medicine 
without  everyday  hasseis  of  running  office.  Everything 
taken  care  of.  Community  located  near  Gulf  and  close  to 
shopping  malls.  Plenty  hunting  and  fishing  opportuni- 
ties. 

For  more  information  write: 

W.  Dale  Saulters,  Administrator 
Jefferson  Davis  County  Hospital 
P.  O.  Box  1289 
Prentiss,  MS  39474 


Volume  84,  Number  5 - October  1987 


221 


If  you  can  quit  smoking  for  just  one  day,  you  could  kick  the  habit 
for  life.  Join  the  Great  American  Smokeout  this  November  19. 
And  kick  smoking  right  out  of  your  life. 


IN  MEMORIUM 


DR.  FRANK  E.  MORGAN 

Frank  E.  Morgan,  M.D.,  a North  Little  Rock  obstetri- 
cian and  gynecologist,  died  Saturday,  September  5.  He  was  59. 

Dr.  Morgan  completed  his  undergraduate  work  at 
University  of  Arkansas  at  Fayetteville  and  was  a 1953  graduate 
of  the  University  of  Arkansas  for  Medical  Sciences.  He 
continued  to  be  a clinical  instructor  at  the  medical  campus. 

Dr.  Morgan  was  a former  officer  of  the  Pulaski 
County  Medical  Society  and  well  as  a member  of  the  Arkansas 


Medical  Society.  He  was  also  a member  of  the  American 
Medical  Association,  the  Southern  Medical  Association  and 
the  Little  Rock  Gynecological  Society.  Dr.  Morgan  was  a 
trustee,  deacon,  and  organist  for  the  Central  Baptist  Church 
and  em  advisory  board  member  for  the  Salvation  Army. 

Dr.  Morgan  is  survived  by  his  wife,  Margaret  Ann 
Barnes  Morgan;  a son;  John  Mark  Morgan  of  North  Little 
Rock;  a brother.  Jack  Morgan,  Jr.,  of  North  Little  Rock;  a 
sister  Jean  Fowler  of  Little  Rock;  and  a grandchild. 


RESOLUTIONS 


WHEREAS,  the  membership  of  the  Pulaski  County  Medical 
Society  notes  with  sincere  sorrow  the  recent  death  of 
a highly  esteemed  member,  Frank  E.  Morgan,  M.D., 
2md 

WHEREAS,  he  was  devoted  to  the  betterment  of  this  organi- 
zation having  served  as  a member  of  the  Executive 
Committee  and  as  Vice  President  of  the  Society  as 
well  as  representing  the  Society  as  a Councilor  to  the 
Arkansas  Medical  Society,  and 
WHEREAS,  Dr.  Morgan  gave  generously  of  his  time  and 
talents  to  his  church,  to  his  patients,  and  to  the  com- 
munity in  which  he  lived,  therefore  be  it 


RESOLVED,  that  this  resolution  be  adopted  and  made  a part 
of  the  permanent  archives  of  the  Society;  and 
RESOLVED,  that  a copy  be  sent  to  Dr.  Morgan’s  family  as  an 
expression  of  our  heartfelt  sympathy,  and 
RESOLVED,  that  a copy  be  made  available  to  The  Journal  of 
the  Arkansas  Medical  Society  for  publication. 


By  Order  of  the  Memoriads  Committee 
Adopted  Unanimously  John  D.  Pike,  M.  D.,  Chairman 
Executive  Committee  Robert  Watson,  M.D. 

September  15, 1987  Henry  Hollenberg,  M.D. 


Memorials  honoring  Arkansas  Medical  Society  members  and  their  families  can  be  made  to  the  Medical 
Education  Foundation  for  Arkansas  (MEFFA),  Post  Office  Box  5776,  Little  Rock,  Arkansas  72215. 
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WE  THOUGHT  YOU’D  LIKE  TO  KNOW 
WHAT  DIABETES  IS  DOING  TO  THIS  COUNTin: 


I 


Diabetes  causes  20, 000 
leg  and  foot  amputations 
from  gangrene  every  year. 


Diabetic  sufferers  are  twice 
as  prone  to  heart  disease 
and  stroke. 


Diabetes  is  the  #1  cause 
of  new  blindness  in  adults 
over  20  years  of  age. 


Diabetic  sufferers 
are  17  times  more  prone 
to  kidney  disease. 


Diabetes  decreases 
life-expectancy  by  one-third. 


1 


Diabetes  with  its  complications  is  the  #3  cause 
of  death  by  disease  in  the  U.S.  A.  And,  sadly  enough, 
one  in  20  Americans— that’s  12  million  people— are 
afflicted  with  diabetes.  What’s  more,  many  diabetic 
women  face  troubled  pregnancies  which  can  result  in 


infants  bom  with  tragic  health  problems.  So  when  you 
support  the  American  Diabetes  Association,  you  fight 
some  of  the  worst  diseases  of  our  time.  See  the  White 
Pages  for  the  American  Diabetes  Association  office 
nearest  you,  or  call  1-800-227-6776. 


nGHT  SOME  OF  THE  WORST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association.  XA. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 

Diplomate  American  Board  of  Orthopaedic  Surgery 

1 794  Joyce  Street  Fayetteville,  Arkansas  72703 

Suite  3 Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 

Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 

Surgical  Reconstruction 
‘Diplomats  American  Board  of  Plastic  Surgery 

1 794  Joyce  Street,  Suite  1 

Fayetteville,  Arkansas 

Phone  443-7771 
800-632-4601 

THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 


Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road 

Fayetteville,  Arkansas 
521-4843 

FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 

Infertility  Microsurgery 

‘Diplomats,  American  Board  of  Obstetrics  and  Gynecology 

1011  N.  College  Fayetteville,  Arkansas  72701 


Phone  442-8166 

FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 

Diplomates,  American  Board  of  Surgery 
‘Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College 

Fayetteville,  Arkansas 
Phone  521-3300 

NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councllle  Jr.,  M.D.,  F.A.C.O.G.  ‘ Mitchell  S.  McAlister,  M,D, 

Obstetrics,  Gynecology  and  Infertility 
* Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 


Suite  1 

(501)  442-7030 

HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 

Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 

204  South  East  Avenue 

Fayetteville,  Arkansas  72701 

Phone  (501)  442-5227 

NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

LoHar  Lane  Fayetteville,  Arkansas 

Phone  521-4433 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.* 

Paul  I.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth  Fort  Smith,  Arkansas  72901 


A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Cooper  Clinic  Building  Fort  Smith,  Arkansas 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.* 

Radiology  — Nuclear  Medicine 
‘Diplomates,  American  Board 

Suite  109, 

1501  South  Waldron 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Fort  Smith,  Arkansas 
Phone  452-9416 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 


GYNECOLOGY 

R.  L.  Sherman,  M.D.’* 
W.  P.  Phillips.  M.D* 

H.  G.  Ellis,  M.D.* 


EMERITUS 
J.  F.  Kelsey,  M.D. 


OBSTETRICS  AND 
GYNECOLOGY 
M.  L.  Hyde,  M.D.* 
D.  B.  Glover,  M.D.* 
R.  E.  Feezell,  M.D.’* 
S.  A.  Bredin,  M.D. 


‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street  Fort  Smith,  Arkansas 

Telephone  785-2411 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 


DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 


ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 


DIETITIAN 

Kathryn  J.  Winkler,  R.D. 

GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 


HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 

PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 

INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 

Allen  L.  Beachy,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 


FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 


FAMILY  PRACTICE 

Rick  Marlin,  M.D. 
Robert  D.  McKinney,  M.D. 
Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE 

Terry  L.  Clark,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Douglas  A.  Buckley,  M.D.  Wayne  P.  Enns,  M.D. 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTTKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 


OBSTETRICS  AND  GYNECOLOGY 


R.  C.  Goodman,  M.D.* 

Don  W.  Chamblin,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester.  M.D.* 

Stacy  R.  Tait,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michaei  Wiison,  M.D. 

James  W.  McChristian,  M.D. 

CARDIOLOGY 

Keith  A.  Kiopfenstein,  M.D.,  A.C.P.‘ 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Wiiiiams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton.  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Miiiard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  ill,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Siils,  M.D.* 

Owen  B.  Giimore,  M.D. 

FORT  SMITH 

Kemai  E.  Kutait,  M.D.* 

Ken  Liiiy,  M.D.* 

Raiph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson.  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.' 

Gordon  R.  Parham,  M.D.* 


Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.' 


ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Aifred  B.  Hathcock,  M.D.,  F.A.C.S.* 
Peter  J.  irwin,  M.D.,  F.A.C.S.' 
James  H.  Buie,  M.D.,  F.A.C.S.* 
James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

Wiiiiam  Sherrili,  M.D.* 

Niis  K.  Axeisen,  M.D. 


PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PHYSICAL  & REHABILITATIVE  MEDICINE 

John  P.  Romanace,  M.D.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichois,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 


DERMATOLOGY 

John  E.  Lewis.  M.D.* 

ENDOCRINOLOGY 

Cory  L.  Gambie,  D.O. 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker.  M.D.* 

HEMATOLOGY/ONCOLOGY 

Wiiiiam  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maioney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  0.  Lambiotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 

Eidon  D.  Pence,  M.D.* 

McDonaid  Poe,  M.D.* 

Paui  A.  Pradei,  M.D.* 

Richard  A.  Hinkie,  Jr.,  M.D.* 

NEPHROLOGY 

Michaei  D.  Coieman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

Wiiiiam  L.  Griggs.  M.D.,  F.A.A.N.'f 
Charies  G.  Reui,  M.D.'t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.'f 
James  M.  Barry,  M.D. 

NEUROSURGERY 

Wiiiiam  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Susan  Croot  Tweeddale 


RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Giii,  M.D.,  F.A.C.R.* 
Caivin  R.  Cassady,  M.D.,  M.A.C.R.* 
Rex  D.  Russeli,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D.,  M.A.C.R.*^: 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuei  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A,C,S,* 

Donaid  L.  Patrick,  M.D,,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange.  M.D. 

ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Deiony,  Associate  Administrator 

Wayne  Phiiiips,  Associate  Administrator,  Finance 

Roy  Beebe.  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 


American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

5518  Ellsworth  Road  Fort  Smith,  Arkansas  72903 

(501)  452-9043 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Richard  F.  Mauroner,  M.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


BAKER 
PSYCHIATRIC 
CLINIC 


21 12  South  Greenwood  Avenue 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


■ .'I . iPJKi 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

'Diplomats,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Ratos 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

400  South  Mt.  Olive  Siloam  Springs,  AR  72761 

Phone  524-61 15 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 


Russellville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501  968-2124  501  968-7711 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFeiiow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 
P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 
2524  West  Main  P.O.  Box  1648 

Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Gailoway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

1602  West  Main  Diplomate,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Mike  Hendren,  M.D. 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donaid  F.  Hiii,  M.D.* 


OBSTETRiCS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


'Certified  by  American  Board 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.‘ 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Ophthalmology 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomats,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

'Diplomate,  American  Board  of  Surgery 

Batesville,  Arkansas  72501 
Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
Charles  R.  Akin,  M.D* 

Internal  Medicine 

Paui  J.  Baxiey,  M.D.,  F.A.C.P.* 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGiONAL  EYE  CENTER,  P.A. 

Aiien  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Teiephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 

8 1 6-B  Rains  St.  Toll  Free  1 -800-222- 1717 

Jonesboro,  Arkansas  72401  (501)  935-0861  (Answered  24  Hours) 


Outpatient  Clinics  at  the  following  hospitals: 

GRAYS  Batesville,  AR 

793-2321 

HARRIS  Newport,  AR 

523-8911 

RANDOLPH  Pocahontas,  AR 

892-4511 

1204  \N.  Kingshighway  Paragould,  AR 

935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M. 


We  welcome  Insurance/Medicare 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


910  South  Main 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 

J.Y.  Massey,  M.D. 

Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology 

Mtn.  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 


K 

SNEED 

m 

EYE 

CLINIC 

613  South  Street 
Mountain  Home,  Arkansas 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 
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DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

910  North  East  Street  Phone:  778-0426 

Benton,  Arkansas  72015  Little  Rock:  847-4125 

Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC.  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Philiip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecii  W.  Cupp,  iii,  M.D, 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


(o)l]i]T[F>/£\TD[lKl¥ 

RfiDIOLOGY 

CENTER 


•Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILiATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


ARKANSAS  ALLERGY  CLINIC,  P.A 

V 


Purcgll  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  118 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  72116 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 


CENTRAL  REGION 
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James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


Phone:  664-6334 
Exchange:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 

Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  Way  Road 


North  Little  Rock,  Arkansas  721 18 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 

■ ■ ■ ■ ■ ■ ■ 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lite  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


CENTRAL  REGION 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D** 
Richard  Hayes,  M.D/ 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza 


Jacksonville,  Arkansas  72076 
(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Littie  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Buiiding,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medicai  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

Debra  F.  Morrison,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
'Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitais 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Suppiied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

if  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charles  Henry,  M.D. 

Glaucoma 


Diplomats,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


DOCTOR 

THIS  SPACE  AVAILABLE 
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ARKANSAS  MEDICAL  SOCIETY 
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LITTLE  ROCK,  ARKANSAS  72215 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
Generai  Cardioiogy 


G.  STEPHEN  GREER,  M.D. 
Electrophysioiogy/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 

ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Btandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circie 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  WALT  STALLINGS,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800 
Little  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus)  John  H.  Adametz,  M.D. 

Robert  D.,  Dickins,  Jr.,  M.D.  Wilbur  M.  Giles,  M.D. 

Zachary  Mason,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D.  David  L.  Reding,  M.D. 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 


Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building  Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  7221 1 
227-6063 

Robert  W.  Lehmberg,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 
Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Frank  B.  McCutcheon,  M.D. 
Diplomate,  American  Board  of  Plastic  Surgery 


Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-531 1 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 
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RADIOLOGY  ASSOCIATES.  P.A. 

Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 

RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 
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CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  1-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


BUSINESS  OFFICE 
1100  Medical  Towers 
N.  Little  Rock,  AR 
(501)  227-5240 


OUT  PATIENT  RADIOLOGY 
SERVICES 
1120  Medical  Towers 
N.  Little  Rock,  AR 
(501)  227-5130 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D.  (Director) 
JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 


SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 


Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michaei  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steeie,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 
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John  G.  Tedford,  M.D.,  F.A.C.S. 


Colon  and  Rectal  Surgery 
Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


500  South  University 
Doctors  Building 
Suite  315 


Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 


Frank  M.  Westerfield,  Jr.,  M.D. 


Office  Phone:  225-0777 
Home  Phone:  868-5874 


Psychiatry 

230  Medical  Towers  Building 
Little  Rock,  Arkansas 


G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.,  P.A.*t 
Charles  J.  Watkins,  M.D.*t 
LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 


#5  St.  Vincent  Circle  Little  Rock,  Arkansas 

Suite  201  Phone:  666-2894 


THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 
Laser  Conization 
Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 


Doctors  Building,  Suite  414  Little  Rock,  Arkansas 

500  South  University  Phone:  664-4131 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 
Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 
Vestibular  Lab 


520  \A/est  26th 


North  Little  Rock,  Arkansas 
Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  IVesf  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 
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DRS.  MEACHAM  & MIEDEMA 


Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 

1300  South  Main  Street.  Suite  103 
Searcy.  Arkansas  72143 


Office:  268-4313 
or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


.'JKDKCHICS 


403  West  Oak 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Stamps,  Arkansas  71860 

Phone  533-2438 
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P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


I McGi 


McGehee,  Arkansas 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 
Janies  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 
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See  the  difference  in  the  first  week' 


• Sleep  improvement  in  74%  of  patients 
after  first  h.s.dose^ 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone' 

• Dramatic  first-week  reduction 
in  somatic  complaints^ 

% Reduction  in  Somatic  Symptoms^ 


I Vomiting  | Nausea  | Headache  | Anorexia  | Constipation  | 


• Only  Vs  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar' 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 
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In  moderate  depression 
and  anxiety 
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Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 

LimbitroTDS 

Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt) 
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Limbitrol ' ^ 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  o summary  of  which  follows: 
Indicofions:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to  severe  anxiety 
Contraindicotions:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinuation  ot  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cauhously  gradually  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardiol  intarclion 

Warnings;  Use  with  great  core  in  patients  with  history  of  urinory  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tricyclic  antidepressants  and  anticholinergic-type 
drags  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycordio  and  prolongation  of 
I conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial 
j infarction  and  stroke  reported  with  use  ot  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk  of  congenifal  malformations  os  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when  Instituting  therapy;  advise 
I patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnont. 

I Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported  rarely,  use 
I caution  in  administering  Limbitrol  to  addiction-prone  individuals  ot  those  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuotion  of  either  component  alone  hove  been  reported 
(nausea,  headache  and  maloise  for  amitriptyline,  symptoms  [including  convulsions]  similar  to  those 
of  barbiturate  withdrawol  tor  chlordiazepoxide) 

Precoutlons:  Use  with  caution  in  patients  with  a history  ot  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  function  Because  of  the  possibility 
of  suicide  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these  potients  Periodic 
liver  function  tests  and  blood  counIs  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  oction  ot  guanethidine  or  similor  antihyperlensives  When  Iricyclic  anhdepres- 
sants  are  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steody  state  concentrations  of  the  tricyclic  drugs 
Concomitant  use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
I may  be  additive  Disconhnue  several  days  before  surgery  Limit  concomitant  administration  of  ECT  to 
essentiol  treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly  and  debilitated,  limit  to 
smollest  effective  dosoge  to  preclude  ataxia,  oversedation,  contusion  or  anticholinergic  effects 
1 Adverse  Reactions:  Most  frequentty  reported  are  those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  ot  both  Limbitrol  and  omitriptyline  Granulocytopenia,  laundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  tollowing  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycordio,  palpitations,  myocardial  infarction, 
arrhythmias,  heart  block,  stroke 
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Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary 
tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilio,  purpura,  thrombocy- 
topenia 

Gasirointeshnal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  longue 
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Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose  Treatment  is 
symptomatic  and  supportive  TV  administration  of  1 to  3 mg  physostigmine  solicylate  has  been 
reported  to  reverse  the  symptoms  ot  amitriptyline  poisoning  See  complete  product  information  for 
manifestation  and  treatment 

Dosage:  Individualize  according  to  symptom  seventy  and  patient  response  Reduce  to  smallest  effective 
dosage  when  satislactory  response  is  obtained  Larger  portion  of  daily  dose  may  be  taken  at  bedtime 
Single  h s dose  may  suffice  tor  some  patients  Lower  dosages  are  recommended  tor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  four  tablets  doily  in  divided  doses, 
increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dosage 
ot  three  or  four  tablets  daily  in  divided  doses,  lor  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  sirengih  (DS)  Tablets  while,  film-cooted,  each  containing  10  mg  chlordiaze- 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue,  film-coaled,  eoch 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
bottles  of  100  and  500,  Tel-E-Dose*'  packages  ot  100,  Prescription  Paks  ot  50 
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e rewards  of  Limbitrol 


e both  smiling  again! 


See  the  difference 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptylineJ 


In  moderate 
depression 
and  anxiety 


Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 


tablet  contains  10  mg  chlordiazepoxide  and 
^ amitriptyline  (as  the  hydrochloride  salt) 


Please  see  summary  of  product  information  on  adjacent  page. 
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American  Physicians  Insurance  Exehange 

MAT  PRACTICE 

Ifs  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


Kemal  E.  Kutait,  Jr. 

Arkansas  Medical  Society  Building 
#10  Corporate  Hill  Drive,  #340 
Little  Rock,  Arkansas  72215 
(501)  221-3044 


Nationwide  1-800-252-3628 


PHYSICIANS^ 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world  ’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you'll  be 
confronted  bv  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he’s  an  Arm v Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  to  con  tend 
with.  Likeexcessivepaperwork,  and  the 
overhead  costs  incurred  in  runninga 
private  practice. 

What  he  will  get  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Armyoffers  varied  assignments, 
chances  to  specialize,  or  further  your 
education,  and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you 're  interested  in  practicing  high 
quality  health  care  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine.  Talk  toyour  local  Army 
Medical  Department  Counselor  for 
more  information. 

ARMY  MEDICINE. 
BEALLYOUCANBE. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country-  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army  Medicine 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 

Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 
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TESTING  FOR  AIDS 


Larry  D.  Ezell,  M.D.*  and  E.  Clinton  Texter,  Jr.,  M.D. 

Introduction 

A recent  article  in  Medical  World  News  entitled  “Big 
Fight  over  Testing  Expected  as  Feds  Work  on  AIDS  Policy”* 
notes  that  there  are  sharp  philosophical  differences  con- 
cerning federal  AIDS  policy.  One  group  endorses  confiden- 
tial voluntary  HIV  testing  and  counselling,  whereas  the 
other  urges  mandatory  testing  of  broad  segments  of  the 
population  and  required  reporting  of  positive  results.  The 
philosophical  differences  reflected  on  the  national  level  are 
apparent  at  state  and  local  levels  as  well. 

Because  of  the  high  false  positivity  built  in  to  the  ELISA 
and  Western  Blot  tests  currently  used  to  detect  HIV  ab, 
ethical  and  legal  problems  are  being  raised.  In  low 
risk  blood  donor  populations,  98%  of  those  having  an 
initially  positive  ELISA  test  will  turn  out  to  be  false  posi- 
tives.^ It  would  cost  approximately  $1,500  - $3,000  to  identify 
one  individual  in  a low-risk  group  who  is  HIV  positive. 

Our  observations,  those  of  the  American  Red  Cross 
Blood  services,  and  those  of  independent  observers  from 
Massachusetts,  indicate  that  these  tests  would  lead  to  a high 
degree  of  false  positivity  if  used  as  a general  screening  test 
in  low-risk  individuals.  However,  the  public  has  ex- 
pressed its  concern  about  testing  individuals  in  the  health 
care  fields  as  well  as  some  non-medical  personnel;  for 
example,  firemen  involved  in  resuscitation  efforts.  The 
debate  continues. 

New  information  dealing  with  serologic  tests  for  HIV 
has  appeared  in  an  article  by  Saah.^  This  material  first 
appeared  July  24,  1987  in  the  American  Medical  News. 
Extended  excerpts  of  the  article  follow. 


Quoted  portions  of  this  article  were  written  by  Alfred  J.  Saab,  M.D.  and  were 
published  in  AIDS:  Information  on  AIDS  for  the  Practicing  Physician 
(Volume  Two). 


“Enzyme-linked  immunosorbent  assays  (ELISA)  to 
detect  antibody  to  human  immunodeficiency  virus  (HIV) 
have  been  marketed  by  seven  manufacturers.  The  ELISA 
is  used  to  screen  blood  products,  for  epidemiologis  studies, 
and  for  clinical  purposes.  Repeated  reactivity  requires 
confirmation  by  a second  assay  such  as  the  Western  blot  test. 

“In  the  latter  test  HIV  antigens  are  separated  electro- 
phoretically  and  the  ELISA-reactive  serum  is  tested  against 
all  of  these  separated  antigens.  Clear  reactivity  to  certain 
virus  antigens  indicates  true  infection  with  HIV.  Other 
confirmatory  tests  are  not  as  well  estabhshed  or  as  readily 
performed  by  most  laboratories. 

“Synthetic  antigens  that  may  prove  useful  as  screening 
or  confirmatory  reagents  are  being  developed,  as  is  a system 
to  reliably  measure  HIV  antigen  in  serum  or  plasma.” 

“An  enzyme-linked  immunosorbent  assay  (ELISA)  was 
developed  to  test  serum  or  plasma  for  antibodies  to  the 
retrovirus'*  and  was  licensed  in  March  1985  to  screen  blood 
donors  for  such  antibodies.^  This  article  describes  the  uses 
of  the  HIV  ELISA  as  a screening  and  clinical  tool,  reviews 
various  assays  that  are  used  as  confirmatory  tests,  describes 
the  next  generation  of  serologic  tests,  and  discusses  the 
prospects  for  an  effective  antigen  detection  test. 

The  ELISA  Screening  Test 

“The  ELISA  is  the  most  widely  used  serologic  test  for 
antibodies  to  HIV  in  serum  or  plasma.  It  is  used  for  clinical 
diagnosis,  to  screen  blood  and  blood  products,®  for  epidemi- 
ologic studies,’  **  and  to  test  individuals  who  believe  that 
they  might  be  infected  with  HIV.”*’ 


Copyright  (c)  1987  and  published  by  Alfred  J.  Saah,  M.D.  and  the 
American  Medical  Association,  at  Chicago,  IL  60610.  Reprinted  by 
permission. 
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“Like  other  serologic  tests,  the  ELISA  indicates  the  oc- 
cn  rrence  of  past  infection.  However,  individuals  with  con- 
firmed test  results  are  presumed  to  be  currently  infected  and 
capable  of  transmitting  infection  through  blood  or  sexual 
contact.  The  ELISA  cannot  predict  which  asymptomati- 
cally infected  individuals  will  develop  AIDS.  There  are 
indications  that  the  antibody  level  decreases  as  disease 
progresses,^’^^  *'’  but  the  variation  is  too  great  to  be  useful 
clinically.” 

Method 

“The  serum  specimen  is  incubated  with  the  antigens  and 
if  antibody  attaches  to  any  component  in  the  well  or  on  the 
bead,  it  is  detected  by  a second  antibody  that  detects  IgG 
antibodies.  The  second  antibody  is  labeled  so  that  a 
subsequent  enzymatic  reaction  produces  a color  that  is 
proportional  to  the  amount  of  human  IgG  present.  The 
usefulness  of  assays  for  IgM,  e.g.,  in  neonates,  is  unclear. 
The  reactivity  of  a . erum  specimen,  i.e.,  its  optical  density, 
is  usually  compared  to  that  of  positive  and  negative  control 
specimens  tested  simultaneously.  Each  test  kit  has  a some- 
what different  method  of  determining  the  “cutoff’  or 
“threshold”  value  above  which  a positive  reaction  is  defined. 
The  cutoff  for  each  kit  has  been  selected  to  optimize  its 
sensitivity  and  specificity. 

“The  ELISA  is  designed  to  be  sensitive  because  its 
primary  purpose  has  been  to  prevent  contaminated  blood 
from  being  used  for  transfusion.^  In  blood  banking  opera- 
tions and  clinical  laboratories,  serums  are  screened  initially 
as  single  specimens.  If  the  test  result  is  positive,  duplicate 
tests  (two  wells)  are  repeated  from  the  same  serum  speci- 
men. If  one  of  the  two  tests  is  positive,  the  serum  specimen 
is  considered  positive  by  ELISA;  hence  the  term  “repeata- 
bly  reactive”  is  often  used  in  place  of  “positive.”  If  both 
repeat  tests  are  negative,  the  serum  specimen  is  reported  to 
be  negative  by  ELISA.  Therefore,  for  an  individual  to  be 
reported  as  positive  by  ELISA,  at  least  two  of  three  tests  on 
the  same  serum  specimen  should  have  reacted  positively. 
The  antigens  in  the  test  well  also  contain  antigens  from  the 
cell  lines  (H9  or  CEM)  used  to  grow  the  virus  and  other 
reagents  that  may  cause  a nonspecific  reaction  and  make  the 
test  result  appear  to  be  positive.^^’^®  Therefore,  it  is  neces- 
sary to  confirm  all  positive  specimens  using  another,  more 
virus-specific  test,  usually  the  Western  blot.” 

Performance  Characteristics 

“The  ELISA  detects  antibody  to  the  HIV.  It  does  not 
detect  viral  antigens  and,  thus,  cannot  detect  infection  in  its 
earliest  stages,  i.e.,  before  antibody  is  formed.  Transmission 
by  blood  tranfusion  has  been  documented  at  the  preanti- 
body stage.^”^  It  appears  that  antibody  rises  to  detectable 
levels  4 to  12  weeks  after  infection  occurs.*®  However, 
prolonged  seronegativity  has  been  reported.*^  The  duration 
of  such  antibody-negative  status  is  unknown.  Self-deferral 
from  blood  donation  by  members  of  high-risk  groups  con- 


tinues to  be  an  important  means  of  preventing  transfusion- 
associated  AIDS.^ 

“The  prevalence  of  antibody-positive  individuals  deter- 
mines the  types  of  false  results  that  are  produced.^*'^  If  the 
ELISA  identifies  approximately  0.25%  of  donated  blood  as 
repeatable  reactive  and  the  Western  blot  confirms  HIV 
infection  in  0.1%  or  1 per  1,000,  then  for  every  10  million 
individuals  in  the  general  U.S.  population  that  are  screened, 
approximately  25,000  (0.25%)  will  be  repeatably  reactive  by 
ELISA,  but  only  10,000  (0.1%)  will  be  confirmed  by  West- 
ern blot.  Therefore,  in  the  general  population  where 
antibody  prevalence  is  very  low,  a repeatably  reactive 
ELISA  has  poor  predictive  value.  However,  in  a high-risk 
population,  where  prevalence  of  HIS  infection  is  as  high  as 
30%  to  70%,  a positive  ELISA  is  almost  always  confirmed 
by  Western  blot,  thus  giving  a very  high  positive  predictive 
value.  (Confirmation  by  Western  blot  is  nonetheless  neces- 
sary.) 

“All  of  the  licensed  ELISA  kits  have  high  sensitivity  and 
specificity  values,  yet  their  performance  necessarily  reflects 
the  prevalence  of  HIV  infection  in  a given  population,  thus 
making  the  kits  predictably  inexact.  In  populations  with  very 
low  prevalence  of  HIV  infection,  false-positive  ELISA 
reactions  will  predominate;  in  populations  with  high  sero- 
prevalence,  false-negative  reactions  will  be  seen  more 
commonly. 

“Although  the  licensed  ELISA  kits  have  very  good 
sensitivity  in  well-established  infection,  sensitivity  during 
the  earliest  phases  of  antibody  production  may  be  low.^ 
Published  comparisons^-^®  should  be  reviewed  often  by 
laboratories  to  identify  the  test  kit(s)  that  best  suit  their 
needs. 

Confirmatory  Tests 

The  Western  Blot 

“In  the  Western  Blot,  purified  virus  antigens  are  sepa- 
rated by  electrophoresis  and  the  serologic  test  is  performed 
on  the  separated  virus  antigens.  In  this  way,  one  can 
determine  whether  the  antibody  that  reacts  in  the  ELISA  is 
specific  for  HIV  virus  antigens  or  cross-reacts  with  other 
nonviral  components  of  the  ELISA  system.  The  antigens  in 
the  Western  blot  are  HIV  proteins  or  glycoproteins  of 
varying  molecular  weight.  The  antigens  are  designated  as 
“p”  for  protein  and  “gp”  for  glycoprotein  with  a number  that 
indicates  their  molecular  weight  in  thousands  of  daltons 
(kd).  Therefore,  a band  designated  gp41  is  a glycoprotein 
of  molecular  weight  41,000  daltons.  The  Western  blot  is 
used  to  confirm  seroreactivity  to  the  virus  in  the  ELISA. 

“The  Western  blot  is  usually  interpreted  with  the  naked 
eye.  When  bands  are  weakly  reactive,  the  interpretation  is 
highly  subjective.  Because  of  this  subjectivity  and  because 
standardization  of  reagents  is  technically  difficult,  licensure 
has  been  delayed.  Many  of  the  technical  issues  now  have 
been  overcome  and  the  Western  blot  probably  will  be 
licensed  in  the  near  future. 
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June  9th 

Julv  22nd 

Auq.  19th 

Sent.  30th 

Oct.  12th 

Oct.  21  St 

AIDS  CASES  REPORTED 

60 

63 

66 

70 

75 

81 

AIDS  DEATHS  REPORTED 

39 

39 

41 

41 

42 

42 

CASES  BY  SEX 

Male 

57 

58 

61 

65 

70 

76 

Female 

3 

5 

5 

5 

5 

5 

CASES  BY  RACE 

White 

47 

49 

52 

56 

61 

67 

Black 

13 

13 

13 

13 

13 

13 

Unknown 

0 

1 

1 

1 

1 

1 

CASES  BY  RISK  GROUP 

Homosexual /Bisexual* 

51 

51 

53 

56 

61 

66 

*A  subgroup  of  IV  drug  users  constitute  a portion  of  the 
homosexual/bisexual  cases.  Statistics  for  this  sub-group  are: 

Homosexual/Bisexual  IV  Drug  Users  15  16 

16 

16 

16 

17 

IV  Drug  Users 

4 

6 

7 

8 

8 

8 

Transfusion 

2 

2 

2 

2 

2 

2 

Heterosexual 

2 

3 

3 

3 

3 

4 

Unknown 

1 

1 

1 

1 

1 

1 

CASES  BY  AGE  GROUP 

Less  than  20 

1 

0+ 

0 

0 

0 

0 

20-29 

22 

22 

25 

25 

26 

29 

30-39 

23 

23 

26 

26 

30 

33 

40-49 

12 

12 

12 

12 

15 

15 

50-59 

1 

1 

2 

3 

3 

3 

60  or  more 

1 

1 

1 

1 

1 

1 

OPPORTUNISTIC  DISEASE 

Pneumocystic  Carinii 

NA 

NA 

NA 

35 

40 

42 

Kaposi’s  Sarcoma 

NA 

NA 

NA 

4 

4 

4 

Pneumocystis  Carinii  and 
Kaposi’s  Sarcoma 

NA 

NA 

NA 

30 

30 

32 

“ Out  of  4 heterosexuals,  2 are  females  with  sex  + Because  of  reporting  changes,  this  number  is  zero, 

partners  which  are/were  IV  drug  users  and  2 are 

males  with  sex  partners  as  prostitutes  (1  being  an  IV  The  Arkansas  Department  of  Health  wants  to  empha- 
drug  user  also).  size  that  the  figures  reported  are  cases  diagnosed  in 

Arkansas  only.  The  figures  do  not  include  patients 
who  have  been  diagnosed  in  other  states  and  since 
Source:  Arkansas  Department  of  Health  moved  to  Arkansas. 
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like  the  ELISA,  the  Western  blot  measures  IgG  anti- 
bodies. Important  bands  include  p24  (a  croe  protein  of  the 
’virus)  and  gp41,  gol20,  and  gp  160  (envelope  glycoproteins 
of  the  virus).  Most  laboratories  are  unwilling  to  interpret  a 
blot  as  positive  if  it  does  not  demonstrate  reactivity  to  at  least 
two  bands  that  include  one  or  more  envelope  antigens. 

“Second  Generation”  Screening  and 
Confirmatory  Assays 

“Second  generation  assays  use  synthetic  peptides  in- 
stead of  native  virus  to  test  for  antibody.  Many  synthetic 
core  and  envelope  antigens  are  being  tested  to  identify  HIV 
antibody-positive  serums.  Such  research  not  only  identifies 
potential  antigens  that  may  prove  useful  as  diagnostic 
reagents,  but  also  helps  to  identify  the  regions  of  the  various 
antigens  that  appear  most  immunogenic.^  The  latter  has 
great  importance  in  the  search  for  an  effective  vaccine.  No 
synthetic  antigen  has  been  tested  widely  enough  to  forecast 
its  usefulness  clinically  in  either  a screening  of  confirmatory 
assay. 

Antigen  Detection  Tests 
Viral  Antigen  Capture 

“Monoclonal  or  polyclonal  antibodies  are  available  for 
use  in  radioimmunoassays  or  ELISA  to  detect  p24  antigen 
in  supernatant  fluid  form  HIV  cultures.^’^  The  monclonal 
or  polyclonal  antibodies  act  by  capturing  viral  p24  antigen. 
In  this  type  of  ELISA,  a second  labeled  antibody  is  added  to 
detect  the  captured  antigen  and  produce  a color  enzymati- 
cally. The  commercially  available  antigen  detection  assays 
appear  to  be  more  sensitive  than  reverse  tramscriptase 
assays  in  identifying  positive  cultures. 

“Attempts  have  been  made  to  use  the  p24  antigen  assays 
in  human  serum  or  plasma  for  direct  measurement  of  viral 
antigen.  When  such  p24  assays  are  used  in  this  way, 
endogenous  antibody  to  p24  has  been  found  to  interfere  with 
the  assay  to  a great  extent.  Therefore,  the  usefulness  of  such 
assays  in  screening  blood  donors  is  unknown  at  this  time. 
Another  use  maybe  in  natural  history  studies  of  individuals 
who  are  at  risk  of  seroconversion.  Such  studies  would  allow 
investigators  to  determine  the  evolution  of  very  early  infec- 
tion and  thus  make  the  job  of  identifying  early  infection 
more  feasible. 

Uses  of  Serologic  Tests 

“Serologic  Testing  for  HIV  is  generally  used  (1)  for 
screening  a given  population  groups,  such  as  potential  blood 
donors,  or  (2)  for  diagnosis.  In  the  latter  instance,  the  use 
and  meaning  of  the  ELISA  and  Western  blot  tests  should  be 
discussed  with  the  patient  during  history  taking  and  subse- 
quent evaluation.  The  results  of  such  testing  should  be  a part 
of  the  patient’s  medical  record,  but  confidentiality  is  impor- 
tant. 

“The  use  of  these  tests  as  a screening  device,  e.g.,  in  the 
blood  bank,  requires  notifying  the  party  to  be  screened  that 


the  testing  will  be  done,  and  that  if  positive  results  are 
confirmed,  counselling  and  medical  referral  will  be  pro- 
vided. In  HIV  counselling  and  testing  sites,  which  are 
provided  through  state  health  departments  to  allow  inter- 
ested persons  to  determine  their  serologic  HIV  status 
anonymously  and  without  attempting  to  donate  blood, 
counselling  is  provided  both  before  and  after  testing  regard- 
less of  the  test  result.  Those  attending  an  counselling  and 
testing  site  either  belong  to  a high-risk  group  or  think  that 
they  may  have  been  exposed.  These  individuals  should  be 
counselled  on  methods  to  reduce  their  risk  of  infection  if 
they  are  sero-negative,  while  those  who  test  positive  need  to 
know  the  practical  implications. 

“In  the  clinical  setting,  an  HIV-positive  result  is  useful 
in  that  it  may  lead  the  physician  to  include  an  AIDS-related 
condition  in  the  differential  diagnosis  and  to  take  an  aggres- 
sive approach  to  the  patient’s  illness  of  necessary.  Individu- 
als who  are  identified  as  positive  also  require  careful  coun- 
selling.^’^®'^^ 

Conclusions 

First,  it  is  obvious  that  a test  is  not  yet  available  which 
would  be  cost-effective  and  would  accurately  pick  up  anti- 
gens/antibodies more  effectively  than  the  Western  blot. 

Second,  it  is  generally  agreed  that  the  position  of  the 
AMA  and  Representative  Waxman  concerning  a voluntary 
approach  to  AIDS  testing  which  includes  strong  confiden- 
tiality and  non-discriminatory  safeguards  should  be  used  at 
this  time.  Different  results  may  be  gotten  if  one  begins 
mandatory  testing;  confidentiality  within  a hospital  or 
health  care  setting  would  be  extraordinarily  difficult  to 
maintain  because  of  the  number  of  personnel  with  access  to 
records.  Since  we  began  testing,  a limited  number  of 
personnel  have  access  to  the  records  of  individuals  who  have 
tested  positive.  Records  are  also  identified  by  a number 
code,  not  by  name.  Further,  people  who  test  positive  are 
informed  in  a confidential  fashion  by  the  Medical  Director 
of  the  Blood  Services  of  the  particular  region. 

Third,  the  position  of  the  American  Hospital  Associa- 
tion has  already  been  adopted  in  part  by  University  Hospital 
of  the  University  of  Arkansas  for  Medical  Sciences  The 
policy  includes  treating  every  hospitalized  admission  as  a 
potential  carrier  of  AIDS  in  that  gloves  and  protective 
clothing  are  used  as  well  as  the  safe  disposal  of  syringes  and 
body  fluids  as  recommended  by  the  CDC.  Hospitals  fol- 
lowing these  procedures  would  be  in  compliance  with  the 
recent  recommendations  brought  forward  by  the  Occupa- 
tional Safety  and  Health  Administration  (OSHA)  with  its’ 
legal  implications  and  mandatory  fines  for  non-compliance. 

The  cost  of  AIDS  to  society  is  rising  at  a tremendous  rate 
and  few  states  have  the  financial  resources  available  to 
handle  the  AIDS  epidemic  now,  much  less  ten  years  from 
now.  Money  spent  on  mandated  non-discriminatory  testing 
of  special  low-risk  groups^^  could  be  better  spent  educating 
the  general  public  about  risk  prevention,  drug  testing  stud- 
ies and  perfecting  a vaccine. 
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rhe  Shealy  Institute 


A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 
The  Logical  Extension  of 
Your  Professional  Services  — 


• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 


Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 

1-800-492-4171,  Ext.  35 

CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


OB/GYN,  PEDIATRICIAN 
AND  INTERNIST 


Busy  physicians  in  University  city  in  Northeast  Arkansas 


need  associates.  Please  send  CV  to: 


W.  Sanford  Smith 

Professional  Practice  Management 
900  Rockmead 
Kingwood,  Texas  77339 
(713)  358-8113 


INTERNIST:  Strong  interest  in  cardiology  for 
25K  southeast  Texas  community.  Many  out- 
door/recreational amenities  with  access  to 
metro  city.  Compensation/benefits  pkg: 
$100K+  minimum  guarantee  plus  percentage, 
malpractice,  office  space  built  to  specifica- 
tions, CME  allowance,  relocation.  Solo  or 
single  specialty  group.  Contact  Bobby  Sweat, 
TYLER  & COMPANY,  9040  Roswell  Road,  At- 
lanta, GA  30350.  Call  404-641-641 1 . 


Parafate' 

(sucralfate) 


BRIEF  SUMMARY 


CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours.  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  evi- 
dence of  drug-related  tumorigenicity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose).  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy:  Pregnancy  Category  B.  Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however,  no  adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients, 
adverse  effects  were  reported  in  121  (4.7%).  Constipation  was  the  most 
frequent  complaint  (2,2%).  Other  adverse  effects,  reported  in  no  more  than 
one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort,  indi- 
gestion, dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not 
be  taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bottles  of  100  and 
in  Unit  Dose  Identification  Paks  of  100.  The  tablets  are  embossed  with 
MARION/1712.  Issued  3/84 

References: 

1.  Grossman  Ml:  Scand  J Gastroenterol  S8  (suppi  15): 7-1 6, 1980. 

2.  Marks  IN,  in  Hellemans  J,  Vantrappen  G (eds):  Gastrointestinal  Tract  Dis- 
orders in  the  Elderly.  Edinburgh,  Churchill  Livingstone,  70-81, 1984. 

3.  Krentz  K,  Jablonowski  H,  in  Hellemans  J,  Vantrappen  G (eds):  Gastrointes- 
tinal Tract  Disorders  in  the  Elderly.  Edinburgh,  Churchill  Livingstone,  62-69, 
1984. 
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Specialized  ulcer  therapy 


When  advancing  age 
signals  ireduced 
acid  secretion 


If  your  duodenal  ulcer  patient  is  over  55,  decreased 
mucosal  resistance  is  more  likely  to  cause  an  ulcer  than 
hypersecretion  of  acid-pepsin.'  A tendency  toward  lower 
acid  secretion  with  advancing  age  has  been  shown.^’^ 


Declining  gastric  secretion  and  age^ 


Age  Group 


CARAFATE®  (sucralfate/Marion)  makes  sense  as 
initial  ulcer  therapy  for  the  elderly.  Carafate  provides  ulcer 


healing  rates  comparable  to  antagonists  without  the 
risk  of  systemic  side  effects  or  drug  interactions— an  impor- 
tant benefit  for  older  patients. 

The  unique,  nonsystemic  action  of  Carafate  enhances 
the  body's  own  ulcer  healing  ability,  strengthening  the  muco- 
sal structure  as  it  protects  damaged  tissue  from  further  injury. 

When  advancing  age  signals  reduced  acid  secretion, 
choose  the  specialized  ulcer  therapy  of  safe,  nonsystemic 
Carafate. 


Nothing  works  like 


rXRAFATE 

sucralfate/Marion 


Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information, 

1595H7 


There’s  never  been  a better  time  for  her 


Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis'  and 
vasomotor  symptoms*  at  0.625  mg/day.  No 
other  estrogen,  oral  or  transdeimal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 

No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significantly 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.^ 


PREMARIN' 

(conjugated  estrogens  tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  IS  indicated  for  moderate-to-severe  vasomotor  symptoms 

Please  see  following  page  for  brief  summary 
of  prescnbing  information. 


For  moderate-to-severe 
vasomotor  syrriptoms  and 
tor  osteoporosis 

PREA/IARIN 

(conjugated  estrogens  tablets) 


0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


For  atrophic  vaginitis 


PREMARIN 

(conjugated  estrogens) 


Vaginal 

Cream 

0.625  mg/g 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS ) 

PREMARIN’  Brand  of  conjugated  estrogens  tablets.  USP 

PREMARIN’  Brand  ot  conjugated  estrogens  Vaginal  Cream,  in  a nonliquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 
Three  independent,  case-controlled  studies  have  reported  an  increased  risk  ol  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  lor  more  than  one  year  This  risk  was  independent 
ot  the  other  known  risk  lectors  lor  endometrial  cancer  These  studies  are  further  supported  by  the  finding 
that  incidence  rates  ol  endometrial  cancer  have  increased  sharply  since  1969  m eighi  ditferent  areas  ol  the 
United  Stales  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to  the 
rapidly  expanding  use  ol  estrogens  during  the  last  decade  The  three  case-controlled  studies  reported  that 
the  risk  ol  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  ol  treatment  and  on  estrogen  dose  In  view  ol  these  lindings.  when 
estrogens  are  used  lor  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  Ireatmeni 
IS  medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semi-annual  basis  to  determine  the 
need  lor  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  ol  low  doses  ol  estrogen  may  carry  less  risk  than  continuous  administration;  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ol  all  women  taking 
estrogens  is  important  In  all  cases  ol  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  "natural"  estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  at  equi-estrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  female  sex  hormones,  both  estrogens  and  progeslogens,  during  early  pregnancy  may  seriously 
damage  Ihe  otispring  It  has  been  shown  that  females  exposed  m utero  to  dielhylsIilbestroL  a nonsleroidal 
estrogen,  have  an  increased  risk  ol  developing,  in  later  hie,  a form  ol  vaginal  or  cervical  cancer  thal  is 
ordinarily  extremely  rare  This  risk  has  been  eslimaled  as  nol  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  ol  such  exposed  women  (Irom  30%  to  90%)  have  been  lound  to  have 
vaginal  adenosis,  epithelial  changes  ol  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  nol  available 
with  the  use  ol  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  detects  and  limb-reduclion  delects  One  case-controlled  study 
estimated  a 4 7-told  increased  risk  ol  limb-reduclion  detects  in  mlants  exposed  in  utero  to  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  lor  pregnancy,  or  attempted  treatment  lor  threatened 
abortion)  Some  ol  these  exposures  were  very  short  and  involved  only  a lew  days  ol  Ireatmeni  The  data 
suggest  thal  the  risk  ol  limb-reduclion  delects  in  exposed  leluses  is  somewhat  less  than  1 per  1,000  in  Ihe 
past,  female  sex  hormones  have  been  used  during  pregnancy  In  an  attempt  to  treat  threatened  or  habitual 
abortion  There  is  considerable  evidence  that  estrogens  are  inelleclive  tor  these  indications,  and  there  is  no 
evidence  Irom  well-controlled  studies  that  progeslogens  are  elfeclive  lor  these  uses  It  PREMARIN  is  used 
during  pregnancy,  or  il  the  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  ol  the 
potential  risks  to  the  letus.  and  the  advisability  ol  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  ol  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  ol  material  derived  Irom  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  ol  17a-eslradiol. 
equilenin,  and  17a-dihydroequilenin  as  salts  ol  then  sullale  esters  Tablets  are  available  in  0 3 mg.  0 625  mg.  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  ol  coniugated  estrogens.  Cream  is  available  as  0 625  mg  coniugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (coniugated  estrogens  tablets,  USP)  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  thal  estrogens  are  etieclive  lor  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  nol  be  used  to  treal  such 
conditions ) Osteoporosis  (abnormalty  low  bone  mass)  Atrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  ireatmeni  ol  atrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  ellective  dose  appropriate  lor  the  specific  indication  should  be 
utilized  Studies  ol  the  addition  ol  a progestin  lor  7 or  more  days  ol  a cycle  ot  estrogen  administration  have 
reported  a lowered  incidence  ot  endometrial  hyperplasia  Morphological  and  biochemical  studies  ol  the 
endometrium  suggest  that  10  to  13  days  ol  progestin  are  needed  to  provide  maximal  maturation  ol  the 
endometrium  and  to  eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  Irom  endometrial 
carcinoma  has  nol  been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the 
inclusion  of  progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  ) The  choice  ol  progestin  and 
dosage  may  be  inmortant,  product  labeting  should  be  reviewed  to  minimize  possible  adverse  eltects 
CONTRAINDICATIDNS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  ot  Ihe  following  conditions 
1 Known  or  suspected  cancer  ol  the  breast  except  in  appropriately  selected  patients  being  treated  lor  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  ot  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  ol  breast  or  prostatic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  the  risk  ol  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  study  indicated  no  increase  in  risk  ot  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  to  3-lold  increase  in  the  risk  ot  surgically  conlirmed  gallbladder  disease 
in  women  receiving  postmenopausal  estrogens 

Adverse  ellecis  ol  oral  contraceptives  may  be  expected  at  the  larger  doses  ot  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement,  it  has  been  shown  that  there  is  an  increased  risk  ol  thrombosis 
in  men  receiving  estrogens  lor  prostatic  cancer  and  women  lor  postpartum  breast  engorgement  Users  ot  oral 
contraceptives  have  an  increased  risk  ol  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  ol  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  ol  posisuigery  thromboembolic  complications  has  also  been 
reported  in  users  ol  oral  contraceptives  II  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  ol  Ihe  type  associated  with  an  increased  risk  ol  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  nol  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic 
disorders,  or  in  persons  wilh  a history  ol  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated 
estrogens  per  day),  comparable  to  those  used  to  treat  cancer  ot  the  prostate  and  breast,  have  been  shown  to 
increase  the  risk  ol  nontatal  myocardial  inlarclion.  pulmonary  embolism,  and  thrombophlebitis  When  doses  ol 
this  size  are  used,  any  ol  the  thromboembolic  and  thrombotic  adverse  ellecis  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  Ihe  menopause  and 
blood  pressure  should  be  monitored  wilh  estrogen  use  A worsening  ol  glucose  tolerance  has  been  observed  in 
patients  on  esirogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  melastases 
PRECAUTIDNS:  Physical  examination  and  a complete  medical  and  lamily  history  should  be  taken  prior  to  Ihe 
initiation  ol  any  estrogen  therapy  with  special  relerence  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  tor  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dyslunction,  require  carelul  observation  Certain  patients  may 
develop  manileslalions  ot  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc  Prolonged  administration  ol  unopposed  estrogen  therapy  has  been  reported  to  increase  Ihe  risk 
ol  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  ol  mental  depression  Patients  with  a history  of  depression  should  be  carelully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  ol  estrogen 
therapy  when  relevant  specimens  are  submitted  II  jaundice  develops  in  any  patient  receiving  estrogen,  Ihe 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  function,  renal  insutliciency,  metabolic  bone  diseases  associated  with  hypercalcemia, 
or  in  young  patients  in  whom  bone  growth  is  nol  yet  complete  II  concomitant  progestin  therapy  is  used,  potential 
risks  may  include  adverse  eltects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  ol  estrogen: 
a Increased  sullobromophthalein  retention 

b Increased  prothrombin  and  factors  Vll,  VIII,  IX,  and  X,  decreased  anlithrombin  3.  increased  norepinephrine- 
induced  platelet  aggregabilily 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  L by  column,  or  T,  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  rellecting  Ihe 
elevated  TBG,  tree  L concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  lo  metyrapone  lest 
g Reduced  serum  lolate  concentration 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle,  the  administration  ol  any  drug  to  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  administration  ot  natural  and  synthetic  estrogens  in  certain  animal  species  increases 
Ihe  Ireguency  ol  carcinomas  ol  the  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  postmenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  ol  conjugated  estrogens 
ADVERSE  REACTIDNS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea,  premenstrual-like 
syndrome,  amenorrhea  during  and  after  treatment,  increase  in  size  ot  uterine  libromyomala.  vaginal  candidiasis, 
change  in  cervical  erosion  and  in  degree  ol  cervical  secretion,  cystitis-like  syndrome:  tenderness,  enlargement, 
secretion  (ol  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  jaundice,  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  mullilorme:  erythema  nodosum,  hemorrhagic 
eruption,  loss  ol  scalp  hair:  hirsutism,  steepening  ol  corneal  curvature:  intolerance  to  contact  lenses,  headache, 
migraine,  dizziness,  mental  depression,  chorea,  increase  or  decrease  in  weight,  reduced  carbohydrate  tolerance, 
aggravation  ot  porphyria,  edema,  changes  in  libido. 

ACUTE  DVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN’  Brand  of  conjugated  estrogens  tablets.  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  ol  moderate-to-severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  Ihe  menopause  (0  3 mg  to  1 25  mg  or  more  daily).  The  lowest  dose 
thal  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  olt)  Attempts  lo  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Osteoporosis  Female  castration  Osteoporosis — 0 625  mg  daily  Administration  should  be 
cyclic  (eg,  three  weeks  on  and  one  week  olt)  Female  castration — 1 25  mg  daily,  cyclically  Adjust  upward  or 
downward  according  lo  response  ol  the  patient  For  maintenance,  adjust  dosage  lo  lowest  level  that  will  provide 
etiective  control 

Patients  with  an  intact  uterus  should  be  monitored  lor  signs  ot  endometrial  cancer  and  appropriate  measures 
taken  lo  rule  out  malignancy  in  Ihe  event  ol  persistent  or  recurring  abnormal  vaginal  bleeding 
PREMARIN'  Brand  ol  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  short-term  use  only  For  Ireatmeni  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  olt) 

Attempts  lo  discontinue  or  taper  medication  should  be  made  at  three-  to  six-month  intervals 
Usual  dosage  range  2 g lo  4 g daily  intravaginally  depending  on  the  severity  ol  Ihe  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  lor  signs  ol  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  lo  rule  out  malignancy  m the  event  ot  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 
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GUEST  EDITORIAL 


Medical  Crossfire:  Prepayment  of 
Participatory  Insurance  for 
Dissatisfaction  Claims 


Aesculark 


Medico-legal  actions  are  making  an  unreasonable 
demand  on  physicians’  time,  energy,  and  pocketbooks.  It  is 
a phase  of  the  product  liability  problem  that  is  taking 
America  by  storm  - and  although  reasonable  recourse 
against  an  unfair  action  or  faulty  product  is  necessary,  a 
htigious  society  can  maim  itself  - like  shooting  oneself  in  the 
foot;  not  a fatal  injury  but  one  that  impedes  normal  pursuits. 
Just  as  in  any  product  liability  situation,  the  more  the  awards 
and  the  greater  frequency  of  the  use  of  courts,  the  higher  the 
cost  to  the  consumer  - eventually  it  is  a self-defeating 
proposition.  Quite  aside  from  the  direct  monetary  aspects, 
insurance  premiums  for  product  liability  go  higher  and 
higher  and  competent  business  people,  professionals  and 
products  are  driven  from  the  marketplace. 

Given  this  setting,  physicians  are  actively  seeking  some 
relief  from  malpractice  suits,  which  are  an  off-shoot  of  the 
product  liability  problem.  What  are  the  alternatives? 
Socialized  medicine  - part  of  the  privitization  vs.  govern- 
ment control  seen  in  Great  Britain.  A medical  strike  - 
unthinkable.  Or,  physicians  could  become  the  paid  employ- 
ees of  hospitals,  private  medical  organizations,  or  insurance 
companies  - a very  likely  possibility  not  unlike  the  disappear- 
ance of  the  “mom  and  pop  store”  and  the  American  dream 
of  rising  to  the  top  on  ones’  own  efforts. 

Perhaps,  a more  viable  answer  to  the  malpractice  situ- 
ation might  be  called  participatory  insurance  used  in  asso- 
ciation with  legally  empowered  dissatisfaction  boards.  The 
thrust  of  this  plan  is  that  every  patient  who  comes  to  see  a 
physician  would  be  required  to  co-pay  with  the  physician  a 
set  amount  of  insurance  against  a future  possible  dissatisfac- 
tion with  the  result  of  medical  care  and  are  not  in  any  sense 
true  malpractice.  The  premium  the  patient  pays  and  the 


premium  the  physician  pays  would  be  a percentage  of  the 
expected  bill.  The  patient  could  pay  cash  or  have  some  type 
of  credit  card  charge  account.  If  more  suits  or  higher  awards 
continue,  the  patient  will  immediately  become  aware 
though  higher  premiums  and  a smaller  insurance  to  pay  him 
or  her.  If  the  patient  co-pays  for  insurance,  it  will  focus  the 
public’s  attention  on  this  issue.  The  traveling  public  is 
accustomed  to  buying  catastrophe  insurance  at  the  airport 
- good  for  a very  limited  flight  or  limited  period  of  time.  A 
special  insurance  desk  or  even  a machine  vendor  could  sell 
catastrophe  insurance  in  the  lobby  or  admission  office  of 
hospitals.  This  type  of  policy  could  vary  the  premium 
depending  on  the  extent  of  coverage  the  patient  desires. 

If  the  patient  feels  that  he  has  been  treated  badly,  there 
should  be  some  type  of  quasi  or  completely  legal  board 
empowered  to  hear  the  patient’s  dissatisfaction  and  to 
decide  if  it  merits  some  type  of  reasonable  payment  from  the 
insurance  pool.  The  decision  of  this  dissatisfaction  should 
be  final  with  almost  no  exceptions.  The  dissatisfaction 
board  should  include  a member  of  the  public,  someone 
skilled  in  insurance  accounting  and  statistics,  a physician, 
and  a member  of  the  insurance  commission.  The  big 
problem  aside  from  fairness  would  be  to  make  such  a 
program  economically  feasible  and  self-perpetuating  both 
fiscally  and  as  a place  of  justice. 

The  public’s  participation  in  dissatisfaction  pre-insur- 
ance tends  to  restrict  abuse  of  this  type  of  insurance  cover- 
age as  unreasonable  usage  or  demands  will  run  up  the 
premium  which  the  public  (and  the  physician)  has  to  pay. 
The  public  would  need  to  be  educated  how  this  type  of 
insurance  works  and  the  benefits  to  be  derived  from  an 
impartial  board  sitting  in  judgment  on  dissatisfaction  prob- 
lems - many  of  which  are  not  malpractice. 
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“LEGALLY  SPEAKING” 


RE:  Schaefer  v.  AMS,  et  al. 


Michael  W.  Mitchell,  J.D.* 


After  three  years,  over  $50,000  for  attorneys,  experts, 
court  reporters  and  other  expenses,  and  worry  about  paying 
more  than  $190,000  in  damages  and  attorney  fees,  the  AMS 
has  won  the  first  round  of  a lawsuit  filed  by  its  former 
Executive  Vice  President,  Paul  C.  Schaefer  (Plaintiff). 

Here’s  what  happened.  In  1956  the  AMS  adopted  a 
retirement  program  for  its  employees.  The  Plaintiff  inves- 
tigated alternative  plans  and  finally  recommended  a plan  to 
provide  a percentage  of  salary  on  retirement.  The  plan  was 
amended  from  time  to  time  with  the  help  of  an  insurance 
man  from  Fort  Smith.  Then,  about  a year  before  Plaintiffs 
retirement  date,  he  recommended  Amendment  3 which 
contained  provisions  that  were  “illegal”^  and  would  eventu- 
ally lead  to  “tremendous  costs.”^  No  one  knew  that  the 
Plaintiff  had  failed  to  perform  the  customary  investigation 
and  was  “counseling”  with  his  own  attorney  “on  his  behalf.”^ 
Several  months  later  after  Plaintiff  had  been  warned  by 
experts  that  the  new  provisions  would  be  “tremendously 
expensive  and  inflationary”  and  cautioned  as  to  “whether 
the  Medical  Society  could  afford  such  costs”,  he  admittedly 
did  not  inform  the  Council.'’  The  plan  amendments  were 
adopted  and  the  Plaintiff  retired  one  month  later  and  began 
drawing  benefits  (currently  over  $3,200  per  month). 

Over  the  next  few  years  “skyrocketing  expenses”  and 
“general  confusion”  about  certain  plan  provisions  became 
a growing  concern.^  “Dr.  William  N.  J ones,  a member  of  the 
AMS  Council,  was  the  primary  motivation  behind  the 
increasing  skepticism  about  Schaefer’s  conduct  toward  the 
pension  plan.”^  In  spite  of  the  “tremendous  costs”  (costs  to 
date  for  Plaintiffs  total  retirement  benefits  amount  to 
$389,000),  Plaintiff  continued  to  inform  “the  doctors  that  all 
was  well”^  and  that  such  provisions  were  “prevalent”  even 
though  he  “knew  that  a COLA  was  rare  for  a small  organi- 


’ General  Counsel  to  the  Arkansas  Medical  Society,  Mitchell  and  Roachell 
Law  Firm,  Little  Rock,  Arkansas. 


zation  like  [the]  AMS.”®  His  “zealous  efforts  to  protect  his 
retirement  benefits”®  included  “persuasive  letter  writing’”®  ; 
to  councilors  and  officers  and  an  unsuccessful  attempt  to  : 
“replace  the  primary  opponent  of  the  plan”  [Dr.  Jones].”  i 
Instead  of  removing  Dr . J ones  from  the  Council,  the  Council  i 
removed  the  Plaintiff  from  the  Board  of  Trustees  and 
appointed  a committee  to  investigate  and  make  recommen- 
dations concerning  the  plan.  On  September  7,  1980,  the 
committee  reported  back  to  the  Council,  which  also  granted 
a request  to  the  Plaintiff  to  rebut  the  committee’s  findings. 
However,  at  the  conclusion  of  the  presentations,  the  Council 
voted  to  terminate  the  plan  resulting  in  Plaintiffs  future 
benefits  remaining  the  same  rather  than  increasing  with  the 
Consumer  Price  Index. 

On  September  21, 1984,  Schaefer  filed  suit  against  the 
AMS  and  the  plan  trustees  for  the  increases  provided  for  in 
the  terminated  plan.  The  AMS  denied  that  Plaintiffs  right 
to  increases  was  accrued  benefits  and  counterclaimed  for 
the  expenses  caused  by  the  Plaintiffs  wrongful  acts 
($140,000  plus  interest  and  attorney’s  fees).  The  Court 
found  that  Plaintiffs  claim  for  increases  under  the  Con- 
sumer Price  Index  provision  constituted  “accrued  bene- 
fits.’”^ However,  the  Court  further  found  that  Plaintiff  was 
not  entitled  to  recover  the  increased  benefits  because  he 
“misused  his  position  of  trust  to  increase  his  retirement 
benefits.”*®  The  Court  concluded  as  follows,  to-wit: 

...the  Plaintiff  was  guilty.. .of  substantial  self  dealing  and 
conflicts  of  interest...and...he  used  his  position  as  a trusted 
employee  of  [the]  AMS  and  a trustee  of  the  Plan  to  cause  the 
enactment  of  such  provisions  without  providing  the  council  or 
the  other  trustees  with  information  at  his  disposal  which 
showed  that  such  provisions  would  be  costly,  to  say  the  least, 
and  would  ultimately  result  in  the  destruction  of  the  Plan.P 

Nevertheless,  the  Court  concluded  that  the  AMS  could 
not  recover  either.  Even  though  the  statute  of  limitations  is 
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six  years  for  “fraud  ot  concealment’ the  Court  concluded 
that  Plaintiffs  misconduct  “did  not  rise  to  the  level  of  fraud 
or  concealment”  required  by  the  six  year  statute.** 

It  is  over  the  “fraud  or  concealment”  issue  that  the 
Council  voted  to  appeal.  The  Council  is  convinced  that 
Plaintiffs  misconduct  constitutes  “fraud  or  concealment” 
under  the  sixyear  statute.  At  a cost  of  approximately  $15,000 
the  case  will  be  reviewed  by  the  United  States  Court  of 
Appeals  in  St.  Louis.  Although  there  is  always  some  risk  in 
appeahng,  it  should  be  minimal  due  to  the  Court’s  strong 
findings  against  the  Plaintiff.  The  Council  is  outraged  at  the 
Plaintiffs  misconduct  and  feels  that  it  is  unjust  to  allow  him 
to  continue  to  draw  inflated  benefits  which  represent  the 
reward  of  his  “self-dealing.”  But  for  the  statute  of  limita- 
tions problem,  evidence  was  admitted  showing  the  right  to 
recover  a judgement  of  over  $200,000,  including  damages, 
interest  and  attorney’s  fees.  More  to  come  later. 
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$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Airkansas 
^^Service  Beyond  The  Contract** 


EXCELLENT  TEXAS  OPPORTUNITIES 
CARDIOLOGY  ENT 
FAMILY  AND  GENERAL  PRACTICE 
GENERAL  SURGERY  OB/GYN 
INTERNAL  MEDICINE  ONCOLOGY 
ORTHOPEDIC  SURGERY  PEDIATRICS 
VASCULAR  SURGERY 


To  practice  in  one  of  several  lake  area 
communities  in  the  beautiful  Piney  Woods 
area  of  East  Texas.  Excellent  quality  of  life, 
first  year  guarantee,  etc.  Other  Texas 
opportunities  available.  Reply  with  C/V  to: 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  ail  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


miM 

John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


Superficial  Fungal  Infections 
in  Children 


Neloufa  Merrill,  M.D.  and  Susan  Bayliss  Mallory,  M.D.' 


Fungal  organisms  cause  a variety  of  skin  diseases  in 
humans.  At  one  extreme,  fungal  disease  may  be  systemic 
and  fatal,  while  at  the  other  end,  it  maybe  simply  a nuisance. 
Fungal  infections  manifested  solely  on  the  skin  and  mucous 
membranes  are  superficial  and  bear  little  resemblance  to 
systemic  mycoses. 

Superficial  fungal  infections  are  common  during  child- 
hood and  adolescence.  In  spite  of  this,  fungal  lesions  are 
frequently  mistaken  for  other  diseases  because  of  their 
pleomorphic  appearance.  Lesions  may  appear  macular, 
scaly,  pustular,  vesiculobullous,  or  even  nodular.^  By  the 
time  a patient  seeks  the  help  of  a physician,  the  lesions  have 
frequently  been  altered  morphologiclally  by  topical  medica- 
tions. 

Superficial  fungal  infections  are  generally  classified  into 
three  main  categories: 

1.  Tinea  versicolor  is  cause  by  a dimorphic  yeast 
called  Mallassezia  furfur.  This  infection  most  commonly 
affects  adolescents  and  young  adults  and  is  seldom  sympto- 
matic. 

2.  Dermatophytes  cause  diseases  of  the  skin,  hair  and 
nails.  These  fungi  produce  keratinases  which  aid  invasion 
of  the  epidermis  which  causes  scaling  and  inflammation. 

3.  Candida  albicans  infections  such  as  diaper  derma- 
titis or  thrush  are  common  in  infancy. 

Diagnosis 

In  order  to  make  an  accurate  diagnosis,  three  simple 
inexpensive  and  readily  available  diagnostic  procedures 
may  be  performed  in  most  office  situations. 

A Wood’s  lamp  emits  long  wave  ultraviolet  light  at  365 
nm  and  should  be  used  in  a totally  dark  room.  The  examiner 
should  allow  time  for  his  eyes  to  adjust  to  the  darkness. 
Microsporum  species  fluoresce  with  a green  color  along  the 
sides  of  affected  hairs.  Trichophyton  tonsurans,  however, 
which  is  presently  the  most  common  organism  causing  tinea 
capitis,  does  not  fluoresce.  Thick  scales,  medication  and 
debris  may  confuse  the  picture,  causing  a glow  under  a 
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Wood’s  lamp  examination  and  giving  a false  positive  reac- 
tion. 

The  10%  potassium  hydroxide  (KOH)  mount  is  easy  to 
perform,  very  economical  and  highly  reliable.  Appropriate 
specimens  should  be  collected  by  scraping  adherent  scales 
from  the  active  border  with  a dull-edged  scalpel  or  glass 
slide.  With  bullous  or  vesicular  lesions,  the  blister  roof 
should  be  removed  with  an  iris  scissors  and  examined  for 
hyphae.  In  tinea  capitis,  broken  hairs  are  easily  and  pain- 
lessly removed  with  a forceps  or  tweezers.  For  tinea  ungium, 
nails  should  be  scraped  both  on  the  surface  of  the  nail  plate 
and  from  the  subungal  debris.  Material  is  then  placed  on  a 
clean  glass  slide  and  covered  with  1-2  drops  of  10%  KOH 
and  a coverslip.  Gentle  pressure  is  applied  to  the  coverslip 
with  a pencil  eraser  in  order  to  flatten  the  scales.  The  slide 
is  gently  heated  over  a flame  until  it  just  begins  to  bubble.  It 
is  important  to  avoid  boiling,  as  this  causes  crystallization  of 
the  KOH  and  interferes  with  examination  of  hyphae.  If  heat 
is  not  applied,  the  preparation  should  be  allowed  to  sit  for 
10-20  minutes.  Alternatively,  the  use  of  KOH  in  dimethysul- 
foxide  (DMSO)  will  dissolve  the  thick  scales.  Heating  such 
a preparation  should  not  be  performed  and  actually  may 
cause  dissolution  of  the  hyphae  giving  a false  negative  test. 
KOH  preparations  are  diagnostic  for  dermatophytoses, 
tinea  versicolor,  and  candidal  infections. 

A few  important  points  should  be  kept  is  mind  while 
preparing  a KOH  mount.  First,  scrape  enough  material  for 
a thorough  examination.  Large  amounts  of  scale  will 
increase  the  chances  of  demonstrating  the  organisms. 
Second,  allow  sufficient  time  to  elapse  for  keratin  digestion. 
This  may  be  a few  minutes  extra  if  the  specimen  is  thick. 
Third,  artifacts  such  as  fibers  from  fabrics  and  cell  walls  can 
easily  mislead  the  novice.  Routinely  looking  at  specimens 
gives  the  practitioner  a better  idea  of  discerning  non-fungal 
elements.  With  practice,  the  doubly  refractile  linear  and 
branching  lyphae  can  be  recognized.  The  skill  of  finding 
organisms  takes  time,  but  is  a great  asset  to  a physician’s 
diagnostic  tools. 

Specimens  for  fungal  cultures  should  be  collected  in  the 
same  manner  as  for  the  KOH  preparations.  If  possible, 
cultures  should  be  inoculated  in  the  examining  room  to 
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- ;id  loss  of  material  in  transport.  Tissue  fragments  should 
be  embedded  slightly  into  the  medium  to  avoid  contamina- 
tion with  airborn  non-pathogens.  Fungal  cultures  are  used 
mainly  for  tinea  capitis.  The  three  most  commonly  used 
mediums  for  fungal  cultures  are:  Sabourauds’s  agar,  my- 
cosel  agar,  and  Dermatophyte  Test  Medium  (DTM). 
Sabouraud’s  agar  is  a glucose  agar  without  antibiotics  used 
for  fungal  growth  and  has  excellent  reliability.  Fungal 
growth  requires  2-4  weeks.  Mycosel  agar  is  Sabourand’s 
agar  with  an  antibiotic  to  prevent  bacterial  overgrowth.  It 
is  an  excellent  growth  medium  for  dermatophytes  as  well  as 
Candida  albicans.  Candida  should  grow  within  2-4  days,  but 
most  dermatophytes  need  2-4  weeks. 

Dermatophj^e  Test  Medium  (DTM)  is  a commercially 
available  medium  with  pheno  red  incorporated  as  a selective 
color  indicator.  Dermatophytes  produce  alkaline 
metabolites  which  change  the  color  of  the  medium  from 
yellow  to  red.  The  color  change  is  usually  apparent  by  the 
end  of  the  first  week  but  may  take  up  to  two  weeks. 
Incubation  over  two  weeks  does  not  result  in  increased 
recovery  of  dermatophytes,  and  actually  increases  the 
chances  of  producing  false  positives. 

Tinea  Versicolor 

Tinea  versicolor  is  a common  cutaneous  problem  and  is 
caused  by  the  dimorphic  yeast,  Malassezia  furfur  (previ- 
ously called  Pityrosporum  orbiculare).  It  is  a normal  skin 
saprophyte  and  can  be  found  on  one  or  more  surface  sites 
in  more  than  90%  of  individuals  over  age  15  years.  Malas- 
sezia furfur  organisms  remain  relatively  sparse  until  pu- 
berty, then  proliferate  in  areas  of  increased  sebaceous  gland 
activity,  such  as  the  scalp,  chest  and  back. 

Because  tinea  versicolor  is  usually  asymptomatic,  af- 
fected persons  do  not  usually  seek  medical  attention  until 
patches  of  skin  do  not  tan  normally.  Malassezia  lives  in  the 
hair  follicles.  Perifollicular  macules  begin  and  slowly  en- 
large, merging  to  form  plaques  with  sharply  demarcated 
scaly  borders.  Some  lesions  may  even  be  papular.  A 
hallmark  of  tinea  versicolor  is  the  absence  of  inflammation. 
The  color  of  the  lesions  may  vary  from  deep  brown  to  almost 
white,  hence  the  name  versicolor. 

Factors  which  predispose  to  the  growth  of  Malassezia 
organisms  include  a warm  human  environment,  excess 
sweating,  chronic  illness,  immunosuppressive  therapy,  and 
a genetic  predisposition.  Wood’s  light  examination  reveals 
a golden  yellow  fluorescence  at  the  sites  of  scale.  KOH 
preparation  demonstrates  the  typical  microscopic  appear- 
ance of  small  spores  in  grape-like  clusters  with  short 
branched  mycelia,  commonly  referred  to  as  “spaghetti  and 
meatballs.” 

Disorders  such  as  pityriasis  alba,  post-inflammatory 
hypopigmentation,  vitigilo,  melasma,  seborrheic  dermati- 
tis, pityriasis  rosea  and  secondary  syphilis  should  be  differ- 
entiated from  tinea  versicolor  by  KOH  preparation. 

Treatment  of  tinea  versicolor  should  begin  with  topical 


preparations  such  as  selenium  sulfide,  or  antifungal  agents. 
Selenium  sulfide  2 1/2%  shampoo  is  applied  to  the  affected 
skin  for  10  minutes,  then  showered  off  by  gently  rubbing  the 
affected  au'ea  with  an  abrasive  pad.  If  lesions  are  extensive, 
the  patient  should  apply  the  shampoo  from  the  neck  to  the 
knees,  avoiding  the  genitalia.  Shampooing  the  scalp  may 
help  reduce  heavy  growth  of  organisms  in  the  scalp  which 
may  spread  on  to  the  skin.  This  procedure  should  be 
repeated  for  7-10  consecutive  nights,  and  then  once  a week 
for  prophylaxis.  If  lesions  recur,  the  same  regimen  should 
be  repeated.  Selenium  sulfide  shampoo  can  cause  irritation 
and  dryness  of  the  skin  and  overuse  should  be  avoided. 
Topical  antifungal  agents  such  as  Tinver  solution  or  the 
imidazoles  (i.e.,  miconazole  or  clotrimazole)  also  cU'e  effec- 
tive. These  agents  may  be  expensive  if  lau'ge  areas  of  the 
body  need  to  be  covered,  and  should  be  applied  twice  a day 
for  2-4  weeks.  Ketoconazole  200-400  mg  daily  for  1-4  weeks 
may  be  used  if  other  treatments  fail.  However,  because  of 
hepatotoxicity,  ketaconazole  should  be  reserved  only  for 
resistant  cases. 

If  present,  scaling  and  pruritus  respond  promptly  to 
therapy,  but  pigmentary  changes  resolve  more  gradually 
and  may  require  sun  exposure  for  repigmentation. 

Dermatophytoses 

Dermatophytes  are  a group  of  filamentous  fungi  that 
invade  keratinized  tissue,  and  have  been  described  since  the 
earliest  of  historical  times.  Although  39  species  of  derma- 
tophytes exist,  the  most  common  organisms  are 
Trichophyton.  Microsporum  and  Epidermophvton.  Classi- 
cally, dermatophytoses  have  been  named  according  to  the 
regional  site  of  infections,  for  example,  tinea  capitis  (head) 
or  tinea  corporis  (body). 

Tinea  capitis  is  a fungal  infection  of  the  scalp  and  hair 
with  the  peak  age  of  4-5  years.  There  is  no  sex  predilection, 
and  black  children  are  more  commonly  affected  than  white. 

Tirchophvton  tonsurans  is  the  causative  organism  in 
increasing  numbers  in  the  United  States.^  Presentation  may 
be  varied.  For  example,  black  dot  ringworm  consists  of 
multiple  bald  patches  where  the  infected  hairs  have  broken 
off  sharply  at  the  follicular  orifices  leaving  a spore  filled  hair 
stub  which  appears  as  a black  dot.  Large  areas  of  the  scalp 
may  be  affected.  Multiple  sterile  pustules  which  represent 
a hypersensitivity  reaction  to  the  fungus  are  called  kerions. 
Enlarged  lymph  nodes  in  the  occipital  and  posterior  cervical 
chains  often  develop.  Tinea  capitis  can  be  highly  contagious 
and  is  usually  spread  by  sharing  combs  and  brushes.  W ood’s 
light  does  not  demonstrate  organisms  that  fluoresce. 

Microsporum  audouinii  causes  up  to  9%  of  tinea  capitis 
in  the  United  States.  The  classic  “gray  patch  tinea”  was 
ubiquitous  20  years  ago,  but  is  being  quickly  replaced  by  T. 
tonsurans.  Clinically,  a small  red  papule  begins  at  a follicu- 
lar opening  and  gradually  enlarges  to  form  a circular  scaly 
patch.  Infected  hairs  become  discolored,  lustreless,  and 
brittle.  Multiple  areas  of  alopecia  may  develop  which 
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coalesce  without  any  evidence  of  inflammation.  Pruritus 
may  be  severe.  Hairs  characteristically  fluoresce  a greenish 
color  along  the  hair  shafts  close  to  the  scalp  under  Wood’s 
light. 

Microsporum  canis  is  a misnomer  because  the  main 
reservoir  is  actually  the  cat  instead  of  the  dog.  The  organism 
incites  a marked  inflammatory  response  in  man.  Kerion 
formation  is  common,  demonstrating  a swollen,  boggy, 
purulent,  tender  area  devoid  of  hair.  Although  kerions  may 
clear  spontaneously  in  weeks  to  months,  permanent  hair 
loss  may  result  if  not  treated. 

Differential  diagnosis  of  tinea  capitis  includes  alopecia 
areata,  trichotillomania,  seborrheic  dermatitis  and  bacte- 
rial pyodermas.  Both  Gram  stains  and  KOH  preparations 
aid  in  diagnosis. 

Treatment  of  tinea  capitis  before  1958  consisted  of 
physical  plucking.  X-ray  epilation  and  systemic  thallium. 
Griseofulvin  is  now  the  drug  of  choice  for  tinea  capitis.  The 
microsized  form  is  given  in  a dose  of  10-20  mg/kg/day  in  two 
divided  doses  with  food  until  2-4  weeks  after  a negative 
fungal  culture.  A usual  course  of  treatment  is  between  6-12 
weeks.  If  ultramicrosized  griseofulvin  is  used,  half  the  dose 
cam  be  prescribed.  Absorption  of  the  drug  is  better  when 
taken  with  fatty  foods  such  as  ice  cream,  whole  milk,  or 
butter.  Common  side  effects  include  nausea,  vomiting,  and 
headache.  Hepatotoxicityisrare.  Griseofulvin  is  fungistatic 
but  not  sporicidal.  An  important  adjunct  to  treatment  is 
shampooing  with  selenium  sulfide  2 1/2%  shampoo  twice  a 
day  for  1-2  weeks  to  reduce  the  shedding  of  spores.^  This 
renders  the  patient  noninfectious  more  quickly  than  without 
selenium  sulfide.  The  use  of  ketoconazole  is  controversial 
and  should  only  be  considered  in  cases  which  have  not 
responded  to  adequate  doses  of  griseofulvin. 

For  treatment  of  kerions,  prednisone  tapered  over  two 
weeks  may  help  by  decreasing  inflammation  and  thus  avoid- 
ing scarring.  Other  family  members,  especially  siblings, 
should  be  checked  for  tinea  capitis.  Children  may  have  a 
subacute  form  of  tinea  capitis  and  should  be  cultured  and 
treated  if  necessary."* 

Tinea  corporis  is  classically  presented  as  a papule  which 
spreads  peripherally  forming  an  annular  lesion,  clearing 
centrally  as  it  expands.  Mild  erythema,  scaling  and  pruritus 
are  common.  The  sharply  demarcated  elevated  border  is 
composed  of  papules  or  tiny  vesicles.  At  times,  gyrate  or 
figurate  plaques  may  spread  over  large  areas.  Trichophyton 
rubrum.  Trichophyton  mentagrophytes.  and  Microsporum 
canis  are  the  most  common  organisms. 

Clinical  variants  may  not  demonstrate  central  clearing. 
Instead,  lesions  may  be  grouped  pustules,  verrucous  nod- 
ules, or  perifollicular  granulomas  which  are  usually  seen  on 
the  legs  of  women,  called  “Majocchi’s  granulomas”.  Tinea 
profunda  is  an  uncommon  disease  causing  inflammatory 
nodules  and  abscesses  in  patients  with  underlying  immune 
defects.  “Tinea  incognito”  is  a term  referring  to  lesions 
altered  by  therapy  such  as  topical  or  systemic  corticoster- 
oids. 


Differential  diagnosis  of  tinea  corporis  includes  papu- 
losquamous diseases  such  as  pityriasis  rosea,  psoriasis,  and 
annular  seborrheic  dermatitis. 

Topical  antifungal  agents  used  twice  daily  are  highly 
effective  treatment  except  in  deeper  lesions  where  griseof- 
ulvin may  be  necessary.  Miconazole,  now  available  over  the 
counter,  is  usually  the  least  expensive  among  the  new 
imidazoles. 

Tinea  cruris  is  primarily  a disease  of  post-pubertal 
males,  symmetrically  involving  the  inner  thighs,  classically 
sparing  the  scrotum.  If  the  scrotum  appears  involved,  there 
may  be  a superimposed  candidal  infection.  Typically, 
lesions  are  erythematous  plaques  with  scaly  advancing 
borders.  Treatment  includes  topical  antifungal  agents  and 
drying. 

Tinea  Pedia  (feet)  and  tinea  manuum  (hands)  are  rare 
before  puberty.  The  majority  of  foot  dermatoses  in  prepu- 
bertal children  are  either  atopic  dermatitis  or  contact  der- 
matitis. Clinically,  there  are  three  specific  patterns  of  tinea 
pedis:  intertriginous  webspace  maceration,  mocassin  type 
hyperkeratosis,  and  vesiculation  of  the  arch  of  the  foot. 
Dermatitis  which  is  concentrated  on  the  dorsum  of  the  foot 
is  usually  not  tinea  but  contact  dermatitis.  Tinea  manuum 
is  even  less  common  in  childhood  and  when  present  is 
usually  associated  with  tinea  pedis. 

Applying  topical  antifungals  twice  daily  is  usually  effec- 
tive treatment.  Soaking  the  hands  or  feet  in  acetic  acid  soaks 
may  be  useful  if  there  is  oozing  and  inflammation. 

Onychomycosis 

Onychomycosis  is  a fungal  infection  of  the  nails,  usually 
caused  by  T.  rubrum  and  T.  mentagrophytes.  It  is  very 
uncommon  before  puberty.^  The  most  common  presenta- 
tion is  subungual  debris  with  discoloration  of  the  distal  nail, 
often  beginning  on  the  toenails.  Nails  become  thickened 
and  discolored  with  time.  Diagnosis  is  often  difficult 
because  of  the  paucity  of  fungi  seen  on  KOH  preparation. 

Candidiasis 

Yeast-like  fungi  of  the  genus  Candida  are  ubiquitous  in 
the  environment.  Candida  albicans  is  not  part  of  the  normal 
skin  flora,  but  transient  skin  contamination  from  the  ali- 
mentary trace  and  vagina  may  occur.  When  organisms  grow 
to  sufficient  numbers,  they  produce  inflammation. 

Cutaneous  infections  with  Candida  may  be  acute  or 
chronic.  Mucocutaneous  involvement  may  take  the  form  of 
thrush  in  the  mouth,  diaper  dermatitis,  paronychia,  con- 
genital cutaneous  candidiasis,  or  chronic  mucocutaneous 
candidiasis. 

Oral  candidiasis  affects  approximately  5%  of  infants. 
While  altered  host  factors  such  as  antibiotic  therapy  or 
immunologic  deficiencies  are  often  required  for  the  devel- 
opment of  oral  candidiasis  in  adults,  the  newborn  infant  may 
develop  thrush  when  exposed  to  only  a few  organisms, 
frequently  picked  up  from  the  mother’s  vagina  at  birth. 
Lesions  present  as  white  raised  patches  on  the  buccal 
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oiucosa,  tongue  and  palate.  Scraping  the  mucosal  patches 
reveals  an  inflamed,  friable  bleeding  mucosa. 

Treatment  with  mycostatin  oral  suspension  1-2  ml  four 
times  a day  for  10  days  is  effective.  Gentle  rubbing  the 
buccal  mucosa  with  a Q-tip  covered  with  medicine  helps 
eliminate  organisms.  Resistant  cases  may  be  treated  with 
1%  Gentian  violet  aqueous  solution  painted  daily  until 
clear. 

Diaper  candidiasis  presents  with  brightly  erythematous 
confluent  patches,  which  have  a sharply  demarcated  ser- 
pinginous  border  and  are  studded  with  vesiculopustules  and 
satellite  lesions.  Applying  mycostatin  cream  with  each 
diaper  change  and  keeping  the  area  dry  should  clear  the 
infection.  Alternately,  clotrimazole  or  miconazole  cream 
may  be  used.  If  there  is  marked  inflammation,  hydrocorti- 
sone 1%  cream  may  be  used  for  a few  days.  Stronger 
corticosteriods  such  as  triamcinolone,  often  found  in  mixed 
creams  (i.e.,  Mycolog),  are  not  indicated  in  the  diaper  area. 
For  simple  diaper  dermatitis  without  thrush,  the  addition  or 
oral  mycostatin  in  eradicate  Candida  in  the  alimentary  tract 
has  not  been  shown  to  be  helpful. 

Candidal  paronychia  may  be  seen  in  children  who  suck 
their  fingers,  in  individuals  who  are  frequently  exposed  to 
moisture,  and  in  diabetics.  Miconazole  or  clotrimazole 
cream  four  times  a day  while  keeping  the  hands  dry  is  the 
treatment  of  choice. 

Congenital  cutaneous  candidiasis  is  an  uncommon  form 
of  candidiasis  seen  in  health  fullterm  newborns.^  It  is 
thought  to  be  acquired  in-utero  by  the  ascent  of  organisms 
through  the  genital  tract.  Lesions  are  noted  hours  or  days 
after  birth  and  consist  of  diffuse  erythematous  macules  and 


papules  which  develop  into  pustules  and  heal  with  desqua- 
mation in  several  days.  Diagnosis  is  made  by  demonstrating 
organisms  by  KOH  preparation  and  culture.  Most  infants 
are  immunologically  normal.  Treatment  with  topical  anti- 
candidal  agents  clears  the  eruption. 

Conclusion 

In  conclusion,  a few  points  should  be  stressed.  First, 
fungal  infections  of  the  skin  are  common  and  may  mimic 
other  dermatoses.  Diagnostic  techniques  are  simple  and 
inexpensive.  Wood’s  light  examination  or  scalp  hairs  for 
tinea  capitis  may  be  negative  as  in  most  cases  of  tinea  capitis 
seen  today.  Potassium  hydroxide  preparations  and/or 
fungal  cultures  should  be  performed  on  scaly  lesions  to 
confirm  the  diagnosis  of  tinea.  Atypical  presentations  and 
non-responsiveness  to  conventional  treatment  may  need 
referral  to  a dermatologist.  Finally,  the  key  to  successful 
therapy  is  an  accurate  diagnosis. 
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News  from  about  a new  dosage  form  of  cephalexin 


ANNOUNCING  NEW 


Keflef 

TABLETS 

cephalexin 


Ail  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallowing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets  are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Keflet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 


Brief  Summary.  Consult  the  package  literature  tor  prescribing 
information,  indications  and  Usage:  Kellel'^  Tablets  (cephalexin.  Dista)  i 
are  indicaleb  for  Ibe  treatment  of  the  following  infections  when  caused  by 
susceptible  strains  ol  the  designated  microorganisms:  : 

Respiratory  tract  inleclions  caused  by  Streplocmus  pneumoniae  and 
group  A /3-hemolytic  streptococci  (Penicillin  is  the  usual  drug  of 
choice  in  the  treatment  and  prevention  ol  streptococcal  infections, 
including  the  prophylaxis  of  rheumatic  fever.  Keflet  is  generally  effec- 
tive in  the  eradication  of  sfreplococci  from  the  nasopharynx;  however, 
substantial  data  establishing  the  efficacy  of  Keflet  in  the  subsequent 
prevention  ol  rheumatic  fever  are  not  available  at  present.) 

Otitis  media  due  to  S pneumoniae.  Haemophilus  inlluenae,  staphylo- 
cocci, streptococci,  and  Neisseria  calarrhalis 
Skin  and  skin  structure  infections  caused  by  staphylococci  and/or 
streptococci 

Bone  infections  caused  by  staphylocoai  and/or  Pioleus  miiabilis  ! 
Genitourinary  tract  infections,  including  acute  prostatitis,  caused  by 
Escherichia  coli.  P mirabilis,  and  Klebsiella  sp. 

Nole—  Culture  and  susceptibility  tests  should  be  initialed  prior  to  and 
during  therapy  Renal  function  studies  should  be  performed  when  indicated. 
Contraindication:  Keflet  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporin  group  ot  antibiotics. 

Warnings:  before  cephalexin  therapy  is  instituted,  careful  inquiry  should  be 
MADE  concerning  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEPHALOSPORINS  AND 
PENICILLIN  CEPHALOSPORIN  C DERIVATIVES  SHOULD  BE  GIVEN  CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS 

SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REQUIRE  EPINEPHRINE  AND  OTHER  1 
EMERGENCY  MEASURES  j 

There  is  some  clinical  and  laboratory  evidence  of  partial  cross-allergen-  1 
icity  ot  the  penicillins  and  the  cephalosporins  Patients  have  been  reported  1 

to  have  had  severe  reactions  (including  anaphylaxis)  to  both  drugs. 

Any  patient  who  has  demonstrated  some  form  of  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously  No  exception  should  be  made 
with  regard  to  Keflet  ' 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad-  | 
spectrum  antibiotics  (Including  mxrolldes,  semisynihelic  penicillins,  and  jj 

cephalosporins):  therefore,  it  is  important  to  consider  Its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  the  use  of  antibiotics.  i 
Such  colitis  may  range  in  severity  from  mild  to  life-threatening.  i 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora  of  the  I 

colon  and  may  permit  overgrowth  ol  Clostridia.  Studies  indicate  that  a i 

toxin  produced  by  Clostridium  dillicile  is  one  primary  cause  of  antibiotic-  / 
associated  colitis. 

Mild  cases  of  pseudomembranous  colifis  usually  respond  to  drug  dis- 
continuance alone.  In  moderate  to  severe  cases,  management  should 
include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and  fluid,  elec-  ! 
trolyle,  and  protein  supplementation.  When  the  colitis  does  not  improve  , j 
after  the  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin  i 
IS  the  drug  of  choice  lor  antibiotic-associated  pseudomembranous  colitis  i j 
produced  by  C dillicile  Other  causes  ot  colitis  should  be  ruled  out. 

Usage  in  Pr^nartcy— Safety  of  this  product  for  use  during  pregnancy  has] 
not  been  established,  fl 

Precautions:  General—  Patients  should  be  followed  carefully  so  that  any  ] 
side  ettects  or  unusual  manifestations  ot  drug  idiosyncrasy  may  be  defected.  1 
If  an  allergic  reaction  to  Ketlet  occurs,  the  drug  should  be  discontinued  and  i 
the  patient  treated  with  the  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids).  t 

Prolonged  use  of  Keflel  may  result  in  the  overgrowth  of  nonsusceptible 
organisms.  Careful  observation  of  the  patient  Is  essential.  If  superinfection 
occurs  during  therapy,  appropriate  measures  should  be  taken.  ij 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment  with  J 
the  cephalosporin  antibiotics  In  hematologic  studies  or  in  transfusion  » 
aoss-matching  procedures  when  antiglobulin  tests  are  performed  on  the  if 
minor  side  or  in  Coombs'  testing  ot  newborns  whose  mothers  have  T 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog-  | 
nized  that  a positive  Coombs'  test  may  be  due  to  the  drug. 

Keflet  should  be  administered  with  caution  in  the  presence  of  markedly 
impaired  renal  function.  Under  such  conditions,  careful  clinical  observation  j 
and  laboratory  studies  should  be  made  because  safe  dosage  may  be  lower  { 
lhan  that  usually  recommended, 

Indicated  surgical  procedures  should  be  performed  In  conjunction  with 
antibiotic  therapy.  ' , 

As  a result  ol  administration  of  Keflet,  a false-positive  reaction  for  glu- 
cose in  the  urine  may  occur.  This  has  been  observed  with  Benedict's  and 
Fehling's  solutions  and  also  with  Clinitest®  tablets  but  not  with  Tes-Tape® 
(Glucose  Enzymatic  Test  Strip,  USR  Lilly)  i 

Broad-specirum  antibiotics  should  be  prescribed  with  caution  in  individ-  j 
uals  with  a history  of  gastrointestinal  disease,  particulariy  colitis. 

Usage  in  Pregnancy— Pregnancy  Category  B—Ehe  daily  oral  adminisira-' 
tion  ol  cephalexin  to  rats  in  doses  of  250  or  5(X)  mg/kg  prior  to  and  during 
pregnancy,  or  to  rats  and  mice  during  the  period  of  organogenesis  only,  had  no 
adverse  effect  on  fertility,  fetal  vtabilily  fetal  weight,  or  litter  size.  Note  that  the  | 
safety  ol  cephalexin  during  pregnancy  in  humans  has  not  been  established. 

Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  nevnborn  rats  j 
as  compared  with  adult  animals.  Nevertheless,  because  the  studies  in  ■ 
humans  cannot  rule  out  the  possibility  ol  harm,  Keflet  should  be  used  during! 
pregnancy  only  if  clearly  needed  J 

Nursing  Mothers— the  excretion  of  cephalexin  in  the  milk  increased  up  to! 
4 hours  alter  a 500-mg  dose;  the  drug  reached  a maximum  level  of  4 /ag/min 
then  decreased  gradually,  and  had  disappeared  8 hours  after  administration,  j 
Caution  should  be  exercised  when  Keflel  is  administered  to  a nursing  woman. 
Adverse  Reactions:  Gas/ro/rt/es/rna/— Symptoms  ol  pseudomembran- 
ous colitis  may  appear  either  during  or  after  antibiotic  treatment.  Nausea 
and  vomiting  have  been  reported  rarely.  The  most  frequent  side  effect  has 
been  diarrhea.  It  was  very  rarely  severe  enough  to  wiarrant  cessation  of 
therapy.  Dyspepsia  and  abdominal  pain  have  also  occurred.  Ns  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles- 
tatic jaundice  have  been  reported  rarely. 

Hypersensr/rVi/y— Allergic  reactions  in  the  form  of  rash,  urticaria,  angio- 
edema,  and.  rarely,  erythema  multiforme,  Slevens-Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed.  These  reactions  usually  sub- 
sided upon  discontinuation  ol  the  drug.  Anaphylaxis  has  also  been  reported. 

Other  reactions  have  included  genital  and  anal  pruritus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache.  Reversible 
interstitial  nephritis  has  been  reported  rarely.  Eosinophilia,  neutropenia,  ^ 
thrombocytopenia,  and  slight  elevations  in  SGOT  and  SGPT  have  been 
reported. 
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Living  in  the  city 
is  lonely  enough... 
with  herpes  it’s  like 
solitary  confinement' 


CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.  ) 


Please  see  last  page  of  this  advertisement  for 


ZOVIjRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 


Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 


Please  see  brief  summary  of 
prescribing  information  on  next  page. 


Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acydovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Capsules 
are  indicated  for  the  treatment  of  initial  episodes 
and  the  management  of  recurrent  episodes  of 
genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree  of 
cutaneous  or  systemic  involvement.  These  factors 
should  determine  patient  management,  which  may 
include  symptomatic  support  and  counseling  only, 
or  the  institution  of  specific  therapy.  The  physical, 
emotional  and  psycho-social  difficulties  posed  by 
herpes  infections  as  well  as  the  degree  of  debilita- 
tion, particularly  in  immunocompromised  patients, 
are  unique  for  each  patient,  and  the  physician 
should  determine  therapeutic  alternatives  based  on 
his  or  her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropriate  in 
treating  all  genital  herpes  infections.  The  following 
guidelines  may  be  useful  in  weighing  the  benefity 
risk  considerations  in  specific  disease  categories: 
First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital  herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infection 
(detection  of  virus  in  lesions  by  tissue  culture)  and 
lesion  healing.  The  duration  of  pain  and  new  lesion 
formation  was  decreased  in  some  patient  groups. 

The  promptness  of  initiation  of  therapy  and/or  the 
patient’s  prior  exposure  to  Herpes  simplex  virus 
may  influence  the  de^ee  of  benefit  from  therapy. 
Patients  with  mild  disease  may  derive  less  benefit 
than  those  with  more  severe  episodes.  In  patients 
with  extremely  severe  episodes,  in  which  prostra- 
tion, central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication 
require  hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with  intra- 
venous Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  ( 6 or  more 
episodes  per  year)  have  shown  that  Zovirax  Capsules 
given  for  4 to  6 months  prevented  or  reduced  the 
frequency  and'or  severity  of  recurrences  in  greater 
than  959c  of  patients.  Clinical  recurrences  were 
prevented  in  40  to  75%  of  patients.  Some  patients 
experienced  increased  severity  of  the  first  episode 
following  cessation  of  therapy;  the  severity  of 
subsequent  episodes  and  the  effect  on  the  natural 
history  of  the  disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes  of 
genital  heines  have  been  established  only  for  up  to 
6 months.  Chronic  suppressive  therapy  is  most 
appropriate  when,  in  the  judgement  of  the  physi- 
cian, the  benefits  of  such  a regimen  outweigh 
known  or  potential  adverse  effects.  In  general, 
Zovirax  Capsules  should  not  be  used  for  the  sup- 
pression of  recurrent  disease  in  mildly  affected 
atients.  Unanswered  questions  concerning  the 
uman  relevance  of  in  vitro  mutagenicity  studies 
and  reproductive  toxicity  studies  in  animals  given 
very  high  doses  of  acyclovir  for  short  periods  (see 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility)  should  be  borne  in  mind  when  designing 
long-term  management  for  individual  patients. 
Discussion  of  these  issues  with  patients  will  provide 
them  the  opportunity  to  weigh  the  potential  for 
toxicity  against  the  severity  of  their  disease.  Thus, 
this  regimen  should  be  considered  only  for  appro- 
priate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of  pro- 
longed therapy. 

Limited  studies  have  shown  that  there  are 
certain  patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 
approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 


Immunocompromi.sed  patients  with  recurrent 
herpes  infections  can  be  treated  with  either  inter- 
mittent or  chronic  suppressive  therapy.  Clinically 
significant  resi.stance,  although  rare,  is  more  likely 
to  be  seen  with  prolonged  or  repeated  therapy  in 
.severely  immunocompromised  patients  with  active 
lesions 

CONTRAINDICATIONS:  Zovirax  Capsules  are 
contraindicated  for  patients  who  develop  hypersen- 
sitivity or  intolerance  to  the  components  of  the 
formulation 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies  at 
high  concentrations  of  drug  (see  PRECAUTIONS  — 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility).  The  recommended  dosage  and  length  of 
treatment  should  not  be  exceeded  (see  DOSAGE 
AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acyclovir 
in  vitro  can  lead  to  the  emergence  of  less  sensitive 
viruses.  The  possibility  of  the  appearance  of  less 
sensitive  viruses  in  man  must  be  borne  in  mind 
when  treating  patients.  The  relationship  between 
the  in  vitro  sensitivity  of  Herpes  simplex  virus  to 
acyclovir  and  clinical  response  to  therapy  has  yet  to 
be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiving 
acyclovir,  all  patients  should  be  advised  to  take 
particular  care  to  avoid  potential  transmission  of 
virus  if  active  lesions  are  present  while  they  are  on 
therapy.  In  severely  immunocompromised  patients, 
the  physician  should  be  aware  that  prolonged  or 
repeated  courses  of  acyclovir  may  result  in  selection 
of  resistant  viruses  which  may  not  fully  respond  to 
continued  acyclovir  therapy. 

Drug  Interactions:  Co-administration  of  probene- 
cid with  intravenous  acyclovir  has  been  shown  to 
increase  the  mean  half-life  and  the  area  under  the 
concentration-time  curve.  Urinary  excretion  and 
renal  clearance  were  correspondingly  reduced. 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  Acyclovir  was  tested  in  lifetime  bioassays 
in  rats  and  mice  at  single  daily  doses  of  50, 150  and 
450  mg^dcg  given  by  gavage.  There  was  no  statisti- 
cally significant  difference  in  the  incidence  of 
tumors  between  treated  and  control  animals,  nor 
did  acyclovir  shorten  the  latency  of  tumors.  In  2 in 
vitro  cell  transformation  assays,  used  to  provide 
preliminary  assessment  of  potential  oncogenicity  in 
advance  of  these  more  definitive  life-time  bioassays 
in  rodents,  conflicting  results  were  obtained. 
Acyclovir  was  positive  at  the  highest  dose  u.sed  in 
one  system  and  the  resulting  morphologically 
transformed  cells  formed  tumors  when  inoculated 
into  immunosuppressed,  syngeneic,  weanling  mice. 
Acyclovir  was  negative  in  another  transformation 
system  considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of  chromo- 
somal damage  at  maximum  tolerated  parenteral 
doses  of  100  mg/kg  acyclovir  in  rats  but  not  Chinese 
hamsters;  higher  doses  of  500  and  1000  mg/kg  were 
clastogenic  in  Chinese  hamsters.  In  addition,  no 
activity  was  found  after  5 days  dosing  in  a dominant 
lethal  study  in  mice.  In  6 of  11  microbial  and  mam- 
malian cell  assays,  no  evidence  of  mutagenicity  was 
observed.  At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mammalian 
cell  assays  (human  lymphocytes  and  L5178Y  mouse 
lymphoma  cells  in  vitro),  positive  responses  for 
mutagenicity  and  chromosomal  damage  occurred, 
but  only  at  concentrations  at  least  400  times  the 
acyclovir  plasma  levels  achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertility 
or  reproduction  in  mice  (450  mg/kg'day,  p.o.)  or  in 
rats  (25  mg.'kg/day,  s.c.).  At  50  rnglcg/day  s.c.  in  the 
rat,  there  was  a statistically  significant  increase  in 
post-implantation  loss,  but  no  concomitant  decrease 
in  litter  size.  In  female  rabbits  treated  subcutan- 
eously with  acyclovir  subsequent  to  mating,  there 
was  a statistically  significant  decrease  in  implanta- 
tion efficiency  but  no  concomitant  decrease  in  litter 
size  at  a dose  of  50  mg/kg/day.  No  effect  upon 
implantation  efficiency  was  observed  when  the 
same  dose  was  administered  intravenously.  In  a rat 
peri-  and  postnatal  study  at  50  mg/lcg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the  group 
mean  numbers  of  corpora  lutea,  total  implantation 
sites  and  live  fetuses  in  tbe  E,  generation.  Although 
not  statistically  significant,  there  was  also  a dose 
related  decrease  in  group  mean  numbers  of  live 
fetuses  and  implantation  sites  at  12.5  mg/kgday 
and  25  mg/kg/day,  s.c.  The  intravenous  administra- 
tion of  100  mg/kg/day,  a dose  known  to  cause  ob- 
structive nephropathy  in  rabbits,  caused  a 
significant  increase  in  fetal  resorptions  and  a 
corresponding  decrease  in  litter  size.  However,  at  a 


maximum  tolerated  intravenous  dose  of  .50  mg/kg/ 
day  in  rabbits,  there  were  no  drug-related  reproduc- 
tive effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  respec- 
tively, cau.sed  testicular  atrophy.  Testicular  atrophy 
was  persistent  through  the  4- week  postdose  recovery 
phase  after  320  mg/kg/day;  some  evidence  of  recov- 
ery of  sperm  production  was  evident  30  days  post- 
dose. Intravenous  doses  of  100  and  200  mg/kg/day 
acyclovir  given  to  dogs  for  31  days  caused  asperma- 
togenesis. Testicles  were  normal  in  dogs  given 
50  mg/kg/day.  i.v,  for  one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o  ),  rat  (50  mg/kg/day,  s.c.) 
or  rabbit  (50  mg/kg/day,  s.c.  and  i.v  ).  There  are  no 
adequate  and  well -control  led  studies  in  pregnant 
women.  Acyclovir  should  not  be  used  during  preg- 
nancy unless  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus.  Although  acyclovir  was 
not  teratogenic  in  animal  studies,  the  drug’s  poten- 
tial for  causing  chromosome  breaks  at  high  concen- 
tration should  be  taken  into  consideration  in 
making  this  determination. 

Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  Zovirax  is  administered  to  a 
nursing  woman.  In  nursing  mothers,  consideration 
should  be  given  to  not  using  acyclovir  treatment  or 
discontinuing  breastfeeding. 

Pediatric  Use:  Safety  and  effectiveness  in  children 
have  not  been  established. 

ADVERSE  REACTIONS -Short-Term  Admin- 
istration: The  most  frequent  adverse  reactions 
reported  during  clinical  trials  were  nausea  and/or 
vomiting  in  8 of  298  patient  treatments  (2.7%)  and 
headache  in  2 of  298  (0.6%  ).  Less  frequent  adverse 
reactions,  each  of  which  occurred  in  1 of  298  patient 
treatments  (0.3%),  included  diarrhea,  dizziness, 
anorexia,  fatigue,  edema,  skin  rash,  leg  pain, 
inguinal  adenopathy,  medication  taste  and  sore 
throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251  (8.8%), 
nausea  and/or  vomiting  in  20  of  251  (8.0%),  vertigo 
in  9 of  251  (3.6%).  and  arthralgia  in  9 of  251  (3.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  less  than  3%  of  the  251  patients  (see 
number  of  patients  in  parentheses),  included  skin 
rash  (7),  insomnia  (4),  fatigue  (7),  fever  (4),  palpita- 
tions ( 1 ),  sore  throat  (2),  superficial  thrombophlebi- 
tis (1),  muscle  cramps  (2),  pars  planitis  (1), 
menstrual  abnormality  (4),  acne  (3),  lymphadenopa- 
thy  (2),  irritability  (1),  accelerated  hair  loss  (1 ),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  Treat- 
ment of  initial  genital  herpes:  One  200  mg 
capsule  every  4 hours,  while  awake,  for  a total  of 

5 capsules  daily  for  10  days  (total  50  capsules). 

Chronic  suppressive  therapy  for  recurrent 
disease:  One  200  mg  capsule  3 times  daily  for  up 
to  6 months.  Some  patients  may  require  more  drug, 
up  to  one  200  mg  capsule  5 times  daily  for  up  to 

6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 capsules 
daily  for  5 days  (total  25  capsules).  Therapy  should 
be  initiated  at  the  earliest  sign  or  symptom  (pro- 
drome) of  recurrence. 

Patients  With  Acute  or  Chronic  Renal 
Impairment:  One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clearance 
-s  10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue,  opaque) 
containing  200  mg  acyclovir  and  printed  with 
“Wellcome  ZOVIRAX  200"  - Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30‘’C  (59°-86°F)  and  protect  from  light. 

*In  controlled  studies,  recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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Fort  Smith  Rehabilitation  Hosphal 


a team  approach. 


Fort  Smith  Rehabilitation  Hospital  offers  comprehensive 
medical  rehabilitation  services  for  patients  who  have  suffered 
a debilitatir^  injury  or  disease.  By  combining  the  skills  of 
physicians,  therapists  and  nurses,  we  can  give  patients  critical 
assistance  in  renewing  their  functions  and  their  independence. 


For  patients  who  have  suffered  spinal 
cord  or  head  injuries,  strokes,  amputations, 
paralysis.  Multiple  Sclerosis,  or  other  neuro- 
logicd  or  musculoskeletal  disorders,  we  can 
help  make  the  difference. 


Our  services  include  both  inpatient  or 
outpatient  care,  for  patients  of  any  age,  in 
any  of  the  therapies  offered— physicd, 
occupational,  speech,  recreational,  respiratory 
and  psychotherapy,  and  including  on-site 
assembly  of  splints  and  artificial  limbs. 


For  more  information  on  our  services,  call  Fort  Smith  Rehabilitation 

Hospital,  (501)  785-3300.  Rehabilitation  Hospital 

1401  South  “J”  Street 

Part  of  NME  Specialty  Hospital  Group  Fort  Smith,  AR  72901 


ELECTROCARDIOGRAM 

OF  THE 
MONTH 

Tom  Gray,  D.  O. 

John  W.  Watson,  M.D. 

UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

J.  D.  is  a 39-year-old  man  presenting  for  evaluation  of  chest  pain.  The  cardiac  examination  was  normal 
exceptfor  increased  splitting  of  the  second  heart  sound  with  respiration.  What  doyou  think  about  his  baseline 
electrocardiogram? 

DISCUSSION: 

The  cardiac  mechanism  is  sinus  at  a rate  of  95  beats  per  minute.  The  QRS  duration  exceeds  0.12  seconds 
with  a clear  pattern  of  right  bundle  branch  block  being  present.  The  axis  is  leftward  and  small  Q waves  are 
noted  in  I and  AVL  Thus,  in  addition  to  right  bundle  branch  block,  left  anteriorfasicicular  blockmay  be  present. 
The  trace  yields  no  explanation  for  the  chief  complaint  but  does  help  explain  the  increased  split  of  S^. 


The  feature  editor  again  thanks  Dr.  Gray  for  his  assistance  with  this  month’s  ECG. 
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Current  Management  of  Short 
Bowel  Syndrome  in  Children 


Jay  L Grosfeld,  M.D.,  and  Frederick  J.  Rescorla,  M.D." 


Short  bowel  syndrome  in  infancy  is  commonly  a result  of  massive  bowel  resection  due  to  post-natal 
midgut  volvulus,  necrotizing  enterocolitis  or  an  acquired  intra-uterine  intestinal  atresia.  A fourth  group  of 
babies  includes  those  infants  born  with  total  colonic  aganglionosis  with  extension  of  the  aganglionic 
process  to  the  mid  or  proximal  small  intestine.  The  etiology  and  clinical  presentation  of  each  of  these 
conditions  is  quite  different. 


Midgut  volvulus 

Midgut  volvulus  is  usually  a result  of  a clockwise  torsion 
of  the  bowel  around  the  take  off  of  the  mesentery  suspended 
from  a very  narrow  pedicle  that  contains  the  superior 
mesenteric  cU'tery  and  vein.  Embryologically  this  problem 
is  related  to  an  anomaly  of  rotation  and  fixation  of  the 
intestine  as  it  returns  from  an  extracoelomic  position  to  the 
abdominal  cavity  between  the  sixth  and  tenth  week  of  fetal 
life.  Torsion  of  the  vascular  pedicle  results  in  strangulation- 
obstruction  leading  to  massive  bowel  infarction  from  the 
third  portion  of  the  duodenum,  to  the  midtransverse  colon. 

The  clinical  presentation  includes  signs  and  symptoms 
of  high  (duodenal)  obstruction.  The  infant  usually  has  a 
normal  birth  and  goes  home  from  the  hospital  following 
delivery.  The  baby  then  gets  a sudden  illness  characterized 
by  bilious  vomiting,  irritabihty  and  hemodynamic  collapse. 
In  more  than  75%  of  the  cases  this  event  occurs  within  the 
first  month  of  like,  but  can  occur  later  in  a fourth  of  the  cases. 
Certain  associated  conditions  frequently  co-exist  with  mal- 
rotation  including  diaphragmatic  hernia,  gastroschisis, 
omphalocele,  duodenal  atresia,  biliary  atresia,  annular 
pancreas  and  the  prune-belly  syndrome.  Diagnosis  is 
achieved  by  a high  index  of  suspicion,  a gasless  abdomen 
beyond  the  duodenum  on  plain  x-ray  and  confirmation  by 
either  barium  swallow  or  contrast  barium  enema.  The 
former  will  demonstrate  a duodenal  obstruction  with  a cork- 
screw spiraling  appearance  of  the  duodenum  and  absence  of 


* Indiana  University  School  of  Medicine;  James  Whitcomb  Riley  Hospital 
for  Children,  302  Feder,  Indianapolis,  Indiana  46223. 

**  Presented  at  the  Fourth  Annual  Gilbert  Campbell  Lecture,  Surgical 
Symposium,  Hot  Springs  in  May,  1987. 


a ligament  of  Treitz.  The  later  study  will  show  the  cecum  in 
the  mid-upper  abdomen.  This  diagnosis  must  be  made 
promptly  if  bowel  integrity  is  to  be  preserved.  This  condi- 
tion is  truly  a surgical  emergency.  The  infant  must  by 
prepared  expeditiously  for  operation  with  vigorous  fluid 
resuscitation  using  20cc/kg  of  5%  Dextrose  in  lactated  ring- 
ers solution.  At  operation,  the  clockwise  volvulus  is  ob- 
served and  should  be  reduced  in  a counter  clockwise  man- 
ner. Unfortunately,  in  many  instances,  significant  portions 
of  the  intestine  are  non-viable  resulting  in  the  need  for  ex- 
tensive enterectomy  and  the  short  bowel  syndrome. 

Acquired  volvulus  may  also  be  encountered  due  to 
internal  herniation  around  intestinal  adhesions  as  a result  of 
a previous  laparotomy  for  some  other  condition. 

Necrotizing  Enterocolitis  (NEC) 

Necrotizing  Enterocolitis  (NEC)  is  an  often  cata- 
strophic post-natal  condition  of  the  newborn  (mainly  pre- 
matures) that  may  be  related  to  a transient  episode  of 
hypoxia,  hypotension,  splanchnic  hypoperfusion  and  bowel 
anoxia  due  to  a low  flow  state.  This  condition  occurs  in  1- 
2%  of  admissions  to  most  neonatal  intensive  care  facilities. 
The  actual  mechanism  is  not  completely  understood.  NEC 
has  been  observed  in  infants  with  respiratory  distress  sjm- 
drome,  heart  failure  with  patent  ductus  arteriosus,  cyanotic 
heart  disease,  following  exchange  transfusion,  hyperosmo- 
lar feedings,  hyperviscosity-polycythemia,  sepsis  with  a 
hypotensive  episode,  apnea  and  after  pharmacologic  ma- 
nipulation with  drugs  such  as  indomethacin,  aminophylline 
and  Vitamin-E.  Most  babies  with  NEC  are  formula  fed  and 
have  bowel  colonized  by  a mixed  bacterial  flora.  Mucosal 
ulceration,  bacterial  invasion  and  an  intraluminal  substrate 
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are  probably  required  for  this  necrotizing  process  to  occur. 
The  process  may  be  characterized  by  lethargy,  increasing 
gastric  residuals  prior  to  the  next  attempted  gavage  feeding, 
abdominal  distension,  bilious  vomiting,  occult  or  gross 
rectal  bleeding,  abdominal  wall  erythema,  oliguria,  hypo- 
tension (due  to  hypovolemia),  acidosis  and  disseminated 
intravascular  coagulation.  Progressive  thrombocytopenia  is 
frequently  noted  when  the  platelet  count  is  serially  moni- 
tored. Abdomincd  x-ray  findings  include  pneumatosis  in- 
testinalis,  the  presence  of  mesenteric  and  portal  venous  air, 
pneumoperitoneum,  fixed  dilated  bowel  loops  and  occa- 
sionally a gasless  abdomen  with  “ascites”.  Aggressive 
medical  therapy  includes  respiratory  support,  fluid  resusci- 
tation, blood  and  platelet  transfusions,  antibiotics  (ampi- 
cillin,  tobramycin  and  clindamycin),  orogastric  drainage, 
cessation  of  enteral  feedings  £md  when  hemodynamically 
stable  parenteral  nutrition.  Indications  for  operation  in- 
clude pneumoperitoneum  and  failure  of  medical  manage- 
ment (e.g.,  clinical  deteriorization  characterized  by  hemo- 
dynamic collapse,  persistent  acidosis,  oliguria  and/or  ab- 
dominal wall  erythema).  Recovery  of  murky  brown  fluid 
containing  bacteria  on  gram-stain  on  abdominal  paracen- 
tesis is  also  an  indication  for  operation.  The  presence  of 
portal  vein  air  on  plain  abdominal  x-ray  is  also  evidence  of 
advanced  disease.  At  operation,  the  extent  of  bowel  injury 
is  variable,  but  may  affect  extensive  bowel  segments  espe- 
cially the  distal  half  of  the  small  intestine  and  the  right  colon. 
Appropriate  surgical  therapy  often  requires  massive  en- 
terectomy,  and  formation  of  a temporary  enterostomy. 

Jejunileal  Atresia 

Intestinal  atresia  affecting  the  jejunum  and  ileum  occurs 
by  chance  and  is  usually  related  to  an  intrauterine  mesen- 
teric vascular  accident  that  may  occur  quite  late  in  fetal  life. 
The  injury  may  be  due  to  an  intrauterine  volvulus,  intussus- 
ception, mesenteric  hernia  and  choking  off  of  the  blood 
supply  to  the  gut  in  a tight  gastroschisis  or  omphalocele 
defect.  Familial  instances  have  been  described  for  jejunal 
atresia  alone  as  well  as  cases  of  multiple  gastrointestinal 
atresias.  Approximately  10%  of  the  cases  will  be  further 
complicated  by  cystic  fibrosis. 

The  atresia  may  have  a variable  appearance  with  a 
spectrum  of  pathology  that  includes  a simple  mucosal  web 
(type  I),  a fibrous  band  that  separates  the  two  blind  atretic 
ends  (type  II),  a lau'ge  V-shaped  mesenteric  gap  (type  III, 
most  common),  “apple  peel  deformity”  with  a retrograde 
blood  supply  to  the  distal  bowel  (type  Illb),  and  instances  of 
multiple  atresias  (type  IV).  Remaining  bowel  length  will 
depend  upon  the  extent  of  vascular  compromise  of  the  fetal 
intestine  and  the  amount  of  prenatal  bowel  resorption. 
Approximately  35%  of  cases  will  be  associated  with  signifi- 
cant short  gut. 

Total  Colonic  Aganglionosis 

Hirschsprung’s  disease,  characterized  by  absence  of 
ganglion  cells  in  Meissner’s  and  Auerbach’s  plexuses  is  a 


Table  I.  Late  Surgical  Procedures 


Vagotomy  + Pyloroplasty* 
Reversed  Intestinal  Segment* 
Colonic  Interposition 
Recirculating  Loops* 
Longitudinal  Division  (Bianchi) 
lleo-cecal  Valve  Substitution 
Intestinal  Neomucosa+ 
Electrical  Pacing^ 

Small  Bowel  Transplantation + 

Not  Advised 

+ Experimental  Procedure 


relatively  common  cause  of  bowel  obstruction  in  the  neo- 
nate. This  neurogenic  condition  starts  at  the  internal  anal 
sphincter  and  extends  proximally,  usucdly  limited  to  the 
rectum  or  rectosigmoid  in  75-80%  of  cases.  The  process 
may  extend  to  involve  the  entire  colon  in  approximately  5- 
15%  of  infants.  Approximately  20%  of  these  infants  with 
total  colonic  involvement  have  extensions  of  the  aganglionic 
process  to  the  mid  or  proximal  small  bowel  constituting  a 
relatively  rare  but  important  cause  of  short  bowel  syndrome. 
The  majority  of  infants  with  Hirschsprung’s  disease  are  the 
products  of  full  term  pregnancies  and  usually  weight  be- 
tween 2.5  and  4.0  kg  at  birth. 

Sixty-five  percent  of  infants  with  total  colonic  aganglion- 
osis are  boys.  There  is  a positive  family  history  in  12%  of 
cases  and  an  increased  incidence  of  Down  Syndrome  (3- 
5%) . Clinical  findings  include  abdominal  distension,  bilious 
vomiting  and  failure  to  pass  meconium  in  the  first  24  hours 
of  life.  While  constipation  is  almost  always  present  in  the 
first  week  of  life,  occasionally  these  infants  may  demon- 
strate a fulminant,  explosive  form  of  diarrhea  - designated 
the  enterocolitis  of  Hirschsprung’s  disease.  Plain  x-ray  may 
show  evidence  of  small  bowel  obstruction  and  a significant 
number  of  babies  show  a foreshortened  microcolon  with 
blunted  splenic  and  hepatic  colonic  flexures  on  barium 
contrast  enema.  It  is  not  uncommon  for  some  of  the  infants 
to  have  been  referred  having  previously  undergone  explora- 
tion with  “no  source  of  obstruction”  found.  Diagnosis  is 
finally  achieved  by  rectal  biopsy  that  confirms 
Hirschsprung’s  disease.  At  laprotomy,  multiple  intestinal 
biopsies  maybe  required  to  establish  a proper  site  in  the  mid 
or  proximal  small  bowel  for  creation  of  a decompressing 
enterostomy  containing  ganglion  cells. 

Definition 

Short  gut  is  defined  as  having  less  than  50%  of  the  total 
expected  small  bowel  length  at  the  time  of  initial  operation. 
The  length  of  remaining  bowel  must  be  carefully  measured 
and  compared  to  the  expected  normal  length  of  bowel  which 
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varies  according  to  gestational  age,  body  weight  and  height 
of  infant.  Measurement  can  be  subject  to  error  due  to 
inadvertent  stretching  of  bowel  and  should  be  performed 
along  the  mesenteric  border  with  evaluation  of  the  arteriae 
rectae  in  order  to  accurately  assess  bowel  length  following 
massive  resection. 

Autopsy  studies  demonstrated  that  total  bowel  length  in 
infants  varied  between  14jt  22  cm  for  19  to  27  week 
gestational  age  infants  to  304  +_  44cm  for  infants  greater 
than  35  weeks  gestational  age.  When  jejunum  and  ileum 
were  considered  the  average  lengths  were  114  cm  and  248 
cm,  respectively. 

Previous  concepts  of  a decade  ago  concerning  infant 
survival  and  bowel  lengths  were  based  on  studies  which 
correlated  a successful  outcome  with  at  least  15  cm  of 
jejunum  or  ileum  plus  an  intact  ileocecal  valve  or  greater 
than  40  cm  if  the  ileocecal  valve  had  been  resected.  These 
parameters  for  survival  must  be  reassessed  in  view  of  bowel 
lengthening  in  some  preterm  infants  and  current  therapies 
such  as  total  parenteral  nutrition,  well  defined  elemental 
diets,  and  home  hyperalimentation. 

Normal  Bowel  Embryology  and  Functional 
Development 

In  order  to  understand  the  response  of  the  neonatal 
intestine  to  massive  bowel  resection,  some  insight  into 
normal  bowel  embryology  emd  developmental  function  is 
important.  The  major  portion  of  the  small  intestine  is  of 
midgut  derivation,  supplied  by  the  superior  mesenteric 
artery.  The  small  bowel  is  anatomically  intact  in  the  20  week 
fetus  and  functionally  capable  by  26  weeks.  Crypts,  villi  and 
mesenteric  lymph  nodes  appear  and  active  amino  acid 
transport  is  present  at  14  weeks.  Protein  hydrolysis  occurs 
mainly  in  the  proximal  small  bowel  and  is  dependent  on 
pancreatic  proteases  and  brush  border  cytosol  peptidases. 
Neonates  can  absorb  protein,  however,  the  younger  the 
infant  the  less  the  capacity  to  digest  protein. 

Prematures  and  small  for  gestational  age  babies  have 
relatively  inefficient  lipid  digestion.  Fat  digestion  and 


Table  II.  Etiology  of  Short  Bowel  Syndrome: 
76  Cases 

Necrotizing  Enterocolitis 

30 

Jejunoileal  atresia 

19 

Total  Colonic  Aganglionosis  with 

mid  or  proximal  small  bowel 

involvement 

9 

Malrotation  with  Volvulus 

7 

Gastroschisis 

5 

Adhesive  Bowei  Obstruction  with 

Volvulus 

4 

Trauma 

2 

absorption  is  determined  by  intraluminal  concentration  of 
lipases  and  bile  acid,  dietary  calcium  and  fat.  Lipid  hydroly- 
sis occurs  mainly  in  the  proximal  small  bowel  aided  by 
pancreatic  lipase  plus  bile  acids.  Premature  infants  have  low 
intraluminal  lipase  and  bile  salt  concentrations,  and  a 
reduced  bile  acid  pool  size  (30-50%  of  a full  term  infant 
which  is  only  50%  that  of  the  adult.)  Short  gut  further 
reduces  the  bile  acid  pool  size  due  to  ineffective  ileal 
absorption  on  bile  acids  and  a jejunum  more  permeable  to 
bile  acids  in  neonates.  This  results  in  a defective  en- 
terohepatic  bile  circulation  and  increased  fecal  losses. 

Lactose  and  sucrose  levels  are  adequate  in  the  full  term 
baby.  Maltase,  isomaltase  and  sucrose  are  enzymes  present 
in  the  10  week  fetus.  By  the  28th-34th  week,  enzyme  levels 
are  at  70%  of  the  term  infant.  Lactase  is  present  later  and 
is  30%  of  full  term  levels  at  28-34  weeks  of  gestation. 
Premature  infants  have  low  lactase  levels  and  poor  toler- 
ance of  lactose  formulas.  Those  that  suffer  from  malnutri- 
tion and/or  chronic  diarrhea  also  have  poor  regenerative 
capacity  of  the  intestine. 

Hydrolysis  of  disaccharide  to  monosaccharides  is  mini- 
mal in  the  3-4  month  fetus.  In  the  some  fetus  maltose, 
sucrose  and  isomaltose  are  utilized  but  not  lactose.  Young 
infants  lack  amylase  in  salivary  and  pancreatic  secretions 
(only  15%  of  adult  levels).  Uptake  of  monosaccharides 
occurs  by  active  transport  complex  from  a sodium  pump  for 
galactose  and  glucose  andby  energy  dependent  diffusion  for 
fructose. 

Infants  aiQ  more  susceptible  to  dehydration  and  electro- 
lyte imbalance  due  to  a flux  across  the  bowel  mucosa  and 
weak  adaptive  conservation  mechanisms.  High  osmolar 
diets  may  aggravate  permeability  resulting  in  excess  secre- 
tion and  electrolyte  imbalance.  Intrauterine  and  postnatal 
malnutrition  may  significantly  restrict  the  morphologic  and 
biochemical  development  of  the  gastrointestinal  tract. 

Mucosal  cell  turnover  rate  is  equivalent  to  the  genera- 
tion time  of  crypt  cells.  It  is  slower  in  younger  animals. 
Replication  of  the  ileal  crypt  cells  follows  a regular  rhythm. 
In  a 3-week-old  cat,  generation  time  is  10-11  hours  with  6 
hour  DNA  synthesis  time.  Severe  malnutrition  may  result 
in  a combined  atrophy  of  villi  and  crypts  within  the  damaged 
intestinal  mucosa. 

Intestinal  Adaptation  After  Small  Bowel  Re- 
section 

Adaptation  is  dependent  on  the  extent  and  site  of 
resection,  adaptive  changes  in  the  remaining  intestine  and 
whether  disease  persists  in  the  remaining  bowel.  Bowel 
affected  by  midgut  volvulus,  necrotizing  enterocolitis  or 
enterocolitis  associated  with  total  colonic  aganglionosis 
may  have  sustained  significant  ischemic  mucosal  damage 
which  interferes  with  healing,  adaptation  and  delays  toler- 
ance of  enteral  feedings.  Histochemical  evaluation  of 
atretic  bowel  segments  demonstrate  hyperplasia  of  gan- 
glion cells  in  dilated  bowel  just  proximal  to  the  atresia  with 
a loss  of  acetylcholinesterase  activity  in  the  ganglia.  ATP- 
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:!;,c ) n siTioolh  muscle  wall  is  absent  in  the  atretic  area  as  well. 

’ ru  antimesenteric  side  is  more  depleted  than  the  mesen- 
teric surface.  Effective  peristalsis  can  be  expected  to  occur 
only  if  a bowel  anastomosis  is  placed  proximal  to  a point  of 
maximal  distension.  Abnormalities  are  seen  with  decreased 
ATP-ase  in  the  villus  brush  border  and  in  bowel  distal  to  the 
atreasias  as  well.  Massive  distension  and  abnormal  motility 
with  inadequate  peristalsis  will  often  exist  in  the  surviving 
proximal  short  bowel  and  is  referred  to  as  “anatomic 
dysfunction”. 

Although  there  are  few  studies  in  man,  adaptation  after 
massive  bowel  resection  had  been  extensively  monitored  in 
the  experimental  animal.  Morphologic  changes  include  an 
increase  in  the  circumference,  thickness  of  bowel  wall, 
increase  in  villus  height,  increase  in  crypt  depth  and  an 
increase  rate  of  cell  prohferation  (in  prohferation  zone  in 
crypt)  and  migration  rate  to  the  villus  tip.  An  increase  in  the 
number  of  epithelial  cells  per  unit  length  of  villus  signifies 
hyperplasia  of  mucosal  cells.  Cell  proliferation  rate  and 
migration  are  accelerated  so  that  each  cell  has  a shortened 
life  span  and  they  may  not  be  functionally  mature.  An 
increase  rate  of  DNA  synthesis  signifies  new  nuclei  being 
formed  (e.g.  true  cellular  hyperplasia). 

These  morphologic  changes  are  most  striking  following 
resection  of  the  proximal  and  mid  small  bowel.  Similar  but 
less  striking  changes  may  be  seen  in  the  jejunum  after 
massive  distal  bowel  resection.  Colonic  mucosal  hyperpla- 
sia can  be  seen  after  massive  ileal  resection,  while  ileal 
mucosal  hyperplasia  has  been  observed  following  extensive 
colectomy. 

Functional  adaptation  primarily  depends  on  an  in- 
creased number  of  absorptive  cells  that  results  in  an  in- 
crease in  nutrient  absorption  and  water  and  electrolyte 
transport.  Rapid  transit  through  the  gut  is  insufficient  for 
adequate  digestion.  Most  nutrients  are  absorbed  from  the 
proximal  intestine:  the  distal  duodenum  and  jejunum  for 
absorption  of  iron,  the  jejunum  for  the  absorption  of  cal- 
cium and  folic  acid  and  the  ileum  for  active  transport  of 
Vitamin  and  bile  salts.  Adaptation  results  in  enhanced 
absorption/cm  of  gut  of  fat,  carbohydrates,  protein,  glu- 
cose, sucrose,  maltose,  electrolytes,  water,  calcium,  Vit 
and  bile  acids.  An  increase  in  the  specific  activity  of  a 
number  of  mucosal  enzymes  (Na-K-t -ATP-ase,  enteroki- 
nase  and  peptidehydrolases),  pentose-phosphate  shunt 
enzymes  and  pyrimidine  biosynthetic  enzymes  is  observed. 
Lactose  absorption  is  often  very  impaired  related  to  rapid 
transit  and  reduced  total  lactase  activity.  Decreased  levels 
of  disaccharidases,  glycolytic  enzymes,  adenylcylase  and 
lipid  esterase  probably  indicate  the  presence  of  functionally 
immature  cells. 

Regulation  of  Adaptation 

A number  of  mechanisms  seem  to  regulate  bowel  adap- 
tation by  stimulating  intestinal  hyperplasia.  One  of  the  most 
important  components  is  an  increased  exposure  of  the 
bowel  lumen  to  dietary  nutrients.  Postresection  cellular 


hyperplasia  does  not  occur  readily  if  orail  intake  is  denied 
and  the  patient  receives  total  parenteral  nutrition  alone.  In 
addition,  exclusion  of  bowel  in  a Theiry- Vella  loop  similarly 
prevents  adaptation  and  results  in  mucosal  hypoplasia. 
Bowel  thickening  may  also  be  suppressed  without  luminal 
nutrients. 

Cellular  hyperplasia  may  also  be  stimulated  by  bihary 
and  pancreatic  secretions.  Pancreatic  secretions  can  influ- 
ence the  concentration  of  mucosal  enzymes  of  the  villus 
brush  border  (peptides).  A pancreatic  hormonal  factor  may 
also  be  involved.  Transplanting  the  pancreatic  duct  to  ileum 
causes  ileal  hyperplasia.  Absence  of  bile  for  48  hours  causes 
a significant  decrease  in  crypt  ceU  turnover  which  can  be 
enhanced  by  perfusing  the  bowel  with  sodium  taurocholate. 
This  suggests  bile  acids  in  the  bile  may  also  exert  some 
adaptive  influence.  Enteric  hormones  may  play  some  role 
in  addition  to  local  nutritional  factors  yet  to  be  determined. 

An  additional  factor  is  the  presence  of  an  intact  ileo- 
cecal valve.  Transit  time,  nutrient  absorption  and  mortality 
may  be  dependent  on  the  presence  or  absence  of  the  ileo- 
cecal valve.  A more  rapid  transit,  decrease  absorption, 
proximal  bacterial  overgrowth  and  increased  mortality  may 
be  expected  following  massive  distal  bowel  resection  includ- 
ing the  ileo-cecd  valve.  Following  massive  ileal  resection, 
acquired  hypogammaglobulinemia  has  been  clinically  ob- 
served to  last  for  about  one  year  in  the  presence  of  intact 
cellular  immunity.  Laboratory  evidence  of  increased  mor- 
tality following  endotoxin  challenge  or  five  E.  coli  admini- 
stration in  animcils  with  massive  distal  bowel  resection  may 
play  an  important  role  in  humoral  immunity.  This  is  an 
important  observation  as  sepsis  is  often  a cause  of  mortahty 
in  infants  with  short  gut. 

Therapy 

Therapy  of  the  short  gut  syndrome  in  part  depends  on 
the  underlying  cause,  the  site  resected,  and  the  length  of 
remaining  bowel. 

Operative  Measures 

At  operation,  every  attempt  should  be  made  to  preserve 
as  much  bowel  length  as  possible.  In  instances  of  volvulus 
or  NEC,  doppler  evaluation  of  viability  and  fluoreoscein  dye 
studies  may  be  useful  in  efforts  to  preserve  bowel  length. 
Following  adequate  resuscitation,  “second  look”  laprotomy 
within  24-48  hours  of  the  initial  procedure  may  be  useful  in 
highly  selected  cases.  T emporary  enterostomies  to  evaluate 
bowel  margins  and  avoidance  of  primary  anastomosis  may 
also  be  of  some  importance.  In  patients  with  intestinal 
atresia  with  dilated  proximal  jejunum,  an  antimesenteric 
tapering  enteroplasty  or  antimesenteric  intestincil  phcation 
may  preserve  bowel  length,  reduce  bowel  diameters  and 
restore  early  peristalisis.  In  instances  of  total  colonic 
aganglionosis  with  significant  extension  of  aganglionosis  up 
into  the  mid  or  proximal  small  bowel,  an  antimesenteric- 
patch  enteroplasty  using  aganglionic  ileum  or  colon  may 
increase  the  absorptive  surface  of  the  small  bowel  signifi- 
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Table  III.  Short  Bowel  Syndrome  Results: 

76  Cases 

Number  of 
Cases 

Percentage 

Survivors 

67 

88 

Deaths 

9 

12 

TPN  related 
liver  failure 

5 

Sepsis 

3 

Bronchopulmonary 

dysplasia 

1 

cantly  and  allow  for  an  eventual  pull-through  procedure  to 
be  performed. 


Medical  Management 

The  advent  of  total  parenteral  nutrition  (TPN)  is  per- 
haps the  key  factor  that  has  improved  the  survival  rate  of 
infants  with  short  gut  in  the  past  two  decades.  TPN  gives  the 
physician  the  ability  to  deliver  adequate  calories,  protein, 
glucose  and  fat  to  allow  appropriate  growth.  TPN  also  buys 
time  to  allow  for  intestinal  adaptation  to  occur  until  all 
nutrients  can  be  administered  by  the  enteral  route.  Highly 
defined,  easily  digestible  elemental  diets  have  also  played  an 
important  role  in  the  change  over  from  parenteral  depend- 
ence to  enteral  feedings.  Formulas  that  contain  lactose  and 
long-chain  fats  are  avoided.  Medium  change  triglyceride 
solutions,  fructose  and  polycose*^  can  be  enteral  additives. 
Hyperosmolar  feedings  must  be  administered  gradually  and 
with  great  care  to  avoid  injury  to  the  hyperplastic  mucosa 
which  may  result  in  a secretory  diarrhea.  Some  dilute 
enteral  feedings  must  be  given  early  on  an  intraluminal 
nutrients  are  essential  for  cellular  and  villus  hypertrophy  to 
occur.  The  use  of  Broviac  or  Hickman  silastic  catheters  have 
improved  TPN  care  so  that  after  appropriate  parenteral 
training,  in  many  instances,  this  may  eventually  be  carried 
out  as  a “home  hyperalimentation”  program.  Enteral 
intolerance  to  carbohydrates  including  glucose  may  re- 
quires a hyposomolar  carbohydrate-free  diet  to  avoid  severe 
diarrhea  with  excessive  reducing  substances  in  the  stool. 
Fructose  containing  enteral  formulas  may  also  be  useful. 
More  complex  substances  can  be  added  with  time  including 
maltose,  sucrose,  certain  disaccharides  and  medium-chain 
triglyceride  oil. 

The  use  of  cholestyramine  (1.0  mgm  q 4-6  hr),  a bile  acid 
binding  resin  may  reduce  the  frequency  of  stools  and  allow 
more  water  absorption  in  the  remaining  colon  to  occur. 
Loperidine  (Immodium*^)  may  be  useful  in  infants  older 
than  six  months  of  age.  Adequate  supplementation  of 
Vitamin  folic  acid,  other  vitamin  complexes,  sodium 
citrate  and  potassium  elixir  are  essential.  Vitamin  K is 
required  while  on  TPN. 


Mineral  deficiencies  have  developed  even  when  patients 
are  receiving  the  usual  daily  recommended  allowances  on 
TPN.  This  is  probably  due  to  excess  losses  via  an  enteros- 
tomy or  to  diarrhea.  Ricketts  (Ca+  -i-  and  phosphorus), 
zinc,  copper,  and  magnesium  deficiency  may  occur.  Higher 
daily  doses  of  Vitamin  D and  the  above  electrolytes  and 
minerals  are  required.  Intravenous  fat  solutions  (10%  and 
20%  Intralipid*^)  have  greatly  reduced  the  development  of 
fatty  acid  deficiencies. 

In  the  premature  and  small  for  date  baby,  TPN  may 
result  in  severe  cholestasis.  This  is  probably  related  to  an 
inability  to  handle  the  2.5%  amino  acid  concentration 
commonly  employed  in  pediatric  TPN  solutions.  Taurine  is 
probably  an  essential  amino  acid  in  the  premature.  Taurine 
deficiency  may  lead  to  formation  of  a toxic  bile  salt  that  may 
result  in  cannilicular  injury  and  severe  cholestasis.  TPN 
related  cholestasis  in  the  premature  is  not  improved  by 
cessation  of  glucose  or  fat.  However,  the  bilirubin  and 
alkaline  phosphatase  levels  may  be  reduced  by  cessation  of 
the  amino  acid  solution.  The  amino  acid  content  of  TPN 
solutions  may  need  to  be  modified  in  the  premature  infant 
with  immature  liver  function.  It  is  suggested  that  the  amino 
acid  concentration  not  exceed  1.5%  in  the  premature  baby. 
TPN  is  essential  in  the  early  phase  on  intentional  adaptation 
but  the  neonate  must  be  carefully  monitored  for  both 
biochemical  (metabolic)  as  well  as  septic  catheter  compli- 
cations. Although  cholestasis  was  once  thought  to  be  a 
completely  reversible  problem,  some  infants  on  long  term 
TPN  develop  cholestasis  which  progresses  to  a fatal  form  of 
liver  disease  characterized  by  severe  jaundice  (bilirubin 
greater  than  30.0  mg/ dl),  enzyme  elevation,  hypoalbumine- 
mia  and  bleeding  diathesis. 

The  period  required  for  adaptation  to  occur  is  quite 
variable  and  may  take  from  6 months  to  3 years  to  be 
completed.  Any  cause  of  intestinal  mucosal  injury  will  set 
the  process  back  considerably.  Patience  and  long  term 
diligence  are  real  virtues  in  the  management  of  such  pa- 
tients. Assessment  of  the  patient’s  weight,  serum  albumin 
and  transferrin,  skinfolds,  periodic  evaluation  of  transit  time 
and  monitoring  the  consistency  and  number  of  bowel 
movements  are  useful  clinical  guides.  Occasionally  quanti- 
tative evaluation  of  carbohydrate,  protein,  and  fat  absorp- 
tion may  be  useful;  however,  these  tests  are  also  time 
consuming  and  very  expensive. 

Despite  the  above  mentioned  techniques,  there  are 
some  infants  who  are  very  poor  responders  to  therapy.  In 
some  patients  adjunctive  surgical  procedures  have  been 
devised  (Table  I). 

Reversed  small  bowel  segments  have  been  noted  to 
increase  transit  time  in  experimental  animals.  Warden 
reported  clinical  success  using  a 3.0  cm  reversed  segment. 
Other  reports,  however,  suggest  that  this  procedure  has  not 
been  uniformly  successful. 

Isoperistalitic  colonic  interposition  has  also  been  noted 
to  increase  transit  time  in  both  the  experimental  and  clinical 
testing.  The  use  of  an  antiperistaltic  colon  segment  has  also 
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!■;  - aUempted  however,  bowel  obstruction  has  been  a 
i oijent  complication  of  this  technique.  Creation  of  recir- 
culating loops  of  intestine  have  been  attempted,  however, 
this  technique  is  associated  with  development  of  the  blind 
loop  syndrome  as  well  as  an  increased  mortality. 

Bianchi  described  a bowel  lengthening  procedure  in  pigs 
which  involves  longitudinal  division  of  the  bowel  leaving  one 
half  of  the  mesenteric  blood  supply  with  each  half  of  the 
bowel. 

Several  additional  procedures  have  been  successful  in 
the  experimental  setting  and  are  currently  awaiting  clinical 
apphcation.  Replacement  of  the  ileo-cecal  valve  as  a nipple 
valve  intussusception  in  either  a jejunocolic  or  ileocolic 
position  increased  survival,  transit  time  and  favorably  af- 
fected weight  change  and  growth  in  experimental  studies. 
This  procedure  has  also  been  noted  to  decrease  the  anaero- 
bic bacterial  counts  in  the  proximal  intestine.  In  addition, 
an  increase  in  transit  time  using  a submucosally  tunnelled 
valve  of  ileum  into  colon  as  a replacement  for  the  ileo-cecal 
valve  in  dogs  has  been  demonstrated. 

Binnington  and  associates  reported  the  use  of  a colon 
patch  to  increase  the  mucosal  surface  area  in  an  experimen- 
tal model.  They  noted  near  complete  coverage  of  the  colon 
with  a neomucosa  similar  to  normal  jejunal  mucosa  in  terms 
of  enzyme  level  determinations.  This  procedure  has  been 
successfully  used  to  treat  animals  with  an  experimentally 
induced  short  gut  demonstrating  an  increased  weight  gain  in 
treated  animals  compared  to  controls.  The  feasibility  of 
growing  intestinal  neomucosa  on  rectus  muscle  flaps  at- 
tached to  the  antimesenteric  surface  of  small  intestine  in 
rabbits  has  been  demonstrated. 

Retrograde  intestinal  pacing  in  dogs  results  in  increased 
absorption  of  carbohydrate  and  water  as  well  as  increased 
body  weight,  decreased  fecal  fat  and  decreased  nitrogen 
losses. 

Although  renal,  hepatic,  and  cardiac  transplantation 
programs  have  had  considerable  clinical  success,  interest  in 
small  intestinal  transplantation  has  remained  in  the  labora- 
tory setting.  The  development  of  new  immunosuppressive 
agents  such  as  cyclosporine  A,  the  recognition  of  graft 
tolerance  in  the  experimental  animal  and  the  demonstration 
of  prevention  of  graft  vs.  host  disease  with  experimental 
irradiation  of  the  graft  prior  to  insertion  has  rekindled 
interest  in  clinical  small  bowel  transplantation  for  the 
future. 

Clinical  Material 

We  have  treated  76  infants  and  children  with  short  bowel 
syndrome  at  the  James  Whitcomb  Riley  Hospital  for  Chil- 
dren, Indiana  University  Medical  Center  from  1972-1986. 
Fifty  of  the  patients  were  boys  and  26  were  girls.  Thirty- 
seven  infants  were  premature,  32  were  full-term  infants, 
while  seven  were  older  children.  Diagnosis  included  NEC 
in  30  babies,  jejunoileal  atresia  in  19,  total  colonic  agan- 
glionosis  with  proximal  small  bowel  extension  in  9,  malro- 
tation  with  midgut  volvulus  in  7,  gastroschisis  in  5,  trauma 


in  2,  adhesive  bowel  obstruction  in  4,  children  previously 
operative  upon  for  retroperitonesd  tumor  in  3,  and  ulcera- 
tive colitis  in  1 (Table  II). 

The  mean  length  of  remaining  bowel  was  61.0  cm  with 
a range  of  11.0-120  cm  in  the  babies  and  was  114-150  cm  in 
older  patients.  The  ileo-cecal  valve  was  resected  in  41  cases 
and  remained  intact  in  35.  Resection  of  atretic  and  gangre- 
nous bowel  was  accomplished  in  63  with  tapering  proximal 
antimesenteric  enteroplasty  and  primary  anastomosis  was 
done  in  14  cases  and  temporary  enterostomy  in  49.  Delayed 
anastomosis  was  subsequently  accomphshed  from  30-60 
days  later.  Second-look  laparotomy  at  24-48  hours  was 
useful  in  two  of  four  cases  (NEC,  midgut  volvulus)  in 
preserving  bowel  of  questionably  viability.  Nine  infants  with 
total  colonic  agcmglionosis  and  proximal  small  bowel  exten- 
sion underwent  initial  simple  enterostomy  in  bowel  with 
biopsy  proven  ganglion  cells.  Seven  of  the  babies  subse- 
quently had  pull  through  procedures  with  an  antimesenteric 
aganglionic  patch  enteroplasty  to  improve  intestinad  ab- 
sorption. 

All  patients  were  managed  with  total  parenteral  nutri- 
tion (TPN)  and  early  enteral  feedings  using  highly  defined 
diets  (elemental)  administered  by  an  hourly  drip  feeding 
technique.  In  most,  this  was  accomplished  via  a Stamm 
gastrostomy.  Home  hyperalimentation  was  attempted 
when  50%  of  the  calories  were  enteral.  Intestinal  adapta- 
tion required  from  3 months  to  three  years.  Frequent  set 
backs  were  related  to  catheter  sepsis,  roto-virus  infection, 
carbohydrate  intolerance,  and  liver  dysfunction.  Three 
patients  developed  gallstones  and  required  subsequent 
cholecystectomy. 

Survival  was  achieved  in  67  of  the  76  patients(88%) 
[Table  III].  There  were  nine  deaths  in  the  series  including 
four  infants  with  NEC,  three  with  midgut  volvulus,  and  two 
with  gastroschisis  complicated  by  intestinal  atresia.  Deaths 
were  related  to  sepsis  in  three  cases,  bronchopulmonary 
dysplasia  in  one,  and  TPN  associated  cholestasis  progress- 
ing to  fatal  liver  disease  in  five. 

Conclusion 

At  the  present  time,  NEC  is  the  most  common  cause  of 
short  gut  in  infancy.  Mortality  is  12%  and  is  most  frequently 
due  to  TPN-related  liver  disease  and  sepsis.  Currently,  the 
overall  survival  rate  is  88%.  Weight  has  been  adequate  (10- 
25th  percentile)  however,  longitudinal  growth  had  been 
somewhat  hcU'der  to  achieve  as  many  of  the  long  term 
survivors  are  short-statured.  Continuing  losses  of  bile  salts 
may  affect  the  enterohepatic  circulation  resulting  in  produc- 
tion of  a more  concentrated  cholesterol,  causing  an  in- 
creased incidence  of  gallstones  in  short  gut  patients.  Pro- 
longed use  of  TPN  may  also  increase  the  rate  of  cholestasis 
and  bilirubin  gallstone  formation.  Any  associated  illness 
(e.g.,  gastroenteritis,  flu)  may  cause  severe  diarrhea  and 
electrolyte  and  water  absorption  problems.  Long  term 
follow-up  into  adult  life  is  importauit.  The  quality  of  life  for 
long-term  survivors  had  been  quite  good. 
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Minutes  of  the  House  of  Delegates  Fall  Meeting 

October  4, 1987 

Riverfront  Hilton,  North  Little  Rock 


Speaker  of  the  House,  Amail  Chudy,  called  the  House  of  Delegates  to  order  at  1:40  p.m.  on  Sunday,  October 
4, 1987.  Payton  Kolb  gave  the  invocation. 

Voting  members  of  the  House  who  registered  were:  ARKANSAS,  John  Hestir;  BAXTER,  Robert  Baker; 
BENTON,  Richard  N.  Pearson;  BOONE,  Mahlon  Maris;  CHICOT,  John  P.  Burge;  CLEBURNE,  Thomas  L.  Eans; 
CRAIGHEAD-POINSETT,  Joe  H.  Stallings,  Jr.,  Joe  Verser;  FAULKNER,  J.  J.  Magie;  FRANKLIN,  C.  C.  Long; 
GREENE-CLA  Y,  J.  Larry  Lawson,  Roger  Cagle;  HEMPSTEAD,  James  Branch;  INDEPENDENCE,  Jim  E.  Lytle; 
JEFFERSON,  Lloyd  G.  Langston,  John  Crenshaw,  William  Nuckolls,  George  Roberson;  LITTLE  ROVER,  James 
D.  Armstrong;  MILLER,  A.  E.  Andrews,  Jr.;  MISSISSIPPI,  Sybil  Hart,  Merrill  J.  Osborne;  OUACHITA,  Cal  R. 
Sanders,  Lawrence  F.  Braden;  PHILLIPS,  L.  J.  P.  Bell,  Robert  D.  Miller,  Jr.;  POPE,  James  M.  Kolb,  Jr.,  Robert 
Bell;  PULASKI,  W.  Ray  Jouett,  James  R.  Weber,  Amail  Chudy,  William  N.  Jones,  Paul  Cornell,  Charles  Logan, 
Robert  Shannon,  Mayne  Parker,  Charles  Rodgers,  Bruce  Schratz,  Fred  O.  Henker,  III;  R.  Jerry  Mann,  Robert  G. 
Valentine,  Jr.;  Raymond  Biondo,  Harold  Hutson,  W.  Payton  Kolb,  Purcell  Smith,  Jr;  SEBASTIAN,  Morton  C. 
Wilson,  A.  C.  Bradford,  David  Busby,  Paul  Wills;  TRI-COUNTY,  Michael  Moody;  UNION,  George  Warren, 
Wayne  EUiott;  VAN  BUREN,  John  A.  Hall,  WASHINGTON,  Mitch  Singleton  and  Morriss  M Henry. 

Speaker  Chudy  asked  the  House  to  stand  in  a moment  of  silence  for  their  friend,  Frank  Morgan,  who  recently 
passed  away. 

Speaker  Chudy  recognized  Chairman  of  the  Council,  Larry  Lawson.  Chairman  Lawson  gave  the  report  of  the 
Council  which  read  as  follows:  “The  Council  recommends  to  the  House  of  Delegates  we  vote  for  a $100.00  annual 
dues  increase  to  fund  a Governmental  Affairs  Department.  This  dues  increase  would  be  effective  for  1988  and 
continue  thereafter.”  Charles  Logan  seconded  the  motion. 

Speaker  Chudy  recognized  Ken  LaMastus  who  discussed  the  handouts  distributed  at  the  door  which  included 
the  following:  a history  of  the  Society’s  revenue  and  expenditures  since  1983  with  the  1987  budget;  a hst  of  dues  by 
state  and  county;  a draft  budget  for  the  Governmental  Affairs  Department;  and  a history  of  the  membership  of  the 
Society  by  membership  category  since  1982.  He  also  asked  each  of  those  present  to  help  back  home  with  explaining 
the  importance  of  the  business  being  voted  on.  The  motion  passed  by  unanimous  vote. 

After  severad  positive  comments  and  hght  discussion,  the  House  adjourned. 
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Make  the  Time  and  You  Can 
Make  a Difference 


C.  L Montgomery,  M.D* 


Make  the  time  and  you  can  make  a difference.  You  will 
hear  this  statement  time  and  time  again  from  those  of  us  at 
AMPAC  and  from  those  in  the  medical  community  who  are 
politically  active.  You  will  hear  it  for  one  simple  reason: 
Because  it  is  true. 

One  of  the  most  common  complaints  I hear  from 
legislators,  particularly  when  I feel  compelled  to  complain, 
is  “Nobody  told  me  about  that.  I just  didn’t  know.”  Then 
I have  to  ask  myself,  “Why  not?” 

Even  though  lots  of  people  complain  about  politicians, 
the  truth  is  that  most  of  the  time  they  have  a pretty  tough 
road  to  travel.  Every  day  brings  new  issues  and  new 
problems.  Add  these  issues  and  problems  to  the  complexi- 
ties of  medicine,  factor  in  time  and  experience  constraints 
facing  each  legislator  and  the  result  often  is  misunderstand- 
ing. 

The  answers  to  these  problems  may  be  even  more 
complex.  Certainly,  we  can  tell  medicine’s  side  of  the  story 
and  hope  to  have  legislators  to  hear  us.  That’s  simple 
enough.  But,  to  be  frank,  it’s  not  terribly  realistic.  We  must 
play  by  the  rules  of  American  Politics,  delineated  by  Ameri- 
can Democracy,  and  this  means  that  to  have  our  story  heard, 
we  must  be  a part  of  the  process. 

There  are  a great  many  people  in  America  today  who 
want  their  own  views  heard.  Theybelieve  in  their  cause  just 
as  passionately  as  we  do  in  ours.  Sometimes,  these  goals 
come  into  conflict.  Physicians  have  a particularly  weighty 
burden  to  CcU'ry.  Our  knowledge,  advice  and  role  in  the 
process  has  an  affect  on  the  health  of  all  members  of 
American  society. 

Because  people  other  than  medically-trained  physicians 
are  making  medical  decisions,  sometimes  life-and-death 
decisions,  we  in  the  medical  community  have  a moral  and 
ethical  responsibility  to  stand  up  and  be  heard.  Good 
patient  care!  That’s  our  bottom  line. 

Legislators  are  human  beings  caught  in  the  same  human 
world  that  captures  all  of  us.  They  react  to  other  human 


*Presented  at  AMPAC  Political  Education  Seminar,  October,  1987,  Holiday 
Inn,  Little  Rock,  Arkansas.  Dr.  Montgomery  is  on  the  AMPAC  Board  of 
Directors  and  is  an  Alternate  Delegate  to  the  AMA  House  of  Delegates. 


beings  in  the  same,  sometimes  peculiar  ways,  that  all  of  us 
do.  I can’t  just  walk  into  a lawmaker’s  office  and  say,  “Listen 
to  me,  I am  a medical  expert.”  That  legislator  must  know 
who  I am,  know  that  my  judgment  is  trustworthy,  know  that 
I have  been  concerned  about  these  issues  for  some  time.  I 
must  have  a history  with  that  legislator  in  order  to  be 
credible. 

Learn  to  know  your  congressmen,  your  state  senator, 
and  representative  personally.  Visit  with  him,  assist  in  his 
campaign  personally,  urge  your  PAG  to  support  him.  Visit 
with  him  in  your  state  capitol  during  sessions.  Visit  with  him 
in  his  Washington  office.  When  you  reacha  comfortable/in't 
name  basis,  you  wiU  have  your  concerns  sincerely  addressed. 

I cannot  think  of  any  better  meams  of  earning  a 
politician’s  trust  and  respect  than  by  participating  in  his 
political  campaign.  The  politician  as  candidate  is  far  more 
accessible  than  the  politician  as  lawmaker.  That  is  the  way 
the  system  works.  During  a campaign,  the  candidate’s 
primary  goal  is  to  reach  you,  the  voter.  Those  who  work 
directly  with  the  candidate,  those  who  offer  help  at  some 
point  during  the  campaign,  those  who  are  ready  when  the 
candidate  needs  them,  can  become  part  of  a two-way 
communications  network. 

Dialogue  between  a candidate  and  voter-volunteer  typi- 
cally does  continue  beyond  election  day.  The  best  time  to 
make  use  of  the  lines  of  communication  already  set  in  place 
is  when  an  important  issue  comes  up  for  vote. 

Do  you,  busy  as  you  are,  have  the  time?  I would  wager 
each  one  of  you  has  a particular  hobby  or  favorite  charity 
that  lays  claim  to  some  of  your  time.  I believe  it  is  also  a safe 
bet  that  you  are  a caring,  concerned  person;  most  people 
don’t  find  their  way  into  medicine  unless  they  have  these 
characteristics. 

So,  it  becomes  a matter  of  priorities.  You  know  as  a 
member  of  the  medical  community  that  political  involve- 
ment is  not  a luxury,  but  a necessity.  You  also  know  that 
individuals,  particularly  those  well-regarded  for  their 
knowledge  and  education,  can  make  a crucial  difference. 
Finally,  we  are  all  well  aware  that  physicians  are  masters  at 
carving  time  out  of  hectic  days  and  busy  lives  for  those 
priorities  which  rank  high  in  importance. 

You  can  make  the  time;  you  can  make  a difference.  You 
must  make  the  effort. 
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It’s  true.  Because  “muscular  dystrophy”  is 
the  term  for  a group  of  twelve  diseases — and 
no  one  disorder  goes  by  that  name. 

Other  tacts  about  muscular  dystrophy 
might  surprise  you,  too.  For  one  thing,  the 
diseases  aren’t  restricted  to  children.  Any- 
one  can  be  stricken,  at  any  time. 

For  another  thing,  the  Muscular 


Dystrophy  Association  battles  not  just  the 
twelve  muscular  dystrophies,  but  twenty- 
eight  other  neuromuscular  diseases,  too. 

At  MDA,  we’re  striving  to  put  an  end 
to  all  the  devastating  disorders  you  used  to 
think  of  as  muscular  dystrophy. 

And  one  day — we’re  determined — this 
chair  will  he  empty  for  real. 


mUA 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chairman 


THINGS  TO  COME 


DECEMBER  1-3 

Cardiology  Update.  Sponsored  by  the  Institute 
for  Medical  Studies.  The  Hotel-Inter-Continental, 
Houston,  TX.  Up  to  12  Category  I credit  hours  avail- 
able. Further  information:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Dr.,  Suite  215, 
Laguna  Niguel,  CA  92677;  (714)  495-4499. 

DECEMBER  3-4 

Surgical  Health  Policy  and  Finance.  Sponsored 
by  the  Department  of  Surgery,  Long  Island  Jewish 
Medical  Center.  The  Waldorf  Astoria,  New  York,  NY. 
Fourteen  Category  I credit  hours.  Fee:  $200,  resi- 
dents; $400,  all  others.  Further  information:  Ann  J. 
Boehme,  Long  Island  Jewish  Medical  Center,  New 
Hyde  Park,  NY  11042;  (718)  470-8650. 

DECEMBER  4 

Diagnosis  and  Treatment  of  the  Emotionally 
Disturbed  Child  and  Adolescent.  Sponsored  by  the 
Rivendell  Children  and  Youth  Center.  Excelsior  Hotel, 


8:00  a.m.  - 5:00  p.m.,  wine  and  cheese  reception  to 
follow  program.  4.5  Category  I credit  hours.  Further 
information:  Margo  Haiziip,  (501)  372-3647. 


DECEMBER  7-11 

Noninvasive  Vascular  Diagnosis  by  Doppler 
Ultrasound.  Sponsored  by  the  Institute  for  Medical 
Studies.  Washington,  D.C.  Up  to  30  Category  I credit 
hours  available.  Further  information:  Lisa  Krehbiel, 
Institute  for  Medical  Studies,  30131  Town  Center  Dr., 
Suite  215,  Laguna  Niguel,  CA  92677:  (714)  495-4499. 


DECEMBER  8-10 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  The  McCormick  Center  Hotel, 
Chicago,  IL.  Up  to  12  hours  Category  I credit  avail- 
able. Further  information:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Dr.,  Suite  215, 
Laguna  Niguel  CA  92677;  (714)  495-4499. 


KEEPING  UP 


Cholesterol:  Current  Concepts  for 
Physicians 

Self  Study  Course  for  Physicians . Sponsored  by  the 
National  Health,  Lung  and  Blood  Institute.  A national 
cholesterol  education  program  is  available  through  the 
Arkansas  Medical  Society  office  in  which  a physician 
studies  at  home.  Two  hours  Category  I credit.  Further 
information:  David  Wroten,  Arkansas  Medical  Society, 
P.  O.  Box  5776,  Little  Rock,  AR  72215;  (501)  224-8967. 

AIDS 

December  1,  7:00p.m.  Presented  by  Terry  Yamauchi, 
M.D.  Sponsored  by  AHEC  - Northwest.  Park  Inn, 
Fayetteville.  One  hour  Category  I credit.  Dutch  treat 
buffet. 


Individualized  Care  vs.  Step-Care 

December  1,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 


Diagnosis  and  Treatment  of  the  Emotion- 
ally Disturbed  Child  and  Adolescent 

December  4,  8:00  a.m.  - 5:00 p.m.  Sponsored  by  the 
Rivendell  Children  and  Youth  Center.  Excelsior  Hotel, 
Little  Rock.  Wine  and  cheese  reception  to  follow 
program.  4;5  Category  I credit  hours.  Further  informa- 
tion: Margo  Haiziip,  (501)  372-3647. 
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ATLS  Provider  Course 

December  5,  8:00  a.m.  - 7:00 p.m.  and  December  6, 

8:00  a.m.  - 4:00 p.m.  Presented  by  Robert  W,  Barnes, 
M.D.,  and  Charles  D.  Mabry,  M.D.  Sponsored  by  the 
UAMS  Office  of  Continuing  Education  for  Physicians. 
UAMS  Education  Building,  Little  Rock.  Sixteen  Cate- 
gory I credit  hours.  Fee:  $425.00. 

Child  Sexual  Abuse  Examinations 

December  11,  12:30p.m.  Presented  by  Russell 
Williams,  ACSW,  LCSW.  Sponsored  by  AHEC  - Fort 
Smith.  Sparks  Regional  Medical  Center,  Medical 
Library.  1 Category  I credit  hour. 

Symposium  on  Obstetric  and  Gynecologic 
Ultrasound 

December  12,  8:00  a.m.  - 5:00 p.m.  Presented  by 
Teresita  L.  Angtuaco,  M.D.,  and  J.  Gerald  Quirk,  M.D. 
Sponsored  by  UAMS  Continuing  Education  for  Physi- 
cians. UAMS,  Education  Building,  Room  G131  A/B. 
Fee:  $75,  physicians;  $25,  technologist/nurse.  7 Cate- 
gory I credit  hours. 

Ultrasound  Update  1987 

December  12,  7:30  a.m.  - 5:00  p.m.  Presented  by 
Terry  Angtuaco,  M.D.  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Room  G131A/B,  Little  Rock.  7 Category  I 
credit  hours.  Fee:  $75,  physicians;  $25,  technicians. 

Cystic  Fibrosis 

December  15,  12:30  p.m.  Presented  by  Louay  Nassri, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 


Colposcopy  and  Endometrial  Biopsy 

December  16,  12:00  noon  to  2:30  p.m.  Presented  by 
Herbert  T.  Smith,  M.D.  Sponsored  by  AHEC  - Fort 
Smith.  FMC.  1 Category  I credit  hour. 

Pediatric  Allergy  Pitfalls-Controversies 

January  12,  12:30  p.m.  Presented  by  J.  T.  Howell, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Mediccd  Library.  1 Category  I 
credit  hour. 

Parenteral  Feedings 

January  14,  12:00  noon.  Presented  by  Mary  Gress, 
R.D.  Sponsored  by  AHEC  - Fort  Smith,  sparked 
Regional  Medical  Center,  7th  Floor  Dining  Room.  1 
Category  I credit  hour. 

Anxiety:  Patient  and  Physician 

January  16,  8:30  a.m.  - 2:00 p.m.  Presented  and 
sponsored  by  Baptist  Medical  Center.  Baptist  Medical 
Center,  Shuffield  Auditorium.  Fee:  $25,  physicians;  $15, 
other  health  care  professionals.  3.75  Category  I and 
AAFP  credit  hours.  3.75  contact  hours  for  nurses. 

Drug  Interactions 

January  19,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category 
credit  Hour. 

Cholesterol,  Fat  Controlled  Diets 

January  28,  12:00  noon.  Presented  by  Betty  Quitt, 
R.D.  Sponsored  by  AHEC-Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room.  1 Category  I 
credit  hour. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

GynecoloQt-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayeteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 
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FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:15  p.m.,  3A  Conference  Room 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m.,  3A  Conference  Room 

FORT  SMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center,  4th  Floor  Conference  Room 
Neurology  Conference,  second  Thursday,  12:30  noon.  Sparks  Regional  Medical  Center,  Medical  Library 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 
Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon,  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m.,  Room  SI  174 K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.,  Maumelle  Room.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Series,  each  Wednesday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 
Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Eiducation  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 
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;'y:  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 

■.  '•  r.alntology  Problem  Case  Conference,  each  Thursday,  4;00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Or/ftopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/131A. 

Surgery  Review  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  VAMC,  Room  2D  109 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89  Conference  Room  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Senice),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $2.50. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician ’s  Recognition  Award 
of  the  American  Medical  Association. 
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Women  with  No  Symptoms 
Age: 

35-39  Baseline 

40-49  Every  1 -2  years 

50  & up  Every  year 


what  will  you  tell  her  about 
screening  mammography? 


Many  of  your  patients  will  hear  about  screening 
mammography  through  a program  launched  by  the 
American  Cancer  Society  and  the  American  College 
of  Radiology  and  they  may  come  to  you  with 
questions.  What  will  you  tell  them'?’ 

We  hope  you'll  encourage  them  to  have  a 
screening  mammogram,  because  that,  along  with 


your  regular  breast  examinations  and  their  monthly 
self  examinations,  offers  the  best  chance  of  early 
detection  of  breast  cancer,  a disease  which  will  strike 
one  woman  in  10. 

If  you  have  questions  about  breast  cancer 
detection  for  asymptomatic  women,  please  contact 
us. 


AMERICAN 
V CANCER 
^SOQETY® 


Professional  Education  Dept. 
National  Headquarters 
90  Park  Avenue 
New  York,  New  York  10016 
or  your  local  society 


American 
College  of 
Radiology 


1891  Preston  White  Drive 
Reston,  Virginia  22091 
(703)  648-8900 


MEDICINE  IN  THE  NEWS 


IT’S  ORDER  TIME  FOR  CPT-88 

Physicians  can  now  place  their  orders  for  AMA’s  1988 
volume  of  CPT  which  will  be  available  in  December. 
Copies  are  $24.00  each  for  AMA  members  and  $30.00 
for  all  others.  Orders,  noting  the  publication’s  code 
number,  OP-341/8,  should  be  directed  to:  Book  & 
Pamphlet  Fulfillment,  AMA,  Post  Office  Box  10946, 
Chicago,  IL  60610-0946. 

Orders  being  charged  either  to  MasterCard  of  VISA 
also  may  be  placed  by  calling  AMA’s  tollfree  number,  1- 
800-621-8335.  Those  who  order  CPT- 1988  will  also  be 
given  their  choice  of  one  of  eight  companion  minibook 
listing  codes  for  procedures  performed  in  specialty  fields. 
Order  forms  may  be  obtained  from  American  Medical 
News  or  AMA  specialty  journals  where  promotional 
notices  will  be  appearing. 


AVOIDING  AND  RESOLVING  MEDICARE 
PROBLEMS 

Understanding  the  Medicare  Program’s  claims 
processing  system  and  dealing  with  carrier  or  claims- 
related  problems  is  one  of  the  most  serious  administra- 
tive challenges  facing  medical  practice  today.  To  assist 
physicians  and  their  office  staff  in  meeting  this  challenge 
effectively,  the  American  Society  of  Internal  Medicine 
(ASIM)  has  published  “Unraveling  Medicare  Red  Tape: 
How  to  Avoid  and  Resolve  Claims  and  Reimbursement 
Problems.”  The  latest  in  a series  of  13  ASIM  practice 
management  guides  designed  to  help  internists  with  the 
business  side  of  medical  practice,  the  book  offers  step-by- 
step  instructions  for  resolving  problems  due  to  claims 
processing  errors;  expediting  delayed  claim  determina- 
tions or  payments;  and  appealing  unsatisfactory  claim 
determinations. 

The  guide  explains  how  to  avoid  “medically  unneces- 
sary” claim  judgments;  what  the  most  common  causes  of 
unsatisfactory  claims  determinations  are;  information 
needed  to  resolve  claims  difficulties;  and  how  to  schedule 
a fair  hearing.  Supporting  the  text  are  a number  of  tables 
and  process  diagrams  useful  in  understanding  and 
overcoming  common  Medicare  claim  problems. 

The  book  is  available  from  ASIM  Literature  Order 
Dept.  RTNR,  1101  Vermont  Avenue,  NW,  Suite  500, 
Washington  DC  20005.  Single  issues,  $2.00;  bulk  order 
of  50  or  more,  $1.50  per  copy;  100  or  more,  $1,00  per 
copy. 


FACTS  ABOUT  FAMILY  PRACTICE 

A new  pubhcation  containing  comprehensive  data  on 
family  practice  is  available  from  the  American  Academy 
of  Family  Physicians.  The  reference  guide  presents 
current  statistics,  tables,  graphs,  and  charts  which 
answers  many  of  the  questions  concerning  family  prac- 
tice. 

The  publication  can  be  ordered  for  $5.00  for  AAFP 
members  and  $10.00  for  nonmembers.  Orders  or  further 
information  can  be  obtciined  from:  Information  Services 
Department  (ISD),  American  Academy  of  Family 
Physicians,  Post  Office  Box  8723,  Kansas  City,  MO, 
64114;  l-(800)  821-2512. 

WHYAAMA? 

by  Ken  Lamastus,  CAE 
Arkansas  Medical  Society 

Some  years  ago,  the  Arkamsas  Medical  Society  was  of 
assistance  in  organizing  the  Arkansas  chapter  of  the 
AAMA,  and  the  Society  has  continued  to  provide 
assistance  for  one  very  important  reason:  the  Medical 
Assistants  organization  has  upgraded  the  skills  and 
capabilities  of  those  working  in  the  offices  of  Arkansas 
Medical  Society  members.  In  my  tenure  at  the  Society,  I 
have  grown  to  respect  the  work  of  the  Arkansas  Chapter 
of  the  AAMA.  Their  efforts  are  apparent  in  my  dealings 
with  physicians,  their  offices,  and  other  groups  who  come 
in  contact  with  physicians’  office  personnel. 

Recently,  I was  meeting  with  a representative  of  a 
major  insurance  carrier  in  Arkansas.  The  AAMA  came 
up  in  conversation,  particularly  Certified  Medical 
Assistants.  The  representative  told  me  that  it  is  apparent 
which  physicians  had  CMA  or  AAMA  members  on  their 
staff  because  there  seldom  were  insurance  claim  prob- 
lems. He  felt  that  the  CMA  programs  and  the  AAMA 
were  doing  an  excellent  job  training  physicians’  office 
personnel  in  the  area  of  insurance  claims  and  problems. 

The  AAMA  chapters  across  the  country  are  ex- 
tremely important  as  they  are  the  only  organization 
dedicated  to  improving  the  skills  of  those  working  in 
physicians’  offices.  The  AAMA  provides  the  vehicle  by 
which  physicians’  office  staff  can  attain  recognition  and 
deliver  more  efficient,  productive,  quality  services  to  their 
patients.  The  Arkansas  Medical  Society  has  long  sup- 
ported educational  aspirations,  not  only  for  physicians, 
but  for  the  entire  health  care  team,  including  office 
personnel. 
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NEWSMAKERS 


Dr.  Mae  Nettleship,  director  of  the  Washington 
Regional  Medical  Center  and  ANL  Medical  Laboratory 
in  Fayetteville,  was  named  as  the  first  women  Rotarian  in 
the  state  of  Arkansas.  Dr.  J.  D.  McDonald,  president  of 
the  Fayetteville  club,  said  that  Dr.  Nettleship  was  voted 
to  membership  unanimously  by  the  Rotary  board 
members. 

Seventy-seven  medical  medical  students  and  health 
care  professionals  attended  an  AIDS  seminar  at  the 
University  of  Arkansas  for  Medical  Sciences  campus 
recently.  The  seminar  was  sponsored  by  the  Arkansas 
Medical  Society  Medical  Student  Section.  Dr.  William 
N.  Jones,  Chairman  of  the  AMS  Special  Committee  on 
AIDS,  spoke  about  the  history  of  the  disease,  the  current 
problems  being  faced  by  society  and  the  latest  statistics 
and  developments.  A question  and  answer  session 
followed. 

Two  Arkansas  physicians  were  recently  named  as 
Fellows  of  the  American  College  of  Radiology.  Dr. 
Calvin  R.  Cassady,  from  Fort  Smith  and  Dr.  Murray  T. 
Harris,  of  Fayetteville,  received  the  honor  at  the  annual 
meeting  of  the  American  College  of  Radiology  in  San 
Diego,  C£Llifornia. 

Herbert  B.  Wren,  M.D.,  a Texarkana  surgeon,  has 
been  selected  to  direct  the  Area  Health  Education 
Center  (AHEC)  at  Texarkana.  Dr.  Wren  fills  the 
position  held  by  Dr.  James  B.  Kittrell  who  retired  as 
director  last  month. 

Dr.  Gary  Barton,  a resident  member  of  the  Arkansas 
Medical  Society,  won  the  door  prize  offered  at  the  recent 
Physicians  Opportunity  Fair  at  the  University  of  Arkan- 
sas for  Medical  Sciences  campus.  Dr.  Barton  received  a 
dinner  for  two  at  Allouette’s. 

The  American  Board  of  Internal  Medicine  for 
Advanced  Achievement  in  Internal  Medicine  recognized 
Dr.  David  M.  Johnson,  a Searcy  internist,  for  having 
passed  all  three  modules  of  the  AAIM  examination.  Dr. 
Johnson’s  name  will  be  added  to  the  Directory  of 
Certified  Internists  and  the  Directory  of  Medical  Special- 
ists. 

Dr.  Wade  Burnside,  a Fayetteville  physician,  has  been 
appointed  acting  director  of  the  Student  Health  Service 


at  the  University  of  Arkansas,  Fayetteville.  Dr.  Burnside 
has  been  practicing  in  Fayetteville  for  28  years. 

The  small  Poinsett  County  town  of  Weiner  has  a new 
doctor  in  Dong  Nguyen,  M.D.  The  Weiner  Chamber  of 
Commerce  has  been  working  for  some  time  to  place  a 
physician  in  town.  Dr.  Nguyen  will  maintain  his  practice 
in  Trumann. 

Dr.  Sanford  Hutson  of  Paris  has  been  recently 
elected  to  the  board  of  directors  of  the  Arkansas  Acad- 
emy of  Family  Physicians. 

The  Arkansas  Caduceus  Club’s  new  vice  president  is 
Dr.  Robert  Chester.  Dr.  Chester,  a Pine  Bluff  urologist, 
has  held  the  position  of  president  and  past  president 
prior  to  being  elected  to  his  current  position. 

James  L.  Maupin,  M.D.,  has  rejoined  the  Dardanelle 
Clinic.  Dr.  Maupin,  a family  practitioner,  had  been  the 
executive  vice  president  of  the  Peer  Review  and  Quality 
Assurance  Organization  for  Arkansas. 

Dr.  A.  H.  “Buck”  Rusher,  a Jonesboro  surgeon  and 
Dr.  Ron  Simpson,  a third  year  family  practice  resident  in 
Jonesboro,  recently  spent  six  weeks  in  Zimbabwe.  They 
worked  in  the  Sanyati  Baptist  Hospital,  giving  the  regular 
missionary  doctor  some  vacation  time.  The  famiUes  of 
both  physicians  accompanied  them  on  the  trip  and 
performed  various  missionary  duties  including  nutrition 
and  sanitation  classes  for  the  women  in  the  area. 

Carlton  L.  Chambers,  III,  M.D.  recently  was  named  a 
Fellow  of  the  American  Academy  of  Facial  Plastic 
Surgery  and  Reconstructive  Surgery.  Dr.  Chambers 
practices  in  Harrison  with  his  wife.  Dr.  Susan  Chambers, 
a pediatrician. 

The  University  of  Arkansas  at  Little  Rock  Alumni 
Association  has  elected  Jerry  Carter,  M.D.  to  its  board 
of  directors.  Dr.  Carter  is  a Little  Rock  family  practitio- 
ner. 

J.  Hosea  Young,  M.D.,  a Wynne  family  practitioner, 
was  recently  named  the  Unit  Medical  Volunteer  of  the 
Year  for  the  American  Cancer  Society.  Dr.  Young  is  the 
Professional  education  chairman  of  the  Cross  County 
Unit. 
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MEMBERS 


BAXTER  COUNTY  MEDICAL  SOCIETY 

Rigler,  Wilson  F.,  Family  Practice,  Mountain  Home. 
Born  February  3,  1942,  Iowa.  Pre-medical  education, 
Iowa  State  University,  B.S.  Medical  education.  Univer- 
sity of  Iowa,  Iowa  City,  1969.  Internship,  Tripler  Army 
Medical  Center,  Honolulu,  Hawaii.  Military  record,  U.S. 
Army  1968-1977.  Practice  experience,  Pittsburg,  KS,  7 
years;  Burlington,  KS,  1 year;  Mountain  Home,  AR,  2 
years. 

BENTON  COUNTY  MEDICAL  SOCIETY 

Dang,  Minh-Tam,  Neurology,  Rogers.  Born  Saigon, 
Vietnam,  March  13, 1937.  Pre-medical  education,  Saigon 
University,  Vietnam.  Medical  education,  Saigon  Univer- 
sity, Vietnam.  Internship/residency,  University  of 
Arkansas  for  Medical  Sciences.  Military  record.  South 
Vietnam  Army.  Member,  American  Academy  of 
Neurology. 

Goss,  Stephen  L.,  Internal  Medicine/Pediatrics, 
Bentonville.  Born  November  30, 1956,  Pine  Bluff.  Pre- 
medical education,  Ouachita  Baptist  University,  B.S., 
1977.  Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1983.  Internship/residency,  UAMS. 
Board  eligible.  Member,  American  College  of  Physi- 
cians, American  Academy  of  Pediatrics. 

McCollum,  William  E.,  Family  Practice,  Decatur. 
Born  March  7,  1956,  Little  Rock.  Pre-medical  education, 
Hendrix  College,  B.A.,  1977.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1983.  Internship/ 
residency.  University  of  Oklahoma,  Tulsa.  Board 
certified. 

Pappas,  James  J.,  Ob/Gyn,  Rogers.  Born  May  7, 
1955,  Little  Rock.  Pre-medical  education,  Rhodes 
College,  Memphis,  TN,  B.S.,  1977.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1981. 
Internship,  Louisiana  State  University,  Shreveport. 
Residency,  Louisiana  State  University,  New  Orleans. 
Board  eligible.  Member,  Junior  Fellow,  ACOG. 

BOONE  COUNTY  MEDICAL  SOCIETY 

Ashford,  Walter  P.,  Internal  Medicine,  Harrison. 
Born  December  6,  1941,  Starkville,  MS.  Pre-medical 
education,  Mississippi  State  University,  B.S.,  1962. 
Medical  education.  University  of  Mississippi  School  of 
Medicine,  1966.  Internship/residency,  University  of 
Mississippi  Medical  Center  Program,  Jackson,  MS. 


Military  record,  U.S.  Navy,  1967-1969.  Practice  experi- 
ence, 15  years,  Harrison,  AR. 

Jennings,  Larry  B.,  Family  Practice,  Marshall.  Born 
November  3, 1949,  Marshall.  Pre-medical  education, 
Harding  College  and  University  of  Arkansas  at  Little 
Rock,  B.S.,  1970.  Medical  education,  Des  Moines 
College  of  Osteopath  and  Surgery,  1974.  Internship, 
Tulane  University,  New  Orleans,  LA.  Residency, 
University  of  Iowa  program,  Des  Moines.  Practice 
experience,  8 years,  Marshall.  Board  certified.  Member, 
AMA. 

BRADLEY  COUNTY  MEDICAL  SOCIETY 

Wharton,  Joe  H.,  Family  Practice,  Warrer.  Born  July 
19, 1949,  Little  Rock.  Pre-medical  education.  University 
of  Arkansas,  Monticello,  B.S.,  1972,  and  University  of 
Southern  Mississippi,  Ph.D.,  1977.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1984. 
Internship,  Louisiana  State  University  program,  Monroe. 
Residency,  UAMS  program,  AHEC-South  Ai  kansas,  El 
Dorado.  Board  eligible.  Member,  AMA,  AAFP. 

COLUMBIA  COUNTY  MEDICAL  SOCIETY 

Antoon,  Patrick  D.,  Family  Practice,  Magnolia.  Born 
Magnolia.  Pre-medical  education.  University  of  Arkan- 
sas at  Little  Rock,  B.S.,  1978.  Medical  education, 
Universidad  Autonoma  de  Guadalajara,  Mexico,  1982. 
Internship/Residency,  UAMS. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

Smith,  John  W.,  Internal  Medicine/Nephrology,  Hot 
Springs.  Born  August  13,  1955,  Pine  Bluff.  Pre-medical 
education.  Northeast  Louisiana  University,  B.S.,  1977. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1981.  Internship/residency/fellowship,  UAMS. 
Board  certified.  Member,  International  Society  of 
Nephrology. 

GREENE  COUNTY  MEDICAL  SOCIETY 

Smith,  Mark  McCoIlough,  General  Practice,  Mon- 
ette.  Born  June  8, 1956,  Little  Rock.  Pre-medical 
education,  Hendrix  College,  B.A.,  1978.  Medical  educa- 
tion, University  of  Arkansas  for  Medical  Sciences,  1978. 
Internship,  University  of  Tennessee,  Memphis.  Practice 
experience,  3 years,  Monette,  AR. 
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INDEPENDENCE  COUNTY  MEDICAL 
SOCIETY 

O’Brien,  Marcus  D.,  Pediatrics,  Batesville.  Born 
February  4, 1958,  Jonesboro.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  BA.  1980.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1984.  Internship/residency,  UAMS.  Member,  American 
Academy  of  Pediatrics. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

Abraham,  Robert  E.,  Neurological  Surgery,  Little 
Rock.  Born  March  23, 1951,  Little  Rock.  Pre-medical 
education.  United  State  Air  Force  Academy,  Colorado 
Springs,  CO,  1977.  Medical  education.  University  of 
Arkansas  for  Medicad  Sciences.  Internship,  Wilford  Hall 
USAF  Medical  Center  Program.  Residency,  University 
of  Texas,  San  Antonio.  Practice  experience.  Chief  of 
Neurosurgery,  Keesler  AFB,  Biloxi,  MS,  3 years.  Board 
certified,  American  Board  of  Neurological  Surgery 
(Diplomate). 

Barger,  Denver  L.,  Family  Practice,  Little  Rock. 

Born  November  26,  1951,  Searcy.  Pre-medical  education. 
University  of  Central  Arkansas,  Conway,  B.S.,  1977. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1984.  Residency,  UAMS.  Board  eligible. 

Elders,  M.  Joycelyn,  Pediatric  Endocrinology,  Little 
Rock.  Born  August  13,  1933,  Schall,  AR.  Pre-medical 
education.  Philander  Smith  College,  BA.,  1952.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1960.  Internship,  University  of  Minnesota  Hospital. 
Residency,  UAMS.  Board  certified. 

Farque,  Greg  L.,  Family  Practice,  College  Station. 
Born  August  16,  1950,  Crossett.  Pre-medical  education, 
Louisiana  Tech  University,  Ruston,  LA,  B.S.,  1972. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1984.  Internship/residency,  UAMS. 

Jones,  Gail  R.,  Urology,  Little  Rock.  Born  July  17, 
1952,  New  York.  Pre-medical  education.  Hunter  College 
of  the  City  University  of  New  York,  B.S.,  1975.  Medical 
education,  MeHarry  Medical  College,  Nashville,  TN, 
1981.  Internship,  Hubbard  Hospital,  Nashville,  TN. 
Residencies,  Hubbard  Hospital,  Nashville,  TN  and 
University  of  Pittsburgh,  Pittsburg,  PA. 

Knowles,  Stanley  C.,  Gastroenterology,  North  Little 
Rock.  Born  July  23, 1954,  Fort  Worth,  TX.  Pre-medical 
education.  University  of  Texas,  Arlington,  B.S,  1976. 
Medical  education.  University  of  Texas  Health  Sciences 
Center,  1980.  Internship/residency,  University  of  Texas 
at  San  Antonio  program.  Practice  experience,  Texar- 
kana, AR,  2 years. 

Board  certified. 

LeNarz,  LeRoy  A.,  Cardiovascular  Surgery,  Little 
Rock.  Born  June  8, 1950,  Warren.  Pre-medical  educa- 
tion, Hendrix  College.  Medical  education.  University  of 
Arkansas  for  Medical  Sciences,  1976.  Internship,  UAMS. 
Residency,  University  of  Texas  Southwestern  Medical 

Volume  84,  Number  6 - November  1987 


Program,  Dallas.  Practice  experience,  Tyler,  TX,  1 year; 
Dallas,  2 years.  Board  certified,  American  Board  of 
Surgery,  American  Board  of  Thoracic  Surgery.  Member, 
Smith  County  Medical  Society,  Texas. 

Osteen,  Paul,  Surgery,  Little  Rock.  Born  November, 
1955,  Texas.  Pre-medical  education.  Oral  Robert 
University,  Tulsa.  Medical  education,  ORU  College  of 
Medicine,  1983.  Internship/residency,  UAMS.  Board 
eligible. 

Selby,  John  H.  Jr.,  Thoracic  and  Cardiovascular 
Surgery,  Little  Rock.  Born  August  17,  1943,  Boston, 

MA.  Pre-medical  education,  Dartmouth  College, 
Hanover,  NH,  1963.  Medical  education,  University  of 
Texas  Southwestern,  Dallas,  TX,  1969.  Internship, 
Boston  University  Program,  Boston,  MA.  Residency, 
University  of  Texas  Southwestern  Medical  Program, 
Dallas.  Fellowship,  University  of  Mississippi  Medical 
Center,  Jackson.  Practice  experience.  Little  Rock; 
Colorado  Springs,  CO;  University  of  Florida  School  of 
Medicine,  Gainesville.  Board  certified,  American  Board 
of  Surgery,  American  Board  of  Thoracic  Surgery. 

White,  Rowena  R.,  Psychiatry,  Little  Rock.  Born 
March  5, 1944,  Napa,  CA.  Pre-medical  education, 
Mississippi  College,  Clinton,  MS.,  B.S.,  1966.  Medical 
education.  University  of  Mississippi,  Jackson,  1970. 
Residency,  University  of  Florida  School  of  Medicine  and 
University  of  Arkansas  for  Medical  Sciences.  Practice 
experience,  UAMS,  1 year  as  assistant  professor;  Shre- 
veport. LA,  2 years. 

ST.  FRANCIS  COUNTY  MEDICAL 
SOCIETY 

Schwartz,  Frank  R.,  Internal  Medicine,  Forrest  City. 
Born  February  14, 1951,  Columbus,  Ohio.  Pre-medical 
education,  Florida  State  University,  B.S.,  1973.  Medical 
education,  Florida  State  University,  1979.  Internship/ 
residency.  University  of  Southern  Alabama  Medical 
Center,  Mobile.  Board  certified.  Member,  ACP. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Atwood,  H.  Daniel,  Plastic  and  Reconstructive 
Surgery,  Fayetteville.  Born  November  12,  1951, 
McComb,  MS.  Pre-medical  education,  United  State  Air 
Force  Academy,  Colorado  Springs,  B.S.,  1973.  Medical 
Education,  University  of  Mississippi  School  of  Medicine, 
1977.  Internship/residency,  USAF  Medical  Center, 
Keesler,  MS.  Military  Service,  USAF,  1977  to  present. 
Practice  experience,  USAF  Hospital,  Lajes,  New  York,  1 
year;  David  Grant  USAF  Medical  Center,  California,  2 
years.  Board  eligible.  Member,  American  College  of 
Surgeons,  Air  Force  Society  of  Clinical  Surgeons. 

Burlingame,  Robert  K.,  Fayetteville.  Born  July  26. 
Pre-medical  education.  University  of  Missouri,  B.A. 
Medical  education.  University  of  Nebraska,  1982. 
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Hudson,  Loyde  H.,  Thoracic  and  Cardiovascular 
vSurgsry,  Yellville.  Born  June  27, 1923,  Bruno,  AR.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville, 
B.S.,  B.S  A.,  1948.  Medical  education.  University  of 
Arkansas  for  Medical  Sciences,  1952.  Internship,  Phila- 
delphia General  Hospitcd.  Residencies,  University  of  Ar- 
kansas for  Medicfd  Sciences;  Washington  University,  St. 
Louis,  MO;  Baylor  University,  Houston,  TX.  Military 
record,  U.S.  Army;  U.S.  Army  reserves,  U.S.  Air  Force 
Reserves;  Medical  Corps.  Practice  experience,  Amarillo, 
TX,  1961-70;  Fhnt,  MI,  1971-85;  Yellville,  AR  1985-87. 
Member,  FACS,  FACC,  Society  of  Thoracic  Surgery, 
FACCP. 

Resident  Members 

Abraham,  James  H.,  Medicine.  Born  May  2, 1960, 
Little  Rock.  Pre-medical  education.  University  of  Arkan- 
sas, Fayetteville,  BA.,  1982.  Medical  education,  UAMS, 
1987.  Internship,  UAMS. 

Brookover,  Wesley  T.,  Urology.  Born  January  1, 

1961,  Tulsa,  OK.  Pre-medical  education,  Oklahoma 
State  University,  Stillwater,  1983.  Medical  education, 
Oklahoma  University,  1987.  Internship,  UAMS. 

Bui,  Lai  Tien.  Born  Saigon,  Vietnam.  Pre-medical 
education.  University  of  Paris  VII,  Paris,  France.  Medi- 
cal education.  University  of  Paris  VII,  1985. 

Falwell,  K.  Wade,  Family  Practice.  Born  March  9, 
1957,  Bradford,  AR.  Pre-medical  education,  Arkansas 
State  University,  MA.  1983.  Medical  education,  UAMS, 
1987.  Residency,  AHEC  - Pine  Bluff. 

Gibbs,  Rachel  L.,  Ob/Gyn.  Born  March  26, 1959, 
Bentonville,  AR.  Pre-medical  education,  Oklahoma 
Baptist  University,  Shawnee,  OK,  B.S.,  1981.  Medical 
education.  University  of  Oklahoma,  Oklahoma  City, 

1987. 

Hale,  Kevin  D.,  Family  Practice.  Born  March  6, 1961, 
Badkreuznach,  West  Germany.  Pre-medical  education, 
Henderson  State  University,  B.S.,  1983.  Medical  educa- 
tion, UAMS,  1987.  Residency,  AHEC  - Pine  Bluff 

Hilman,  Michael  G.,  Family  Practice.  Born  April  22, 
1960,  Batesville,  AR.  Pre-medical  education,  Hendrix 
College,  BA.,  1983.  Medical  education,  UAMS,  1987. 
Residency,  AHEC  - Pine  Bluff. 

Kassam,  Mary-Jane  B.,  Family  Medicine.  Born  April 
18, 1953,  New  Jersey.  Pre-medical  education,  Geor- 
getown University,  Washington,  D.C.;  and  University  of 
Arkansas  at  Little  Rock,  B.S.  1977.  Medical  education, 
UAMS,  1987. 

Landry,  Stuart  Gerard.  Born  May  25, 1961,  Lake 
Charles,  LA.  Pre-medical  education,  McNeese  State 
University,  Lake  Charles,  B.S.  1983.  Medical  education, 
Louisiana  State  University,  New  Orleans,  1987.  Intern- 
ship, UAMS. 

Merkouris,  Rhene  W.,  Ob/Gyn.  Born  November  26, 
1959,  Grass  Valley,  CA.  Pre-medical  education,  Univer- 
sity of  California,  Davis,  B.S.,  1983.  Medical  education. 
University  of  California,  San  Francisco,  1987. 


Morrison,  Jimmy  J.,  Internal  Medicine.  Born 
September  21, 1960,  Malvern,  AR.  Pre-medical  educa- 
tion, Louisiana  State  University,  Shreveport,  B.S.,  1984. 
Mediccd  education,  LSU  Shreveport,  1985.  Internship, 
UAMS. 

Moseley,  Brad  L.,  Family  Practice.  Born  March  19, 
1963,  Albuquerque,  NM.  Pre-medical  education. 
University  of  Kansas  City,  BA.,  1981.  Medical  educa- 
tion, University  of  Missouri,  Kansas  City,  1987.  Resi- 
dency, AHEC  - Pine  Bluff. 

Sankey,  Felicia  Denise.  Born  February  24, 1960, 
Dayton,  Ohio.  Pre-medical  education.  Centenary 
College  of  Medicine,  Shreveport,  LA,  B.S.,  1982.  Medi- 
cal education,  Louisiana  State  University,  Shreveport, 
1987.  Internship,  UAMS. 

Schrader,  Nancy  L.,  Emergency  Medicine.  Born 
February  3, 1955,  Memphis,  TN.  Pre-medical  education, 
Memphis  State  University.  Medical  education.  Univer- 
sity of  Tennessee,  Memphis,  1987. 

Sertich,  Chris  M.,  Transitional.  Born  December  8, 
1960,  San  Antonio,  TX.  Pre-medical  education,  St. 

Marys  University,  San  Antonio,  1983.  Medical  education. 
University  of  Texas,  San  Antonio,  1987. 

Stanton,  T.  Michael,  General  Surgery.  Born  July  16, 
1955,  Conway,  AR.  Pre-medical  education.  University  of 
Arkansas,  Fayetteville,  B.S.,  1977.  Medical  education, 
UAMS,  1985. 

Studdard,  Daniel  M.,  Family  Practice.  Born  Febru- 
ary 6,  1955,  Pine  Bluff.  Pre-medical  education,  UAMS 
College  of  Health  Related  Professions,  A.S.,  1979  and 
Ouachita  Baptist  University,  B.S.,  1978.  Medical  educa- 
tion, Oklahoma  College  of  Osteopathic  Medicine  & 
Surgery,  1986.  Internship,  Oklahoma  Osteopathic 
Hospital,  Tulsa.  Residency,  AHEC  - Pine  Bluff. 

Tapley,  Thomas  S.,  Pathology.  Born  June  2, 1953, 
Kennett,  MO.  Pre-medical  education.  University  of 
Mississippi,  Oxford,  B.S.,  1974.  Medical  education. 
University  of  Mississippi,  1978.  Internship,  LSU. 

Tracy,  Wallace  L.,  Family  Practice.  Born  January  21, 
1955,  Little  Rock.  Pre-medical  education,  Arkansas 
State  University,  B.S.,  1981.  Medical  education,  UAMS, 
1987.  Residency,  AHEC  - Pine  Bluff. 

Walker,  Jr.,  Meredith  M.,  Internal  Medicine.  Born 
January  4, 1959,  Memphis,  TN.  Pre-medical  education. 
University  of  Mississippi,  B.S.,  1981.  Medical  education. 
University  of  Mississippi,  Jackson,  1987.  Internship, 
UAMS. 

Walsh,  Ruth,  Transitional.  Born  February  27, 1961, 
Bethlehem,  PA.  Pre-medicad  education,  University  of 
Oklahoma,  Norman,  B.S.,  1983.  Medical  education. 
University  of  Oklahoma,  Oklahoma  City,  1987.  Intern- 
ship, UAMS. 

Williams,  Paul  E.,  Internal  Medicine.  Born  Novem- 
ber 15, 1960,  Searcy,  AR.  Pre-medical  education, 
Ouachita  Baptist  University,  B.S.,  1983.  Medical  school, 
UAMS,  1987.  Internship,  UAMS. 
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IN  MEMORIUM 

DR.  CHARLES  GARRISON  CLARK 

Charles  Garrison  Clark,  M.D.,  a retired  general 
practitioner,  died  September  27,  1987  in  Arkadelphia.  He 
was  65. 

Dr.  Clark  was  a graduate  of  the  University  of  Arkan- 
sas for  Medical  Sciences.  He  was  an  Emeritus  member  of 
the  Arkansas  Medical  Society,  having  been  a member  for  38 
years.  He  was  a World  War  II  Army  veteran,  a former 
president  of  the  Arkadelphia  Chamber  of  Commerce  as 
well  as  being  a Rotarian  and  a Boy  Scout  volunteer. 

Dr.  Clark  is  survived  by  his  wife,  Mary  Ella  Clark; 
three  daughters,  Peggy  Clark  of  Hot  Springs,  Mrs.  Tim 
Tennyson  of  El  Dorado  and  Mrs.  Tim  Bozik  of  New  York 
City;  a sister,  Mrs.  Sam  Jameson  of  Hot  Springs  and  two 
grandchildren. 

DR.  HERBERT  LANFORD 

Dr.  Herbert  Lanford,  aged  64,  of  West  Memphis,  a 
general  surgeon,  died  Thursday,  October  8, 1987. 

Dr.  Lanford  was  a member  of  the  Arkansas  Medical 
Society  for  27  years.  He  was  a World  War  II  veteran  and  a 
Presbyterian. 

Dr.  Lanford  is  survived  by  his  wife,  Doris  Lanford;  a 
son,  Gregory  B.  Lanford  of  Nashville,  TN;  three  daughters, 

RESOLUTIONS^ 

DR.  FRANK  MORGAN 

WHEREAS,  Dr.  Frank  Morgan  passed  away  on  Sunday, 
September  6, 1987,  and 

WHEREAS,  Dr.  Morgan  was  a senior  partner  in  the 
professional  association  of  Drs.  Morgan  & Church  at 
North  Little  Rock,  where  he  practiced  Obstetrics  and 
Gynecology,  beginning  in  1960,  with  skill  and  compas- 
sion to  the  benefit  of  thousands  of  patients  and  their 
families,  and 

WHEREAS,  Dr.  Morgan  was  a loyal  son  of  the  College  of 
Medicine  at  the  University  of  Arkansas  for  Medical 
Sciences,  from  which  he  graduated  in  1953,  and  to 
which  he  returned  many  years  of  dedicated  service, 
and 

WHEREAS,  he  served  on  the  UAMS  Alumni  Advisory 
Council  and  its  committees  with  enthusiasm  and  affec- 
tion, and 

WHEREAS,  Dr.  Morgan  was  President  of  the  Arkansas 
Caduceus  Club  in  1985-1986,  on  whose  Board  and 
committees  he  served  with  leadership  and  distinction 


Nancy  Bishop  of  Little  Rock,  Jan  Irby  of  West  Memphis, 
and  Beverly  Rich  of  Palatine,  IL;  his  mother,  Maude  Lan- 
ford and  brother,  Howard  C.  Lanford  of  Midland,  TX;  and 
six  grandchildren. 

DR.  GLENN  GEORGE  HAIRSTON 

Dr.  Glenn  George  Hairston,  a retired  Prescott  gen- 
eral practitioner,  died  October  16, 1987.  He  was  79. 

Dr.  Hairston  was  a graduate  of  the  University  of 
Arkansas  for  Medical  Sciences.  He  was  a member  of  the 
AMA  as  well  as  a past  president  of  the  Nevada  County 
Medical  Society.  Dr.  Hairston,  a former  chief  of  staff  at 
Nevada  County  Hospital,  was  a life  member  of  the  Arkansas 
Medical  Society.  He  had  been  a member  of  the  Society  since 
1943. 

Dr.  Hairston  was  a charter  member  of  the  Kiwanis 
Club,  a past  board  member  of  the  Bank  of  Prescott,  a board 
member  of  the  Chamber  of  Commerce  and  a member  of  the 
American  Legion. 

Dr.  Hairston  is  survived  by  his  wife.  Max  Garland 
Hairston;  a son,  James  Hairston,  an  Army  serviceman  in 
Germany;  a daughter,  Mrs.  Ruth  Cummings  of  Texarkama; 
a stepdaughter,  Mrs.  Jane  Kizziar  of  Little  Rock  and  four 
grandchildren. 


for  many  years,  contributing  greatly  to  its  growth  and 
effectiveness,  and 

WHEREAS,  Dr.  Morgan  was  a man  of  vision,  gentle 
determination,  good  humor  and  a loving  spirit,  and 
whose  many  contributions  as  physician,  role  model, 
educator  and  loyal  alumnus,  have  been  greatly  valued 
by  his  alma  mater  and  by  the  people  of  Arkansas;  now 
therefore  be  it 

RESOLVED,  by  the  Board  of  Trustees  of  the  Arkansas 
Caduceus  Club  that  the  Board  expresses  its  deep 
appreciation  for  Dr.  Morgan’s  countless  services  and 
contributions,  and  extends  condolences  to  his  wife  and 
family;  and  be  it  further 

RESOLVED,  that  the  Board  direct  that  this  Resolution 
shall  be  spread  upon  the  minutes  of  the  meeting,  with 
copies  to  be  provided  to  members  of  Dr.  Morgan’s 
family. 

Unanimously  adopted  by  the  Board  of  Trustees  of  the 

Arkansas  Caduceus  Club,  September  26, 1987. 
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This  space  contributed  as  a public  service. 


Many  young  women  feel  smoking  is  stylish.  It  is  not.  Smoking  is  deadly. 
If  you  could  quit  for  just  one  day,  you  could  kick  the  habit  for  hfe. 
Please  join  the  Great  American  Smokeout  November  19. 

Call  your  local  American  Cancer  Society  for  more  information. 


Lady  Killer 


Great  American  Smokeout/ASTi?.  19 


I: 


AMERICAN 

CANCER 

SOCIETY® 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 

Diplomats  American  Board  of  Orthopaedic  Surgery 


1 794  Joyce  Street 
Suite  3 


Fayetteville,  Arkansas  72703 
Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
'Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 


Fayetteville,  Arkansas 
Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G.  * Mitchell  S.  McAlister,  M.D. 

Obstetrics,  Gynecology  and  Infertility 
'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
'Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College 


125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

^Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

'Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Lollar  Lane  Fayetteville,  Arkansas 

Phone  521-4433 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.* 

Paul  I.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

*Diplomates,  American  Board  of  Otolaryngology 

600  South  Sixteenth  Fort  Smith,  Arkansas  72901 


A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Cooper  Clinic  Building  Fort  Smith,  Arkansas 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.* 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Suite  109, 

1501  South  Waldron 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Fort  Smith,  Arkansas 
Phone  452-9416 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 


GYNECOLOGY 

EMERITUS 

OBSTETRICS  AND 
GYNECOLOGY 

R.  L.  Sherman,  M.D.* 

J.  F.  Kelsey,  M.D. 

M.  L.  Hyde,  M.D.* 

W.  P.  Phillips,  M.D.* 

D.  B.  Glover,  M.D.* 

H.  G.  Ellis,  M.D.* 

R.  E.  Feezell,  M.D.* 

S.  A.  Bredin,  M.D. 

’Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street  Fort  Smith,  Arkansas 

Telephone  785-2411 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A,  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 


DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 


ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 


DIETITIAN 

Kathryn  J.  Winkler,  R.D. 

GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 


HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 

PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D, 
Darryl  R.  Francis,  II,  M.D. 

INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 

Allen  L.  Beachy,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 


FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 


FAMILY  PRACTICE 

Rick  Martin,  M.D. 
Robert  D.  McKinney,  M.D. 
Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE 

Terry  L.  Clark,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Douglas  A.  Buckley,  M.D.  Wayne  P.  Enns,  M.D. 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTf  KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman.  M.D.* 

Don  W.  Chamblin,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann.  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L,  Chester,  M.D.* 

Stacy  R.  Tait,  M.D. 

Gary  V.  WalKer,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChristian,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton.  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser.  Ill,  M.D. 

A.  L.  Travis,  M.D." 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King.  M.D.* 

Gordon  R.  Parham,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 


PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PHYSICAL  & REHABILITATIVE  MEDICINE 

John  P.  Romanace,  M.D.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.O.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 


DERMATOLOGY 

John  E.  Lewis,  M.D.* 

ENDOCRINOLOGY 

Cory  L.  Gamble,  D.O. 

GASTROENTEROLOGY 

Hassan  Masri,  M.O.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.O.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuI,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 

NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Susan  Croot  Tweeddale 


RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D.,  M.A.C.R.*| 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe.  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 


American  Board  fAmerican  Board  of  Electroencephalography  f American  Board  of  Nuclear  Medicine 


5518  Ellsworth  Road 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Fort  Smith,  Arkansas  72903 
(501)  452-9043 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


21 12  South  Greenwood  Avenue 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Richard  F.  Mauroner,  M.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Teiephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 


224  IVesf  Erie 


Harrison,  Arkansas  72601 
Telephone  501-741  -8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


400  South  Mt.  Olive 


Siloam  Springs,  AR  72761 
Phone  524-61 15 


ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russelivilie,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501  968-2124  501  968-7711 


*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 
2524  West  Main  P.O.  Box  1648 

Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

1602  W/esf  Main  Diplomate,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


MILLARD-HENRY  CL  N C.  P.A. 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Mike  Hendren,  M.D. 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.’* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


‘Certified  by  American  Board 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Ophthalmology 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.’' 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Ouahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

‘Diplomate,  American  Board  of  Surgery 


501  Virginia  Drive 


Batesville,  Arkansas  72501 
Phone  698-1846 


WR 

DC 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P/ 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 
Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 


P.O.  Box  865 


Jonesboro,  Arkansas  72403 
Telephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery  — Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes, 
Ears,  Nose  — Dermabrasion  — Collagen  — Birth  Defects  — Hand  Surgery  — Burns  — Hair  Transplants  — Breast 
Reduction,  Enlargement  & Reconstruction  — Maxillofacial  Surgery  — Tummy  Tucks 
Outpatient  Surgery  Available  in  Office  — We  welcome  Insurance/Medicare 

Jonesboro,  Arkansas  72401  816-B  Rains  St.  (501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals:  GRAYS,  Batesville,  AR,  793-2321;  HARRIS,  Newport,  AR,  523-8911; 
RANDOLPH,  Pocahontas,  AR,  892-4511;  1204  W.  KIngshlghway,  Paragould,  AR,  935-0861. 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


SNEED 

M 

EYE 

. . 

CLINIC 

613  South  Street 
Mountain  Home,  Arkansas 


J.Y.  Massey,  M.D. 

Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology' 

Mtn,  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 
.Arkansas  Watts:  1-800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


1 

% CENTRAL  REGION 

r PHYSICIANS’  DIRECTORY 

1 1 

DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

910  North  East  Street  Phone:  778-0426 

Benton,  Arkansas  72015  Little  Rock:  847-4125 

Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phiilip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D, 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


200  Whittington,  Suite  504 
Post  Office  Box  1213 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

Hot  Springs,  Arkansas  71902 
623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


* 
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CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 

31 1 Whittington  Avenue 
CORF  Building 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

Hot  Springs  National  Park,  Arkansas  71901 
Phone:  (501)  624-5940 


LOUIS  R,  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

1 00  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555 

Diplomates,  American  Board  of  Otorhinolaryngology 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


ARKANSAS  ALLERGY 


if 


CLINIC,  P.A. 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  1 18 

Little  Rock,  AR  72215  McCain  Place  Building 

227-5210  North  Little  Rock,  Arkansas  721 16 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Llle  Drive  Telephone  (501)  224-9100 
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I ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 


of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 

Phone:  664-6334 
Exchange:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 

Electroencephalography 

Electromyography 

Nerve  Conduction 

Doctors  Building,  Suite  613 

500  South  University 

Little  Rock,  Arkansas  72205 

Office:  664-3018 

If  No  Answer:  664-3402 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

Joe  T.  Bacus,  M.D. 

John  G.  Althoff,  Ph.D. 

T.  Stuart  Harris,  M.D.  Robert  S.  Marris,  Ph.D. 

R.  Fred  Broach,  M.D.  Marilyn  L.  Porter,  Ph.D. 

Robert  F.  Shannon,  M.D.  Clinical  Psychologists 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 

#21  Bridge  Way  Road  North  Little  Rock,  Arkansas  72118 

771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg. 

# 1 St.  Vincent  Circle 

Little  Rock,  AR  72205 
Phone  664-2466 

David  L.  Barciay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 

David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 

Little  Rock,  Arkansas  72205 

Office:  (501)  664-8502 
Exchange:  664-3402 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

^Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lile  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 

■ ■ ■ ■ I ■ ■ 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lile  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lile  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 


Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medicai  Towers  Buiiding 
Littie  Rock,  Arkansas  72205 
Teiephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 


' 
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James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

# 1 St.  Vincent  Circle  Phone  666-281 1 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charles  Henry,  M.D. 

Glaucoma 


Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


LIJJLE  rock  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE.  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D, 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D, 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 

ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 


D.  Bud  Dickson,  M.D. 
W.  Scott  Bowen,  M.D. 


Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


Total  Joint  Replacement  and  Arthroscopic  Surgery 

Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 


BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFiCE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL; 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  WALT  STALLINGS,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomats,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 
Robert  D.,  Dickins,  Jr.,  M.D. 
Zachary  Mason,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 


#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Ray  Jouett,  M.D. 


Ronald  N.  Williams,  M.D. 


David  L.  Reding,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  7221 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and 


Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 
Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Frank  B.  McCutcheon,  M.D. 
Diplomate,  American  Board  of  Plastic  Surgery 


, Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-5311 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 
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RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 

Diplomates,  American  Board  of  Radiology 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Caihoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 
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CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  I-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


BUSINESS  OFFICE 
1100  Medical  Towers 
N.  Little  Rock,  AR 
(501)  227-5240 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 

OUT  PATIENT  RADIOLOGY 
SERVICES 

1120  Medical  Towers 
N.  Little  Rock,  AR 
(501)  227-5130 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D.  (Director) 
JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 


SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


WOO  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medical  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  72114 


For  information,  call 
1-800-553-2203 

After  hours  or  emergencies,  call 
1-664-3402 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

500  South  University 

Doctors  Building 

Suite  315 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 

If  No  Answer:  664-3402 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

230  Medical  Towers  Building  Office  Phone:  225-0777 

Little  Rock,  Arkansas  Home  Phone:  868-5874 


#5  St.  Vincent  Circle 

Suite  201 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.,  P.A.*t 

Charies  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 
Phone:  666-2894 

Doctors  Building,  Suite  414 
500  South  University 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 
Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 


520  West  26th 

Dwayne  L.  Ruggies,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 
Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 
Jan  W.  Scruggs,  M.D. 


312  l/Vesf  Pershing 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

North  Little  Rock,  Arkansas  72114 
Phone:  758-7627 

CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 


Kenneth  R.  Meacham 
Edward  B.  Miedema 


Diplomates,  American  Board  of  Urology 


1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


Batesville  Office: 
White  River  Medical  Arts  Building 
1 7th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.’^ 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

403  West  Oak  El  Dorado,  Arkansas  71730 

Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 
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P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 
James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 


222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 
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Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-721 1 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paui  H.  Miilar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography  Hearing  Aids 

Vestibular  Lab  Hearing  Aids  Evaluation 

Inhalant  Allergy  Diagnostic  and  Aural  Rehabilitation 

Speech  Therapy 


J.  Wayne  Buckley,  M.D.,  F.A.C.S.  Stephen  D.  Shorts,  M.D. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Betty  Ashley  Horton,  M.A.  Jacque  D.  Walker,  M.A. 

Consuela  Tortorich,  M.S.  Speech  Pathology 

Audiologists 
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In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide'^ 

• Predictable  dose  response^ 


Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing^ 

Better  Gl  absorption^'^ 

Early  evening  dosing  helps 
prevent  nocturnal 
dyspnea 


As  with  all  loop  diuretics,  excessive  doses 
of  BUMEX  can  lead  to  profound  diuresis 
with  water  and  electrolyte  depletion, 
including  hypokalemia,  so  serum  electro- 
lytes should  be  monitored. 


BUMFX* 

“UIVICA  kumeoni*. 
‘'urnetanWe)  pjsmgiw* 


Bumex 

bumetanide/Roche 


0.5-mg,  l-mg  and  2-mg  scored  tablets;  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml) 


Reteiences:  1.  Flamenbaum  W Am  J Cardiol 57(2)  38A-43A,  1986  2.  Braler  DC,  Fox  WR,  Chenna- 
vosin  P J Clin  Pharmacol  21  599-603.  1981  3.  IberFL,  Baum  RA  J Clin  Pharmacol  21  697-700, 
1981  4.  Henning  R,  Lundvall  0 fur  JCftnP/iormoco/ 6 224-227  1973  5.  Physicians' Desk  Reler- 
ence,  40th  ed  Oradell,  NJ,  Medicdl  Economics  Company  1986,  pp  939,  1480  6.  Pentikoinen  PJ, 
etai  BrJClih  Pharmacol  4 39-44,  1977  7.  Lasix,  A Review  Somerville,  NJ,  Hoechst-Roussel 
Pharmaceuticals,  Ihc , 1980 


BUMEX'® 

(bumetanide/Roche) 

0.5-ing,  1-mg  and  2-mg  scored  tablets 
2-ml  ampuls,  2-ml,  4-ml  ond 
10-ml  viols  (0.25  mg/ml) 

Belore  prescribing,  please  consult  complete  product  intormation,  a summary  ot  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  if  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  deplehon  Theretore, 
careful  medicol  supervision  is  required,  and  dose  and  dosage  schedule  have  to  be  adjusted  to 
the  Individual  patient's  needs  (See  under  DOSAGE  AND  ADMINISTRATION  In  complete  product 
intormahon.) 


INDICATIONS  AND  USAGE : Edema  associated  with  congeslive  heart  failure,  hepatic  and  renal  disease, 
including  Ihe  nephrolic  syndrome 

AlmosI  equal  diuretic  response  occurs  otter  oral  and  parenteral  administration  of  Bumex  It  impaired 
gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practicol,  Bumex  should  be  given 
by  the  iniromuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  ol  ollergic  reactions  to  furosemide  suggests  a 
lack  ol  cross-sensitivify 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of  severe 
electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency,  any  marked 
increase  in  blood  urea  nitrogen  or  crealinine,  or  the  development  of  oliguria  during  therapy  of  patients 
with  progressive  renal  disease,  is  on  indication  for  discontinuation  ot  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patients  needs  Excessive  doses  ot  too  frequent  administration 
can  lead  to  profound  water  loss,  eleclrol^e  depletion,  dehydrolion,  reduction  in  blood  volume  and 
circulatory  collapse  with  the  possibility  ol  vascular  thrombosis  and  embolism,  particularly  in  elderly 
patients 

Prevention  ot  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics  lor 
congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  ol  aldosterone  excess  with  normal  renal 
funchon,  polassium-losing  nephropothy  certain  diarrheal  states,  or  other  states  where  hypokalemia  is 
thought  to  represent  particular  added  risk  to  the  patients 

In  patients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  of  electrolyte  balance  may  precipitate 
hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initialed  in  the  hospital  with 
small  doses  and  careful  monlloring  ol  Ihe  potienfs  clinical  status  and  electrolyte  balonce  Supplemental 
potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic  alkalosis  in  these  patients 
in  cats,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is  about  40 
to  60  times  as  potent  as  furosemide,  it  is  anticipated  thol  blood  levels  necessary  to  produce  ototoxicity 
will  rarely  be  achieved  The  potential  tor  ototoxicity  increases  with  intravenous  therapy,  especially  at 
high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 

PRECAUTIONS:  Measure  serum  potassium  periodically  and  odd  potassium  supplements  or  potas- 
sium-sparing diuretics,  if  necessary  Periodic  determinations  ot  other  electrolytes  are  advised  in  patients 
treated  with  high  doses  or  tor  prolonged  periods,  particularly  in  those  on  low  salt  diets 


Hyperuricemia  may  occur  Reversible  elevations  of  the  BUN  and  creatinine  may  occur,  especially  with 
dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium  excretion 
Possibility  of  effect  on  glucose  metabolism  exists  Periodic  determinations  ot  blood  sugar  should  be 
done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 
Patients  should  be  observed  regularly  for  possible  occurrence  of  blood  dyscrasias,  liver  damage  or 
Idiosyncratic  reactions 

Especially  in  presence  of  impaired  renal  function,  use  of  porenterally  odministered  Bumex  should  be 
avoided  in  patients  to  whom  aminoglycoside  ontibiotics  are  also  being  given,  except  in  llte-threatening 
conditions 

Drugs  with  nephrotoxic  potential  ond  bumelanide  should  not  be  administered  simultaneously 

Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicify  it  should  nol  be  given  with 

diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  of  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warforin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  it  the  potential  benefit  justifies  the 
potential  risk  to  the  tetus, 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use  Safely  and  effectiveness  below  age  18  nol  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headoche  and  nausea,  and  encepha- 
lopathy (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives,  electro- 
cardiogram changes,  abdominal  pain,  arthritic  pom,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration,  sweating, 
hyperventilation,  dry  moijth,  upset  stomach,  renal  tailure,  osleiixis,  itching,  nipple  tenderness,  diarrhea, 
premature  ejaculation  and  difficulty  maintaining  an  erection 

Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia,  hypokalemia,  hyponatremia,  and  variations  in  CO2  content,  bicarbonote, 
phosphorus  and  colcium  Although  manitestotions  of  fhe  pharmacologic  action  ot  Bumex,  these 
conditions  may  become  more  pronounced  by  intensive  therapy 

Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum  bilirubin, 
serum  proteins,  SGOT  SGPT,  alkoline  phosphatase,  cholesterol,  creatinine  clearance,  deviations  In 
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AIDS  in  Arkansas 


AMS  Special  Committee  on  AIDS 


William  N,  Jones,  M.D.,  Chairman 


update:  December  1987 
Self-Help  for  Seropositive  Patients 


Judith  Vollmer,  Ph.D.,  R.NJ 


Introduction 

The  Arkansas  Department  of  Health  has  awarded  a 
grant  to  the  Arkansas  AIDS  Foundation  which  will  promote 
self-help  groups  for  persons  who  have  tested  positive  for 
HIV  antibodies.  Health  professionals  and  other  volunteers 
with  counselling  skills  will  be  recruited  to  serve  as  informa- 
tion and  counselling  resources  throughout  the  state.  Train- 
ing of  support  persons  will  be  closely  coordinated  with 
related  activities  of  the  Arkansas  Medical  Society  AIDS 
Committee,  AHEC  programs,  and  the  AIDS/STD  pro- 
gram of  the  Arkansas  Department  of  Health. 

The  Arkansas  Department  of  Health  estimates  that 
there  are  now  several  thousand  carriers  of  the  HIV  virus  in 
Arkansas.  The  work  of  keeping  carriers  healthy  and  self- 
supporting  is  an  aspect  of  the  AIDS  epidemic  which  is  less 
visible  than  education  to  prevent  HIV  spread  or  medical 
care  for  patients  with  opportunistic  infections,  but  the 
potential  economic  benefits  are  enormous. 

Status  of  HIV  Positive  Persons 

The  news  of  a positive  test  result  is  devastating  to  an 
individual.  Some  patients  report  being  in  a state  of  shock 
lasting  for  days  or  weeks  as  they  realize  they  may  eventually 
be  debilitated  by  ARC  or  succumb  to  AIDS.  The  accep- 
tance of  the  positive  test  result  is  just  the  first  of  a number 
of  lifestyle  adjustments  that  must  be  made  if  they  are  to 
protect  themselves  as  well  as  others. 


* Project  Coordinator  for  AIDS  Education,  Arkansas  AIDS 
Foundation  Education  Project,  311  North  Elm  Street,  Little 
Rock,  Arkansas  72205;  (501)  666-2442. 


Whether  individuals  have  been  infected  as  a result  of 
sexual  activity,  drug  use  or  by  transfusion,  common  stressful 
themes  and  issues  can  be  expected. 

Psychological  Themes 

Death  fears  and  issues  of  loss  and  grief  are  in  the  mind 
of  every  seropositive  individual.  Gay  men  who  have 
watched  several  friends  of  their  own  age  die  are  especially 
reminded  of  their  mortality.  They  are  also  fearful  of 
abandonment,  and  of  loss  of  control  if  they  should  become 
symptomatic.  Although  the  actual  rate  of  suicides  among 
AIDS  patients  is  surprisingly  low,  suicidal  ideation  is  quite 
common.  Self-blame,  guilt  and  issues  of  identity  frequently 
arise.  Faith  in  God  maybe  shaken  and  religious  orientation 
may  be  disrupted.  Moreover,  the  early  appearance  of 
neurological  deficits  may  impair  the  ability  of  infected 
people  to  deal  with  problems. 

Social  Issues 

Fear  of  disclosure  and  discrimination  are  pervasive,  and 
with  ample  foundation.  Seropositive  persons  have  lost 
promotions,  jobs,  housing,  insurance,  medical  care,  educa- 
tional opportunities  and  child  custody  when  their  test  results 
became  known.  Men  and  women  have  been  deserted  by 
spouses,  lovers,  friends,  relatives  and  churches  when  they 
most  need  a support  system.  Childbearing  must  be  post- 
poned or  pregnancy  terminated  by  infected  women  who  are 
unwilling  to  risk  perinatal  infection  of  their  babies.  HIV 
carriers  who  are  drug  users  are  especially  isolated  from 
mainstream  society. 

Compounding  the  loss  of  community  and  loss  of  sources 
of  sexual  fulfillment  is  the  drain  on  resources  to  pay  for 
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laboratory  tests  and  drugs  which  are  not  covered  by  insur- 
ance. If  the  carrier  is  homosexual,  he  must  deal  with  both 
covert  and  overt  homophobia  in  his  surroundings.  If  the 
carrier  is  a child,  he  may  be  denied  an  environment  that 
fosters  normal  development. 

Many  of  the  above  psychological  and  social  problems  are 
also  experienced  by  family  members,  especially  by  the 
parents  and  siblings  of  gay  men.  In  parts  of  the  country 
where  HIV/AIDS  comprehensive  care  has  been  organized, 
family  members  often  find  much  comfort  by  participating  in 
volunteer  activities,  even  after  their  own  loved  one  has  died. 
As  the  AIDS  census  increases  in  this  state,  affected  families 
need  to  be  assured  of  their  place  in  the  community. 

Why  Self-Help  Groups? 

Persons  with  common  problems  can  be  immensely 
helpful  to  one  another  in  coping  with  fear,  anger  and 
depression,  stress  factors  which  can  only  further  compro- 
mise the  immune  system.  Self-help  HIV/AIDS  groups 
under  the  aegis  of  the  AIDS  Foundation  in  Little  Rock 
provide  models  of  experience  which  can  be  carried  to  other 
communities  in  Arkansas.  By  sharing  experience,  people 
are  reassured  that  they  are  not  alone.  They  find  hope  in 
learning  that  others  have  dealt  successfully  with  the  same 
problems  they  face.  For  those  who  need  psychiatric  help,  a 
group  facilitator  can  provide  the  strength  to  ask  for  such 
help.  Gay  and  straight  people  often  interact  for  the  first  time 
in  these  groups  and  find  common  ground.  In  these  groups. 


individual  are  restating  life  priorities,  learning  problem- 
solving and  coping  skills,  and  growing  spiritually. 

Training  Facilitators  for  Self-Help  Groups 

Two-day  workshops  to  train  support  group  facilitators 
wilt  be  held  in  each  AHEC  area.  Trainees  will  be  sought 
from  counselors,  nurses,  physicians,  ministers,  health  edu- 
cators and  others  with  counselling  skills.  Training  will 
include  practice  in  dealing  with  attitudes  about  homosexu- 
ality and  drug  abuse;  analysis  of  psychological,  social,  legal 
and  medical  problems  of  HIV  positive  persons;  stress 
reduction;  education  and  information  of  the  public;  how  to 
start  a self-help  group;  and  how  to  network  for  community 
outreach  in  Arkansas.  Workshop  trainees  will  be  provided 
with  resource  material  and  put  in  touch  with  local  physicians 
who  are  members  of  the  Arkansas  Medical  Society  AIDS 
speakers  bureau. 

What  Arkansas  Physicians  Can  Do 

Physicians  interested  in  developing  a support  system  for 
their  own  communities  are  asked  to  publicize  the  project,  to 
recommend  participants  for  workshops  in  their  AHEC  area 
or  attend  one  of  the  workshops,  which  will  be  held  in  1988. 
Physicians  can  contact  their  regional  AHEC  office  in  late 
December  to  obtain  the  workshop  schedule,  or  call  the 
Arkansas  Health  Department  AIDS  hotline  1-800-445- 
7720.  Workshop  schedules  may  also  be  obtained  from  the 
author  at  the  address  given  on  the  opposite  page. 


Arkansas  AIDS  Statistics 


from  the  Arkansas  Department  of  Health 

The  number  to  the  right  of  the  totals  indicate  the  amount  of  change  since  the  publication  of  the  figures  in  the  November 
Journal.  No  change  is  indicated  by  (NC).  It  should  be  noted  that  the  figures  reported  are  cases  diagnosed  in  Arkansas 
only.  The  figures  do  not  include  patients  who  were  diagnosed  in  other  states  and  have  since  moved  to  Arkansas. 


Cases  reported  as  of  Nov.  16 

88  ( + 7) 

Deaths  as  of  November  16 

43  ( + 1) 

Cases  reported  since  January  1 

48  ( + 7) 

Cases  by  Sex 

Male 

83  ( + 7)  94% 

Female 

5(NC)  6% 

Cases  bv  Risk  Group 

Homo/Bisexual' 

71  ( + 5)  81% 

IV  Drug  User 

9(  + 1)  10% 

Hemophiliac 

-(NC)  - 

Transfusion 

2(NC)  2% 

Heterosexual* 

5(  + 1)  6% 

Unknown 

1 (NC)  1% 

OpDortunistic  Disease 

Pneumocystic  Carinii 

46  ( + 4)  52% 

Kaposi’s  Sarcoma 

4(NC)  4% 

Pneumocystis  Carinii  and 

Kaposi’s  Sarcoma** 

4(  + 1)  4% 

fo 

a 

34  ( + 2)  39% 

Cases  by  Race 

White 

Black 

Unknown 


72  ( + 5)  82% 
15  ( + 2)  17% 
1 (NC)  1% 


Cases  by  Age  Group 

Less  than  20 

20-29 

30-39 

40-49 

50-59 

60  or  older 


-(NC)  - 
32  ( + 3)  36% 
36  (+3)  41% 
15  (NC)  17% 
3(NC)  3% 
2(  + 1)  2% 


Out  of  the  71  homosexual/bisexuals,  17  are/were  IV  drug 
users. 

* Out  of  the  5 heterosexuals,  2are  females  with  sex  partners  who 
are/were  IV  drug  users,  and  3 males  with  sex  partners  as 
prostitutes  (1  also  being  an  IV  drug  user). 

**  The  figures  reported  last  month  were  in  error.  The  correct 
figures  for  Pneumocystic  Carinii  and  Kaposi’s  Sarcoma 
should  have  been:  September  30th -1;  October  12th -1;  and 
October  21st  - 3.  Rgures  for  the  “Other”  category  were: 
September  30th  - 30;  October  12th  - 30;  and  October  21st  - 
32 
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WHEN  TIME  IS  CRTHGAL, 

The  mecUcal 
information 
you  need  now 
on  demand... 
in  just  minutes 


r 


The  most  complete  medical 
data  base ...  at  your  fingertips 

The  National  Library  of  Medicine,  the  largest, 
most  complete  medical  information  resource  in  the 
world,  provides  computer-access  to  physicians, 
hospitals,  and  other  health-related  organizations. 

The  Friends  of  the  NLM— a non-profit 
organization— wants  you  to  find  out  more  about 
this  unique  link  to  the  worlds  medical  knowledge. 
To  do  so,  simply  use  the  coupon  below.  Thu  owe  it  to 
yourseF  and  your  patients. 


Friends  of  the  NLM 
424  C Street,  N.E. 
Washington,  D.C.  20002 


NATIONAL  LIBRARY 
OF  MEDICINE 


□ Please  send  me  more  information  about  the  NLM  and  the 
services  it  offers. 

□ Please  enroll  me  in  the  Friends  of  the  National  Library  of 
Medicine.  My  tax-deductible  check  for  $35.00  (member)  or 
$100.00  (sponsor)  is  enclosed. 


“The  more  you  know, 
the  better  you  heal” 


Namp_ 


Address 

City State Zip. 
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‘‘Legally  Speaking” 


RE:  Physician  Medical  Records  - Patient  Access 

Michael  W.  Mitchell,  J.D.* 


In  the  age  where  paternalistic  attitudes  such  as  concealing  diagnoses  from 
patients  ‘'for  their  own  good''  have  given  way  to  patient  autonomy,  the  traditional 
reasons  for  withholding  medical  records  appear  to  be  in  serious  erosion.  Some 
physicians  take  the  view  that  there  is  therapeutic  advantage  to  the  patient's  reading 
their  own  records  which  increases  understanding  and  reduces  anxiety. 


A number  of  inquiries  have  been  received  regarding 
patient  access  and  physician  disposition  of  physician  medi- 
cal records.  This  month’s  and  next  month’s  page  of  “Legally 
Speaking”  will  be  devoted  to  these  questions. 

The  historical  approach  to  patient  access  to  physician 
medical  records  has  been  physician  control  as  to  “what 
information  is  given  to  the  patient,  for  the  patient’s  own 
good.”^  Justification  for  withholding  medical  records  in- 
cludes: lack  of  patient  understanding  due  to  technical 
language;^  patient  might  misinterpret  and  possibly  even 
indulge  in  self-medication;^  adverse  information  in  the 
medical  record  could  be  harmful  to  the  patient  (e.  g.  fatal 
diagnosis  or  diagnosis  of  malignant  disease);''  record  might 
reflect  confidential  statement  by  third  persons.^  However, 
medical  records  may  not  be  withheld  solely  because  of  an 
unpaid  bill  for  medical  services,  although  a reasonable  copy 
charge  may  be  requested  as  well  as  a charge  for  medical 
reports.^ 

The  recent  trend  has  been  toward  direct  patient  access. 
The  AMA  provides,  to-wit: 

Notes  made  in  treating  a patient  are  primarily  for  the 
physician’s  own  use  and  constitute  his  personal  property. 
However,  on  request  of  the  patient  a physician  should  provide 


* General  Counsel  to  the  Arkansas  Medical  Society,  Mitchell 
and  Roachell  Law  Firm,  Post  Office  Box  1510,  Little  Rock, 
Arkansas  72203. 


a copy  or  a summary  of  the  record  to  the  patient  or  to  another 
physician,  an  attorney  or  other  person  designated  by  the 
patient.^ 

The  American  Hospital  Association  also  recognizes  the 
patient’s  right  to  “complete  and  current  information  con- 
cerning his  diagnosis,  treatment  and  prognosis  in  terms  the 
patient  can  reasonably  be  expected  to  understand.”® 

Although  there  has  been  no  legislative  mandate  in 
Arkansas,  some  states  have  granted  the  patient  “...a  direct 
right  of  access  to  his  record  by  statute.”^  Even  where  there 
is  no  right  of  access  by  statute,  courts  readily  grant  access  to 
physician’s  medical  records  since  the  patient  “..clearly  has 
an  interest  in  certain  information  contained  in  the  record. 

In  recognizing  the  fiduciary  qualities  of  the  physician- 
patient  relationship,  courts  often  place  a duty  on  the  physi- 
cian “...to  reveal  to  the  patient  that  which,  in  his  best 
interests,  he  should  know...”.“  Another  court  went  even 
further  still  basing  its  decision  on  fiduciary  principles,  to-wit: 

It  is  our  opinion  that  the  fiducial  qualities  of  the  physician- 
patients  relationship  require  the  disclosure  of  medical  data  to 
the  patient  or  his  agent  on  request  and  that  the  patient  need 
not  engage  in  legal  proceedings  to  attain  a loftier  status  in  his 
quest  for  infonnation.‘^ 

In  both  Emmett,  supra,  and  Connell,  supra,  the  courts 
recognized  hospital-physician  ownership  of  the  records  and 
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neither  would  prevent  refusing  release  of  information 
deemed  medically  harmful  to  the  patient.  However,  where 
there  is  no  statutory  right  to  access,  courts  may  deny  patient 
request  to  inspect  and  copy  where  the  interest  is  not  deemed 
legitimate. For  example,  a former  mental  patient  was 
denied  the  right  to  copy  her  medical  records  to  verify 
information  desired  for  writing  a book.’"'  Therefore,  where 
there  is  no  statutory  right  of  access,  as  in  Arkansas,  the 
patient  has  no  absolute  right  but  must  show  a legitimate 
interest  to  require  disclosure. 

In  the  age  where  paternalistic  attitudes  such  as  conceal- 
ing diagnoses  from  patients  “for  their  own  good”  have  given 
way  to  patient  autonomy,  the  traditional  reasons  for  with- 
holding medical  records  appear  to  be  in  serious  erosion. 
Some  take  the  position  that  reviewing  one’s  medical  records 
helps  rather  than  hinders  the  process  of  informed  consent. 
Some  physicians  take  the  view  that  there  is  therapeutic 
advantage  to  the  patient’s  reading  their  own  records  which 
increases  understanding  and  reduces  anxiety.  The  fiduci- 
ary responsibility  of  disclosure  as  well  as  the  patient  need  to 
make  final  arrangements  are  arguments  for  disclosure  or 
limited  disclosure  of  even  the  worst  diagnosis.  Where 
physicians  consider  “record-sharing”  part  of  the  patient 
treatment,  they  report  better  patient  participation  in  their 
own  care,  medical  records  in  plain  language  and  fewer 
errors.^*  “Record-sharing”  is  not  without  its  problems, 
however,  (e.  g.  patient  upset  due  to  adverse  comments; 
patient  request  to  omit  embarrassing  information;  dis- 
agreement by  patient  of  diagnosis;  disclosure  of  third  party 
information).^® 

In  the  modern  view  of  both  the  AMA  and  writers  on  the 
subject  as  well  as  some  physicians,  there  seems  to  no  longer 
be  a reason  for  an  absolute  prohibition  against  patients 
directly  reviewing  their  records.  Each  physician  must 
determine  for  himself  or  herself  how  to  best  comply  with  the 


obligation  to  do  “...everything  that  can  reasonably  and 
lawfully  be  done  to  serve.. .[the  interest  of  the  patient].”^  It 
is  up  for  argument  whether  “record-sharing”  is  therapeutic 
to  the  patient,  but  less  arguable  that  patient  relations  maybe 
fostered  by  a cooperative  willingness  to  supply  information. 
Patient  relations  have  often  been  cited  as  one  of  the  chief 
reasons  for  medical  malpractice  actions.  Most  will  agree 
that  a patient  “...who  has  to  pay  a lawyer  to  fmd  out  about 
his  health  status  won’t  want  to  see  that  particular  doctor 
again  - unless  it’s  in  court.”^* 
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Members  who  have  legal  questions  they  would  like  to  submit  for  "diagnosis  and  treatment" 
may  do  so  by  sending  them  to:  "Legally  Speaking",  c/o  Arkansas  Medical  Society,  Post  Office 
Box  5776,  Little  Rock,  Arkansas  72215. 
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Before  prescribing  see  complete  prescribing  information  in  SK&F  CO 
fiferature  or  PDR  The  following  is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  tor  initial  therapy  ot  edema  or  hyperten- 
sion, Edema  or  hypertension  requires  therapy  titrated  to  the  individual 
It  this  combination  represents  the  dosage  so  determined  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  hut  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs 

Warnings;  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaireo.  It  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used  Hyperkalemia  can  occur,  and  has  been  associated 
With  cardiac  Irregularities,  It  Is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  Insufficiency  Periodically,  serum  K*  levels  should  be 
determined  It  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults,  thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential 
the  patient  should  stop  nursing  Adequate  information  on  use  In  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics 

Precautions:  The  bioavailability  ot  the  hydrochlorothiazide  component  ot 
Oyazide'  is  about  50%  ot  the  bioavailability  of  the  single  entity 
Theoretically  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels  However 
extensive  clinical  experience  with  Oyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  In  clinical  practice  Angiotensin- 
converting enzyme  (ACE)  Inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  Oyazide'  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  |ACTH|).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  Insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  tor  possible  blood  oyscrasias,  liver  damage, 
other  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine  Triamterene  is  a weak  folic  acid  antagonist  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  Oyazide' 
should  he  used  with  caution  in  patients  with  histories  of  stone  formation. 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Oyazide'  when  treated  with  Indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
'Oyazide',  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered],  hyperuricemia  ano  gout,  digitalis  intoxication  (in  hypokalemia], 
decreasing  alkali  reserve  witn  possible  metabolic  acidosis.  'Oyazide' 
interferes  with  fluorescent  measurement  of  quinidine.  Hypokalemia  is 
uncommon  with  'Oyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Oyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides 
'Oyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported.  Impotence  has  been  reported  in  a few  patients  on  'Oyazide', 
although  a causal  relationship  has  not  been  established. 

Supplied:  Oyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  of  tOO  (intended  (or 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 

BRS-DZL42 


In  Hypertension*... 
When  You  Need  to 
Conserve  K+ 


Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions). 


Potassium-Sparing 

WYAZIlWr 

25  mg  Hydrochlorothiazide/50  mg  Triamterene/SKF 

Over  20  Years  of  Confidence 


The  unique 
red  and  white 
E)yazide®  capsule; 
■Vbur  assurance  of 
SK&F  quality. 


a product  of 

SK&F  CO. 

Carolina,  P.R.  00630 


'C  SK&F  Co  , 1983 


Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules®  t.i.d. 

offers  effecfiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae  and  Streptococcus  pneumoniae 

(ampicillin-suscepfible  and  ampicillin-resistant) 


Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy  Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
to  the  cephalosporins  and  should  be  given  cautiously  to  prevention  of  streptococcal  infections,  including  the  prophy- 
penicillin-allergic  patients.  laxis  of  rheumatic  fever.  See  prescribing  information. 


Ceclor*  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

indication:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  Streptococcus 
pneumoniae.  Haemophilus  influenzae,  and 
Streptococcus  pyogenes  (group  A /3-hemolytic 
streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum  anti- 
biotics. It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea. 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old,  Ceclor  penetrates  mother's 
milk.  Exercise  caution  in  prescribing  for  these 
patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment. 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1.5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor.  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome. 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nerv- 


ousness, insomnia,  confusion,  hypertonia, 
dizziness,  and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  In  laboratory  results  of  uncertain 

etiology 

• Slight  elevations  in  hepatic  enzymes. 
•Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  iobizbzli 

PA  0709  AMP 
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Living  in  the  city 
is  lonely  enough... 
with  herpes  it’s  like 
solitary  confinement 


ZOVIRAX 

(acydovir) 

CAPSULES 


# 1 

r 

Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of prescribing  information. 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discornfort  of  frequent  attacks 
—month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


(Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting  ■ 
daily  therapy  with  ZOVIRAX  \ 
CAPSULES.  I 

Please  see  brief  summary  of  > 

prescribing  in  formation  on  next  page.] 


Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Capsules 
are  indicated  for  the  treatment  of  initial  episodes 
and  the  management  of  recurrent  episodes  of 
genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  tne  fre- 
quency and  duration  of  episodes,  and  the  degree  of 
cutaneous  or  systemic  involvement.  These  factors 
should  determine  patient  management,  which  may 
include  symptomatic  support  and  counseling  only, 
or  the  institution  of  specific  therapy.  The  physical, 
emotional  and  psycho-social  difficulties  posed  by 
herpes  infections  as  well  as  the  degree  of  debilita- 
tion, particularly  in  immunocompromised  patients, 
Eire  unique  for  each  patient,  and  the  physician 
should  determine  therapeutic  alternatives  based  on 
his  or  her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropriate  in 
treating  all  genital  herpes  infections.  Tne  following 
guidelines  may  be  useful  in  weighing  the  benefit/ 
risk  considerations  in  specific  disease  categories: 
First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital  herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infection 
(detection  of  virus  in  lesions  by  tissue  culture)  and 
lesion  healing.  The  duration  of  pain  and  new  lesion 
formation  was  decreased  in  some  patient  groups. 
The  promptness  of  initiation  of  therapy  and/or  the 
patient’s  prior  exposure  to  Herpes  simplex  virus 
may  influence  the  de^ee  of  benefit  from  therapy. 
Patients  with  mild  disease  may  derive  less  benefit 
than  those  with  more  severe  episodes.  In  patients 
with  extremely  severe  episodes,  in  which  prostra- 
tion, central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication 
require  hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with  intra- 
venous Zovirax, 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax  Capsules 
mven  for  4 to  6 months  prevented  or  reduced  the 
frequency  and/or  severity  of  recurrences  in  greater 
than  95fl  of  patients.  Clinical  recurrences  were 
prevented  in  40  to  75%  of  patients.  Some  patients 
experienced  increased  severity  of  the  first  episode 
following  cessation  of  therapy;  the  severity  of 
subsequent  episodes  and  the  effect  on  the  natural 
history  of  the  disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes  of 
genital  heipes  have  been  established  only  for  up  to 
6 months.  Chronic  suppressive  therapy  is  most 
appropriate  when,  in  the  judgement  of  the  physi- 
cian, the  benefits  of  such  a remmen  outweigh 
known  or  potential  adverse  effects.  In  general, 
Zovirax  Capsules  should  not  be  used  for  the  sup- 
pression of  recurrent  disease  in  mildly  affected 
patients.  Unanswered  questions  concerning  the 
human  relevance  of  in  vitro  mutagenicity  studies 
and  reproductive  toxicity  studies  in  animals  given 
very  high  doses  of  acyclovir  for  short  periods  (see 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility)  should  be  borne  in  mind  when  designing 
long-term  management  for  individual  patients. 
Discussion  of  these  issues  with  patients  will  provide 
them  the  opportunity  to  weigh  the  potential  for 
toxicity  against  the  severity  of  their  disease.  Thus, 
this  regimen  should  be  considered  only  for  appro- 
priate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of  pro- 
longed therapy. 

Limited  studies  have  shown  that  there  are 
certain  patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 
approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 


Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either  inter- 
mittent or  chronic  suppre.ssive  therapy.  Clinically 
significant  resistance,  although  rare,  is  more  likely 
to  he  seen  with  prolonged  or  repeated  therapy  in 
severely  immunocompromised  patients  with  active 
lesions. 

CONTRAINDICATIONS:  Zovirax  Capsules  are 
contraindicated  for  patients  who  develop  hypersen- 
sitivity or  intolerance  to  the  components  of  the 
formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies  at 
high  concentrations  of  drug  (see  PRECAUTIONS  — 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility).  The  recommended  dosage  and  length  of 
treatment  should  not  be  exceeded  (see  DOSAGE 
AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acyclovir 
in  vitro  can  lead  to  the  emergence  of  less  sensitive 
viruses.  The  possibility  of  the  appearance  of  less 
sensitive  viruses  in  man  must  be  borne  in  mind 
when  treating  patients.  The  relationship  between 
the  in  vitro  .sensitivity  of  Herpes  simplex  virus  to 
acyclovir  and  clinical  response  to  therapy  has  yet  to 
be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiving 
acyclovir,  all  patients  should  be  advised  to  take 
particular  care  to  avoid  potential  transmission  of 
virus  if  active  lesions  are  present  while  they  are  on 
therapy.  In  severely  immunocompromised  patients, 
the  physician  should  be  aware  that  prolonged  or 
repeated  courses  of  acyclovir  may  result  in  selection 
of  resistant  viruses  which  may  not  fully  respond  to 
continued  acyclovir  therapy. 

Drug  Interactions:  Co-administration  of  probene- 
cid with  intravenous  acyclovir  has  been  shown  to 
increase  the  mean  half-life  and  the  area  under  the 
concentration-time  curve.  Urinary  excretion  and 
renal  clearance  were  correspondingly  reduced. 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  Acyclovir  was  tested  in  lifetime  bioassays 
in  rats  and  mice  at  single  daily  doses  of  50, 150  and 
450  mg/kg  given  by  gavage.  There  was  no  statisti- 
cally significant  difference  in  the  incidence  of 
tumors  between  treated  and  control  animals,  nor 
did  acyclovir  shorten  the  latency  of  tumors.  In  2 in 
vitro  cell  transformation  assays,  used  to  provide 
preliminary  assessment  of  potential  oncogenicity  in 
advance  of  these  more  definitive  life-time  bioassays 
in  rodents,  conflicting  results  were  obtained. 
Acyclovir  was  positive  at  the  highest  dose  used  in 
one  system  and  the  resulting  morphologically 
transformed  cells  formed  tumors  when  inoculated 
into  immunosuppressed,  syngeneic,  weanling  mice. 
Acyclovir  was  negative  in  another  transformation 
system  considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of  chromo- 
somal damage  at  maximum  tolerated  parenteral 
doses  of  100  mg/kg  acyclovir  in  rats  but  not  Chinese 
hamsters;  higher  doses  of  500  and  1000  mg/kg  were 
clastogenic  in  Chinese  hamsters.  In  addition,  no 
activity  was  found  after  5 days  dosing  in  a dominant 
lethal  study  in  mice.  In  6 of  11  microbial  and  mam- 
malian cell  assays,  no  evidence  of  mutagenicity  was 
observed.  At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mammalian 
cell  assays  (human  lymphocytes  and  L5178Y  mouse 
lymphoma  cells  in  vitro),  positive  responses  for 
mutagenicity  and  chromosomal  damage  occurred, 
but  only  at  concentrations  at  least  400  times  the 
acyclovir  plasma  levels  achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertility 
or  reproduction  in  mice  (450  mg/kg/day,  p.o.)  or  in 
rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day  s.c.  in  the 
rat,  there  was  a statistically  significant  increase  in 
post-implantation  loss,  but  no  concomitant  decrease 
in  litter  size.  In  female  rabbits  treated  subcutan- 
eously with  acyclovir  subsequent  to  mating,  there 
was  a statistically  significant  decrease  in  implanta- 
tion efficiency  but  no  concomitant  decrease  in  litter 
size  at  a dose  of  50  mg/kg/day.  No  effect  upon 
implantation  efficiency  was  observed  when  the 
same  dose  was  administered  intravenously.  In  a rat 
peri-  and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the  group 
mean  numbers  of  corpora  lutea,  total  implantation 
sites  and  live  fetuses  in  the  F,  generation.  Although 
not  statistically  significant,  there  was  also  a dose 
related  decrease  in  group  mean  numbers  of  live 
fetuses  and  implantation  sites  at  12.5  mg/kg/day 
and  25  mg/kg/day,  s,c.  The  intravenous  administra- 
tion of  100  mg/kg/day,  a dose  known  to  cause  ob- 
structive nephropathy  in  rabbits,  caused  a 
significant  increase  in  fetal  resorptions  and  a 
corresponding  decrease  in  litter  size.  However,  at  a 


maximum  tolerated  intravenous  dose  of  50  mg/kg/ 
day  in  rabbits,  there  were  no  drug-related  reproduc- 
tive effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  respec- 
tively caused  testicular  atrophy  Testicular  atrophy 
was  persistent  through  the  4- week  postdose  recovery 
phase  after  320  mg/kg/day;  some  evidence  of  recov- 
ery of  sperm  production  was  evident  30  days  post- 
dose. Intravenous  doses  of  100  and  200  mg/kg/day 
acyclovir  given  to  dogs  for  31  days  caused  asperma- 
togenesis. Testicles  were  normal  in  dogs  given 
50  mg/kg/day,  i.v.  for  one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (.50  mg/kg/day,  s,c,) 
or  rabbit  (50  mg/kg/day,  s.c.  and  i.v.).  There  are  no 
adequate  and  well-controlled  studies  in  pregnant 
women.  Acyclovir  should  not  be  used  during  preg- 
nancy unless  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus.  Although  acyclovir  was 
not  teratogenic  in  animal  studies,  the  drug’s  poten- 
tial for  causing  chromosome  breaks  at  high  concen- 
tration should  be  taken  into  consideration  in 
making  this  determination. 

Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  Zovirax  is  administered  to  a 
nursing  woman.  In  nursing  mothers,  consideration 
should  be  given  to  not  using  acyclovir  treatment  or 
discontinuing  breastfeeding. 

Pediatric  Use:  Safety  and  effectiveness  in  children 
have  not  been  established. 

ADVERSE  REACTIONS -Short-Term  Admin- 
istration: The  most  frequent  adverse  reactions 
reported  during  clinical  trials  were  nausea  and/or 
vomiting  in  8 of  298  patient  treatments  (2.7%  ) and 
headache  in  2 of  298  (0.6%>).  Less  frequent  adverse 
reactions,  each  of  which  occurred  in  1 of  298  patient 
treatments  (0.3%),  included  diarrhea,  dizziness, 
anorexia,  fatigue,  edema,  skin  rash,  leg  pain, 
inguinal  adenopathy,  medication  taste  and  sore 
throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251  (8.8%), 
nausea  and/or  vomiting  in  20  of  251  (8.0%  ),  vertigo 
m 9 of  251  (3.6%),  and  arthralgia  in  9 of  251  (3.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  less  than  3%  of  the  251  patients  (see 
number  of  patients  in  parentheses),  included  skin 
rash  (7),  insomnia  (4),  fatigue  (7),  fever  i4),  palpita- 
tions (1),  sore  throat  (2),  superficial  thrombophlebi- 
tis (1),  muscle  cramps  (2),  pars  planitis  (1), 
menstrual  abnormality  (4),  acne  (3),  lymphadenopa- 
thy  (2),  irritability  (1),  accelerated  hair  loss  (1),  and 
depression  ( 1 ). 

DOSAGE  AND  ADMINISTRATION:  Treat- 
ment of  initicd  genital  herpes:  One  200  mg 
capsule  every  4 hours,  while  awake,  for  a total  of 

5 capsules  daily  for  10  days  (total  50  capsules). 

Chronic  suppressive  therapy  for  recurrent 
disease:  One  200  mg  capsule  3 times  daily  for  up 
to  6 months.  Some  patients  may  require  more  drug, 
up  to  one  200  mg  capsule  5 times  daily  for  up  to 

6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 capsules 
daily  for  5 days  (total  25  capsules).  Therapy  should 
be  initiated  at  the  earliest  sign  or  symptom  (pro- 
drome) of  recurrence. 

Patients  With  Acute  or  Chronic  Rensd 
ImpEiirment:  One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clearance 
s:  10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue,  opaque) 
containing  200  mg  acyclovir  and  printed  with 
“Wellcome  ZOVIRAX  200"  - Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30'’C  (59'-86“F)  and  protect  from  light. 

*In  controlled  studies,  recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 

Burroughs  Wellcome  Co.,  Research  Triangle  Park,  North  Carolina  27709 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


The  Diagnosis  and  Treatment  of  Femoral- 
Popliteal  Occlusive  Disease 


G.  Ken  Hem  pel,  M.D* 


Introduction 

The  human  femoral  artery  and  its  branches  are  said  to 
be  the  most  frequent  site  of  obliterative  vascular  disease  to 
affect  mankind.^  Many  would  dispute  this  and  say  that 
coronary  artery  disease  is  more  common.  Certainly,  heart 
disease  is  the  most  common  killer.  Since  arteriosclerosis  is 
a generalized  process,  femoral  popliteal  occlusive  disease 
and  coronary  artery  disease  frequently  co-exist,  although 
one  may  become  symptomatic  before  the  other.  If  one 
considers  all  patients  with  femoral-popliteal  occlusive  dis- 
ease, including  those  treated  conservatively  by  sympathec- 
tomy or  with  primary  amputation  as  well  as  those  treated 
with  bypass,  then  it  probably  does  account  for  the  largest 
percentage  of  our  patients  in  peripheral  vascular  surgery. 

Discussion 

There  are  several  peculiar  features  of  this  condition. 
Femoral-popliteal  occlusive  disease  usually  begins  as  a 
segmental  occlusion  in  the  distal  part  of  the  superficial 
femoral  artery  as  it  traverses  Hunter’s  canal  and  the  adduc- 
tor hiatus.^  The  disease  then  progresses  in  a centripetal 
fashion  and  almost  invariably  halts  at  the  origin  of  the  deep 
femoral  or  profunda  femoris  artery.  This  vessel  serves  as  a 
most  vital  collateral  and  may  double  in  its  size  and  capacity. 
It  is  these  collaterals,  which  open  as  the  process  develops, 
that  serve  to  maintain  patency  in  the  distal  arterial  segment. 
This  is  fortunate  for  both  patient  and  surgeon,  for  it  gives  us 
the  opportunity  to  restore  pulsatile  flow  to  the  distal  arterial 
tree.  In  approximately  thirty  percent  of  patients,  the  femo- 
ral-popliteal occlusion  is  accompanied  by  similar  lesions  in 
the  tibial  arteries  of  the  calf.  This  feature  carries  great 
surgical  significance  as  far  as  the  indications  for  operation 
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and  the  magnitude  of  reconstruction,  and  the  likelihood  of 
long-term  patency  and  limb  salvage  are  concerned.  Because 
obliterative  arteriosclerosis  makes  up  the  majority  of  occlu- 
sive lesions  that  effect  the  femoral  artery,  such  conditions  as 
popliteal  aneurysm,  cystic  adventitial  disease,  popliteal 
entrapment  syndrome,  and  other  rare  lesions  that  involve 
the  leg  arteries  will  not  be  discussed.  Proximal  occlusive 
lesions  in  the  aorto-iliac  segment  are  also  not  discussed  in 
this  article.  It  should  be  pointed  out,  however,  that  when  the 
occlusive  disease  develops  at  two  levels,  the  more  proximal 
lesion  should  be  managed  first. 

Patient  Evaluation 

The  patient  evaluation  begins  with  the  history.  More 
correct  diagnoses  are  made  with  adequate  history-taking 
than  any  other  single  test  or  exam.  Particular  reference  to 
cardiac,  cerebral  vascular  disease,  hypertension  and  diabe- 
tes should  be  made.  A smoking  history  will  be  found  in  as 
many  as  eighty  percent  of  patients.  Intermittent  claudica- 
tion, or  pain  in  the  calf  brought  on  by  exercise  and  relieved 
by  rest,  is  a distinct  manifestation  of  femoral-popliteal 
occlusive  disease.  An  occasional  patient  will  describe  his 
claudication  as  a sense  of  weakness  or  fatigue  rather  than 
pain.  The  basic  functional  disturbance  is  a defect  in  trans- 
port of  blood  which  carries  oxygen  and  nutrients  to  the  distal 
tissue.  Claudication  is  a symptom  of  moderate  impairment. 
As  ischemia  continues,  rest  pain,  ulceration,  and  eventually 
gangrene,  develops.  Rest  pain  may  be  described  as  burning, 
made  worse  by  heat  and  dependency  - a condition  called 
erythralgia.  A more  common  presentation  is  ischemic 
neuralgia,  described  as  a deep  ache  or  throbbing  pain.  It  is 
frequently  located  in  the  metatarsal  area  and  is  relieved  by 
dependency.  Ischemic  ulcers  are  located  in  the  distal  legs 
and  feet.  They  are  irregular,  have  poor  granulation  beds, 
and  bleed  very  little  when  traumatized.  When  edema  is 
present,  it  usually  is  associated  with  secondary  infection. 
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i hysical  exam  of  a lower  extremity  should  include  the 
color  of  the  extremity  and  digits  in  both  the  supine  and 
upright  position.  Decreased  hair  growth,  atrophic  skin,  and 
hypertrophic  nails,  are  all  signs  of  chronic  arterial  insuffi- 
ciency. Skin  temperature  is  best  felt  with  the  back  of  the 
hand  of  the  examiner.  Pulses  are  felt  in  the  femoral, 
popliteal,  dorsalis  pedis,  and  posterior  tibial  position.  They 
are  recorded  as  present,  absent,  or  reduced.  Some  people 
grade  femoral  pulses  on  a zero  to  four  scale. 

Some  clinicians  note  the  “venous  filling  time”,  which  is 
the  time  required  for  the  first  vein  on  the  dorsum  of  the  foot 
to  fill  when  the  feet  are  placed  in  a dependent  position  after 
being  emptied  of  blood  by  elevation.  In  the  normal  subject, 
the  foot  veins  should  fill  in  ten  seconds. 

The  “capillary  filling  time”  is  the  time  required  for 
normal  color  to  return  to  the  skin  of  the  toes.  This  should 
be  within  ten  seconds  after  elevation.  In  a recumbant 
position,  after  toe  compression,  the  blanching  should  re- 
quire only  two  seconds  for  normal  “capillary  return.” 

“Reactive  hyperemia”  can  be  measured  with  a blood 
pressure  cuff  on  the  thigh,  inflated  just  above  arterial 
pressure  for  five  minutes.  On  release  of  the  tourniquet,  the 
flush  should  reach  the  toes  in  eight  seconds. 

Considerable  information  can  be  obtained  by  the  non- 
invasive  vascular  laboratory  test,  which  can  be  performed  by 
any  physician  in  the  office  or  at  the  bedside.  A doppler  flow 
meter  and  a blood  pressure  cuff  are  all  that  are  required.  A 
good  rule  to  remember  is  that  the  pneumatic  cuff  should  be 
twenty  percent  wider  than  the  diameter  of  the  leg.  Larger 
legs  require  wider  cuffs.  If  the  cuff  is  too  narrow,  the  reading 
is  erroneously  high.  The  normal  ankle  pressure  should  be 
equal  to  or  greater  than  the  brachial  systolic  pressure.  An 
ankle  pressure  of  less  than  40mm  of  Hg.  suggests  limb 
threatening  ischemia.  Pressure  gradients  of  greater  than 
30mm  of  Hg.  between  adjacent  sites  are  considered  signifi- 
cant. A common  practice  is  to  relate  the  ankle  pressure  to 
the  brachial  pressure  as  a ratio.  An  ankle-arm  index  of 
below  1.0  is  considered  abnormal.  Patients  with  claudica- 
tion have  an  ankle-arm  index  in  the  .65  range.  Patients  with 
limb  threatening  ischemia  will  fall  in  the  .35  range.  In  one 
series,  an  absolute  pressure  of  60  mm.  correctly  identified 
eighty-six  percent  of  the  viable  limbs  and  seventy-seven 
percent  of  the  non-viable  limbs.^ 

Sometimes  diabetic  patients  with  calcified  arteries, 
which  are  not  compressible,  will  have  falsely  high  readings. 
Another  test  available  in  the  vascular  laboratory,  which  will 
accurately  distinguish  the  presence  or  absence  of  occlusive 
disease  in  patient’s  with  rigid  arteries,  is  the  pulse  volume 
recording  (PVR) . This  plethsmographic  test  was  developed 
by  Raines  in  the  early  1970s.  This  test  depends  on  the 
increase  in  volume  of  a limb  that  occurs  when  blood  enters 
the  limb  during  systole.  Using  air-filled  cuffs  applied  to  the 
thigh,  calf,  and  ankle,  a waveform  is  generated,  which  has  a 
brisk,  sharp  rise  to  a systolic  peak  and  slow  return  with  a 
prominent  dicrotic  notch.  Moderate  disease  is  character- 
ized by  a rounded  systolic  peak.  Severe  occlusive  disease 


produces  a flattened  wave  with  a slow  uptake  and  slow 
downstroke. 

These  semiquantitative  tests  are  obviously  important  in 
confirming  the  presence  or  absence  of  disease  and  following 
the  progression  of  occlusive  lesions.  They  are  helpful  in 
predicting  healing  of  ischemic  ulcers,  following  the  patency 
of  bypass  grafts,  or  selecting  sites  for  amputation. 

Surgical  Indications 

Although  individual  surgeons  differ  in  their  indications 
for  surgery  in  patients  with  occlusive  lesions  below  the 
inguinal  ligament,  all  agree  that  ischemic  rest  pain,  ulcera- 
tion, or  gangrene,  require  immediate  revascularization.  If 
the  arteriogram  reveals  a fixable  lesion,  surgery  is  indicated 
unless  the  patient  has  some  life-threatening  medical  condi- 
tion, or  is  bedfast  with  no  hope  of  an  ambulatory  existence. 
Intermittent  claudication  is  a relative  indication  for  surgery. 
Certainly  if  it  is  progressive  or  interferes  with  one’s  ability 
to  earn  a living,  surgery  is  justified. 

The  reversed  saphenous  vein  has  become  the  standard 
graft  against  which  all  other  grafts  are  measured.  Five-year 
patency  rate  of  fifty  to  seventy  percent  have  been  reported 
in  a number  of  series.'*’^  In  our  series  from  Baylor  in  Dallas, 
the  presence  of  good  arteriographic  runoff  had  a more 
favorable  effect  than  pre-operative  indications  for  surgery 
on  long-term  patency.^  Contrast  this  result  with  Veith’s 
report  on  the  multicenter  randomized  comparison  of  re- 
verse saphenous  vein  grafts  and  PTFE.  Although  patency 
rates  are  similar  for  two  years,  by  four  years  they  were 
significantly  different  with  sixty-eight  percent  patency  for 
reversed  saphenous  veins  and  forty-seven  percent  patency 
rates  for  PTFE  grafts.”^ 

The  autologous  vein  has  a number  of  advantages.  There 
is  no  foreign  body  or  rejection  response.  It  cross-flexion 
creases  without  kinking.  It  contains  a viable  clot  resistant 
intimal  lining.  It  is  also  capable  of  remaining  patent  under 
conditions  of  restricted  flow.  The  only  reason  for  removing 
and  reversing  the  vein  is  to  remove  the  valvular  obstruction 
to  arterial  flow.  Bothersome  have  been  reports  of  up  to 
twenty  percent  of  patients  who  present  for  surgery  who  have 
a saphenous  vein  that  is  too  small  to  use,  if  you  accept  4 mm 
as  the  minimum  diameter  when  the  vein  is  used  in  a reversed 
position.®  With  these  considerations,  we  and  others  began 
to  use  the  saphenous  vein  in  situ  as  described  by  Leather  and 
Karmody.^  With  this  technique,  one  is  able  to  use  veins 
down  to  2.5  mm  in  diameter.  Also,  the  larger  end  of  the  vein 
is  sutured  to  the  larger  common  femoral  or  superficial 
femoral  artery  and  the  smaller  distal  end  of  the  vein  gives  a 
better  size  match  for  suture  to  the  popliteal  or  even  a tibial 
artery.  Early  attempts  by  Connally  to  use  the  vein  in  situ  with 
valve  fracture  led  to  high  rates  of  occlusion.'®  Hall  improved 
on  patency  rates  by  a valve  excision  technique,  but  many 
surgeons  felt  this  was  tedious  and  time-consuming."  The 
technique  of  Leather  and  Karmody  involves  incision  of  the 
valves  using  a valvulotome  or  valve  cutter.  This  provides 
rapid  removal  of  the  valves  with  minimal  trauma  to  the 
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intimal  surface.  A four-year  patency  rate  of  seventy-five 
percent  and  a ninety-three  percent  vein  utilization  rate  has 
been  reported.  Care  must  be  taken  to  ligate  all  the  major 
venous  branches  since  each  has  the  potential  to  develop  as 
an  A V fistula.  Only  a few  minor  wound  problems  have  been 
reported  from  the  superficial  subcutaneous  position  of  the 
in  situ  vein  bypass. 

Conclusion 

Femoral-popliteal  occlusive  disease  is  the  most  frequent 
lesion  seen  in  the  peripheral  vascular  surgical  practice.  A 
diagnosis  can  be  made  in  a high  percentage  of  cases  by 
careful  history  and  physical  exam.  The  vascular  lab  test  will 
aid  in  making  the  diagnosis  by  obtaining  objective  informa- 
tion. Intermittent  claudication  is  a relative  indication  for 
surgery.  With  rare  exception,  ischemic  rest  pain  or  gan- 
grene are  absolute  indications  for  surgery.  A number  of 
grafts  are  available.  The  best  results  for  a protracted  period 
of  time  have  been  obtained  with  the  reversed  saphenous 
vein  bypass.  The  in  situ  saphenous  vein  bypass  is  currently 
gaininggreat  popularity.  It  has  the  advantage  of  greater  vein 
usefulness  because  one  is  able  to  use  smaller  veins.  It  may 
also  have  a higher  early  and  long-term  patency.  Four  year 
patency  rates  of  75%  and  93%  vein  utilization  rates  have 
been  reported  with  the  in  situ  saphenous  vein  bypass  for 
femoral  pophteal  occlusive  disease. 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 

Bob  Banister,  M.D. 

John  W.  Watson,  M.D. 

DAMS  Division  of  Cardiology 
Littie  Rock,  Arkansas 


CLINICAL  HISTORY: 

J.  D.  is  a 60-year-old  man  who  has  developed  malaise,  cold  intolerance,  and  slow  mentation  over  a three- 
year  period  of  time.  His  physicial  examination  shows  hypotension,  obesity,  and  slow  reflexes.  What  to  you 
think  of  his  ECG? 

DISCUSSION: 

The  trace  shows  sinus  rhythm,  rate  95 /min.  The  voltage  is  low  as  measured  in  the  limb  leads.  Minor  non- 
specific changes  are  noted  in  the  ST-T  segments.  The  history  and  physical  as  given  both  suggest 
hypothyroidism.  The  low  voltage  on  the  ECG  is  compatible  with  this  entity.  However,  the  rate  is  faster  than 
one  might  expect  in  many  patients  with  hypothyroid  disease.  Nevertheless,  a bit  of  thyroid  evaluation  is  in  order. 


The  editor  wishes  to  thank  Dr.  Banister  of  Conway,  Arkansas  for  his  help  with  this  month’s  ECG. 
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Cancer  Research  in  Arkansas 


Deborah  O.  Erwin,  Ph.D.,  and  James  Hardin,  M.D.* 


A number  of  cancer  research  projects,  supported 
through  grants  from  the  American  Cancer  Society  and  the 
National  Cancer  Institute  are  currently  being  conducted  at 
the  Arkansas  Cancer  Research  Center  on  the  University  of 
Arkansas  for  Medical  Sciences  (UAMS)  campus,  Arkansas 
Children’s  Hospital  and  John  L.  McClellan  Memorial  vet- 
erans Administration  Hospital.  This  article  does  not  de- 
scribe all  of  the  ongoing  cancer  research,  but  does  provide 
some  idea  as  to  the  types  of  investigations  being  conducted. 

It  is  generally  felt  by  both  physician  and  scientists  that 
the  treatment  of  cancer  for  cure  by  traditional  regimens 
such  as  surgery,  chemotherapy  and  radiotherapy  probably 
has  been  maximized.  To  make  further  progress  in  combat- 
ing this  disease  requires  an  increase  in  knowledge  of  its  bio- 
chemistry, cell  biology  and  molecular  biology,  as  well  as 
better  and  earlier  detection  of  primary  and  recurrent  dis- 
ease. Such  research  is  being  performed  by  a number  of 
aggressive  scientists  and  clinicians. 

Drs.  Ann  Benson  and  Lyndal  York  of  the  Biochemistry 
Department  are  studying  the  basic  mechanisms  used  by  an 
organism  to  protect  itself  from  the  initiation  of  cancer  by 
environmental  chemicals.  These  studies  are  based  on  the 
observation  that  some  compounds  can  be  given  to  protect 
the  effects  of  carcinogens.  It  appears  that  the  protective 
chemicals  include  a group  of  enzymes  called  glutathione 
transferases.  The  initial  studies  have  shown  that  some 
enzymes  of  the  group  are  preferentially  inducible  by  anti- 
carcinogens and  apparently  play  a major  role  in  the  neutrali- 
zation of  certain  carcinogenic  compounds.  These  investiga- 
tors are  currently  attempting  to  learn  more  about  how  these 
enzymes  function  in  the  process  of  detoxification  of  carcino- 
genic compounds. 

Dr.  Kurt  Henle,  with  the  Department  of  Internal  Medi- 
cine, University  of  Arkansas  for  Medical  Sciences,  is  study- 


' American  Cancer  Society  - Arkansas  Division,  5520  West 
Markham,  Little  Rock,  Arkansas  72205 


ing  tumor  targeted  therapy  by  researching  the  combined 
effects  of  tumor  enzymes  and  heat  radiation. 

Dr.  Timothy  J.  O’Brien  and  his  colleagues  in  the  Depart- 
ments of  Obstetrics  & Gynecology  and  Biochemistry  are 
studying  tumor  markers.  Tumor  markers  are  molecules, 
usually  proteins,  which  are  specifically  synthesized  and 
released  by  a tumor  and  can  be  evaluated  in  body  fluids  to 
determine  a patient’s  status.  Therefore,  tumor  markers  are 
tools  to  determine  if  a patient  has  a tumor,  if  the  tumor  is 
regressing,  progressing  or,  in  some  cases,  whether  the 
disease  has  recurred,  and  to  what  extent.  The  major 
advantage  of  tumor  antigens,  or  markers,  for  these  types  of 
analyses,  is  that  they  are  essentially  noninvasive  and  only 
require  a sample  of  the  patient’s  serum  or  urine. 

Dr.  O’Brien’s  research  is  concentrating  on  two  classes  of 
products:  1)  a specific  antigen  for  ovarian  tumors,  called 
CA-125,  and  2)  a group  of  proteins  coded  by  oncogenes. 
CA-125  is  the  name  of  a tumor  marker  of  which  very  little 
is  known  other  than  its  presence  in  a patient’s  serum  at 
relatively  high  levels  usually  indicates  the  presence  of  a 
specific  type  of  ovarian  cancer.  Since  this  disease  is  often 
deadly  and  subject  to  recurrence  after  treatment,  this  spe- 
cific tumor  marker  is  quite  valuable.  Dr.  O’Brien,  along  with 
Drs.  Gerald  Quirk,  Gaylon  Brunson,  Gary  Bannon  and 
James  Hardin,  are  studying  the  nature  of  the  protein,  its 
gene  and  when  and  how  the  protein  is  expressed. 

This  same  group  is  attempting  to  use  oncogene  products 
as  possible  tumor  markers.  All  humans  have  oncogenes 
within  the  DNA  in  their  cells.  These  genes  or  DNA 
segments  contain  the  information  needed  to  code  proteins 
which  allow  cells  to  grow  at  high  rates,  such  as  must  occur 
in  the  developing  fetus.  Sometime  early  in  development,  the 
switch  which  controls  the  expression  of  these  genes  is  turned 
off.  In  many  cancer  cells,  this  switch  is  turned  back  on  by 
mechanisms  which  are  not  fully  understood.  However,  a 
characteristic  of  may  cancer  cells  is  the  production  of 
proteins  coded  by  oncogenes.  If  these  are  present  in  body 
fluids,  they  would  be  excellent  tumor  markers  because 
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neither  normal  adult  nor  childhood  cells  produce  these 
proteins  or  only  produce  them  at  very  low  levels.  This  group 
of  researchers  is  actively  examining  a number  of  oncopro- 
teins to  determine  their  usefulness  as  tumor  markers. 

The  Arkansas  Cancer  Research  Center,  utilizing  grant 
funds  made  available  through  the  American  Cancer  Society 
and  local  fund  raising,  has  given  seed  grants  to  several  young 
researchers.  These  research  projects,  summarized  below, 
are  awarded  to  scientists  and  clinicians  for  the  study  of 
cancer  biology. 

Dr.  David  Becton  of  the  Hematology-Oncology  Divi- 
sion of  Arkansas  Children’s  Hospital  is  investigating  the 
basic  biology  of  acute  non-lymphocytic  leukemia.  In  par- 
ticular, he  is  investigating  the  physiological  agents  that  cause 
cells,  from  patients  with  this  disease,  to  differentiate.  In 
addition,  he  is  studying  a very  important  enzyme  involved  in 
may  aspects  of  growth  control,  protein  kinase  C.  Through 
this  research,  he  ultimately  hopes  to  develop  better  treat- 
ments for  this  severe  childhood  disease. 

Dr.  Gary  Elliot,  a member  of  the  School  of  Pharmacy,  is 
developing  new  anti-neoplastic  drugs.  His  major  interest  is 
in  drugs  that  bind  metals,  called  chelators,  which  are  neces- 
sary for  cell  growth.  He  is  presently  working  on  novel  iron 
chelators  which  have  antineoplastic  properties. 

An  interesting  facet  of  cancer  is  that  certain  families 
appear  to  be  either  genetically  susceptible  or  resistant  to  the 
development  of  the  disease.  Dr.  Susanne  Gollin  of  the 
Pathology  Department  at  Arkansas  Children’s  Hospital  is 
studying  one  aspect  of  this  phenomenon.  When  stained  with 
specific  dyes,  some  chromosomes  show  unstained  gaps 
called  fragile  sites.  These  gaps  are  inherited  and  are 
associated  with  certain  types  of  cancer.  If  the  biochemical 
basis  of  fragile  sites  formation  can  be  determined,  research- 
ers will  begin  to  understand  why  some  people  are  more 
predisposed  to  the  development  of  cancer. 

Dr.  William  Hendry  of  the  UAMS  Department  and  Dr. 
Daniel  Sheehan  of  the  National  Center  of  Toxicological 
Research  in  Jefferson  County  are  studying  the  role  of 
hormones,  particularly  estrogenes,  in  the  development  of 
reproductive  tract  cancer  in  a rodent  model  system.  With 
the  widespread  use  of  estrogenic  compounds  in  the  develop- 
ment in  the  environment,  such  as  birth  control  pills  and 
treatments  for  infertility,  the  potential  for  inducing  cancer 
is  greater.  These  investigators  can  determine  directly  how 
hormones  are  involved  in  the  induction  of  specific  cancers 


in  well-defined  rodent  model  systems.  This  can  be  used  to 
understand  this  process  in  humans.  Many  compounds 
including  tobacco  products  and  ethanol  can  suppress  the 
immune  system  allowing  an  illness  to  begin.  Dr.  Joe  Jones 
of  the  Pathology  Department  is  trying  to  understand  how 
ethanol  suppresses  the  immune  system  and  how  this  sup- 
pression affects  tumor  growth.  This  research  has  applica- 
bility for  better  understanding  the  etiology  of  several  head 
and  neck  cancers.  Dr.  Dale  Tabor  of  the  Pediatrics  Depart- 
ment also  plans  to  study  the  immune  system  in  cancer.  His 
goal  is  to  understand  ways  to  manipulate  macrophage  (one 
cell  involved  in  bodily  defenses)  to  better  protect  the  indi- 
vidual. 

Dr.  Charles  Lumpkin  of  the  V.  A.  Hospital  has  two 
major  research  interests:  1)  Why  do  cancer  cells  grow  in  an 
uncontrollable  fashion?  and  2)  Why  do  cells  lose  the  ability 
to  divide  as  they  grow  older?  He  is  studying  these  problems 
by  introducing  oncogenes  into  human  cells  which  can  no 
longer  divide,  to  determine  if  they  can  reinitiate  growth.  To 
do  this,  he  will  use  a sophisticated  device  to  individually 
inject  DNA  into  a cell  without  unduly  damaging  the  cell.  Dr. 
Lumpkin  is  one  of  a limited  number  of  individuals  in  this 
country  equipped  to  conduct  these  experiments  success- 
fully. 

Dr.  Ann  Maners  of  the  Department  of  Radiology  and 
Central  Arkansas  Radiation  Therapy  Institute  and  Dr. 
Nancy  Snyderman  of  Otolaryngology  are  using  sophisti- 
cated instrumentation  to  study  basic  problems  in  cancer 
biology  and  cancer  diagnosis.  These  clinical  scientists  want 
to  determine  whether  using  flow  cytometry  to  analyze  both 
the  DNA  content  and  the  time  it  takes  cells  to  progress 
through  cell  division  will  allow  them  to  predict  how 
squamous  cell  carcinomas  will  respond  to  therapy.  By 
studying  cells  from  individual  patients  and  how  they  respond 
to  therapy,  hopefully  better  diagnostic  procedures  and 
treatment  can  be  developed. 

In  summary,  this  brief  review  illustrates  that  a broad 
range  of  research  into  the  clinical  and  basic  aspects  of  cancer 
is  ongoing  in  Arkansas.  This  research  relies  on  the  latest 
instrumentation,  requires  a team  approach  and  requires  the 
continued  support  of  organizations  such  as  the  American 
Cancer  Society  and  National  Cancer  Institute,  and  the 
Arkansas  Cancer  Research  Center.  Hopefully,  these  efforts 
in  basic  and  clinical  research  in  Arkansas  will  produce  better 
ways  to  treat  and  control  cancer. 
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Cancer  Managment  Problem 


Adenocarcinoma  of  the  Prostate 


Barre  Finan,  M.D.,  William  E.  Atkinson,  M.D.,  H.  Howard  Cockrill,  Jr.,  M.D., 
Robert  C.  Landgren,  M.D.,  and  S.  William  Ross,  M.D.* 


Problem 

A 72-year-old  man  with  a previous  diagnosis  of  poorly 
differentiated  adenocarcinoma  of  the  prostate  presented  to 
the  Second  Opinion  Panel  for  a discussion  of  his  treatment 
options. 

Approximately  six  years  earlier  he  had  a pacemaker  put 
in  and  was  being  treated  for  arteriosclerotic  heart  disease. 
He  had  a long  history  of  urinary  problems,  includingmarked 
symptoms  of  prostatism.  About  two  years  ago  he  was 
admitted  to  a hospital  for  evaluation  for  possible  prostatec- 
tomy and  prostatic  biopsy.  A transperineal  prostatic  biopsy 
revealed  a grade  1 adenocarcinoma  of  the  prostate.  Because 
of  the  patient’s  age  and  his  cardiovascular  disease,  it  was 
decided  not  to  proceed  with  a staging  pelvic  lymph  node 
dissection  for  possible  radical  prostatectomy.  A transure- 
thral resection  of  prostate  (TURP)  and  bilateral  vas  ligation 
were  done.  The  patient  experienced  prolonged  bleeding 
and  reported  that  there  was  a long  history  of  abnormal 
bleeding  in  his  family,  both  in  himself  and  his  father.  The 
tissue  removed  at  the  time  of  the  TURP  was  benign 
prostatic  hypertrophy  (BPH),  showing  no  evidence  of  car- 
cinoma. 

One  year  later  a skin  malignancy  of  the  right  upper  chest 
wall  near  the  pacemaker  was  removed  and  no  bleeding 
occurred.  Apparently  this  surgical  procedure  was  done 
after  the  patient  ceased  taking  quinidine  sulfate  (Quinidex). 

Approximately  three  months  ago,  a 1 cm  nodule  was 
found  on  the  left  side  of  the  prostate,  and  the  patient  was 
admitted  to  a hospital  for  urinary  tract  evaluation  and 
prostatic  biopsy.  Needle  biopsy  of  the  prostate  gland 
revealed  moderately  and  poorly  differentiated 
adenocarcinoma  of  the  prostate. 

With  a history  of  questionable  bleeding  problems,  car- 
diovascular problems,  and  stage  C adenocarcinoma  of  the 


* St.  Vincent  Infirmary  Cancer  Center,  Two  St.  Vincent  Circle, 
Little  Rock,  Arkansas  72205 


prostate,  the  patient  presented  for  discussion  of  the  man- 
agement of  his  disease. 

Pathology  Review 

Dr.  Atkinson:  The  histopathologic  material  was  exam- 
ined, and  we  agreed  with  the  diagnosis  of  moderately  and 
poorly  differentiated  adenocarcinoma  of  the  prostate. 
Using  the  Gleason’s  grading  system  this  adenocarcinoma 
appears  to  be  a 3 + 4 = 7.' 

Diagnostic  X-Ray  Evaluation 

Dr.  Cockrill:  Prior  to  meeting  with  the  panel,  the  patient 
had  an  acid  phosphatase  performed  at  St.  Vincent 
Infirmary,  and  the  result  was  within  normal  range.  The 
patient’s  x-ray  films  and  bone  scans  with  total  body  imaging 
were  reviewed.  The  abdominal  and  pelvic  computed  to- 
mography revealed  a mildly  enlarged  prostate  with  possible 
tumor  invasion  to  the  seminal  vesicles.  With  this  stage  C 
lesion  the  chances  are  approximately  50%-80%  that  posi- 
tive pelvic  lymph  nodes  are  present  even  though  these  had 
not  been  demonstrated  by  radiographic  means. 

Surgery  Opinion 

Dr.  Finan:  Rectal  examination  of  this  gentleman’s 
prostate  was  done  and  revealed  that  his  prostate  was  fixed 
in  his  pelvis.  Since  this  patient  had  a pathological  Gleason’s 
score  of  7,  evidence  of  seminal  and  vesicle  invasion  on  CT 
scan,  and  a large,  fixed  prostate  in  his  pelvis,  I do  not  feel  that 
he  is  a candidate  for  a radical  prostatectomy.  In  fact,  this 
patient  probably  does  not  have  stage  C disease,  but  probably 
has  positive  pelvic  lymph  nodes,  making  him  a stage  D 
disease.  It  is  unlikely  that  radical  prostatectomy  or  definitive 
x-ray  therapy  would  help  in  this  case.  The  treatment  of 
choice  for  his  lesion  would  probably  be  bilateral  orchiec- 
tomy, either  at  the  present  time,  or  when  further  symptoms 
of  metastatic  disease  develop.  Hormonal  therapy  is  an 
option,  but  due  to  his  cardiovascular  status,  I would  not 
recommend  that  at  the  present  time. 
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Radiation  Therapy  Opinion 

Dr.  Landgren:  Irradiation  is  a definite  option  in  patients 
with  stage  C prostate  cancer.  Permanent  cures  are  achieved 
with  radiation  even  though  we  know  that  at  least  50%  of  the 
patients  in  stage  C have  pelvic  lymph  node  involvement  by 
tumor.  A recent  report  from  a major  radiation  center 
showed  survival  rates  in  stage  C prostate  cancer  of  60%, 
35%,  and  30%  at  5, 10,  and  15  years  respectively.^  Whether 
hormone  manipulation  in  addition  to  radiation  has  a bene- 
ficial or  deleterious  effect  on  survival  is  not  clear  from  the 
literature. 

Dr.  Ross:  The  bleeding  tendency  in  this  patient  was 
apparently  secondary  to  quinidine.  If  it  was  not,  the  he- 
mostatic mechanism  would  still  be  correctable  and  should 
not  contraindicate  orchiectomy.  Platelet  aggregation  stud- 
ies should  be  included  in  hemostatic  mechanism  evaluation. 
High  dose  diethylstilbestrol  (DES),  5 mgper  day,  is  effective 
but  contributes  to  cardiovascular  toxicity.^-'*  Three  mg  per 
day  appears  to  be  equally  effective  but  is  still  associated  with 
increased  thromoembolic  disease.  Low  dose,  1 mgper  day, 
is  safe  but  ineffective.^  Intermediate  dose,  2 mg  per  day,  may 
be  safe  and  effective  but  has  not  been  evaluated  adequately. 
Recent  combinations  of  testosterone  agonist  (flutamide) 
and  luteinizing  hormone-releasing  hormone  agonist 
(leuprolide  or  buserelin)  may  hold  greater  promise  for  ef- 
fectiveness without  cardiovascular  side  effects  but  at  greater 
cost.*^’’  Surgical  staging  in  this  patient  is  not  feasible.  I 
believe  the  patient  should  be  offered  the  option  of  radiation 
because  there  is  a 20%-50%  change  of  no  pelvic  node 
metastasis.  I would  also  recommend  an  orchiectomy. 
Chemotherapy  is  not  indicated  because  of  weak  effect.  It  is 
being  evaluated  in  an  adjuvant  setting. 

Consensus 

The  panel  agreed  that  this  patient  with  poorly  differen- 
tiated adenocarcinoma  of  prostate  had  a stage  C lesion  with 


probably  lymph  node  spread.  Radical  surgery  was  not 
recommended  by  the  panel.  It  was  felt,  however,  that 
bilateral  orchiectomy  was  preferred  and  that  it  would  not  be 
necessary  to  follow  surgery  with  hormonal  treatment.  The 
panel  was  not  in  total  agreement  regarding  the  benefit  of 
radiation  therapy  for  this  stage  disease,  but  it  was  agreed 
that  some  studies  indicate  that  radiation  therapy  is  indicated 
in  this  type  of  prostate  cancer.  For  that  reason,  radiation 
therapy  was  still  a viable  option  that  the  patient  could  discuss 
with  his  physician. 
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PHYSICIANS^ 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
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something  totally  different  from 
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tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
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Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
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THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

T^,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 
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practicethat  he  won’t  have  tocontend 
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privatepractice. 

What  he  will  get  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Army  offers  varied  assignments, 
chances  to  specialize,  or  further  your 
education,  and  toworkwith  a teamof 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  practicing  high 
quality  health  care  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine.  Talk  to  your  local  Army 
Medical  Department  Counselor  for 
more  information 
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MAJOR  OPPORTUNITIES  FOR 
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Army  Medicine 
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Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 

Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 


Tomorrow:  Will  Today  Look  Good? 


J.  David  Busby,  M.D,  ABFP* 


Many  physicians  in  Arkansas  are  frustrated  by  the  ever-increasing  scope  of  peer  review 
activities.  Some  have  stated  that  the  practice  of  medicine  is  overshadowed  by  increasing 
bureaucratic  regulations.  Some  talk  about  the  medical  profession  of  the  past  and  recall  the 
“good  old  days.”  Will  the  physicians  of  tomorrow  look  back  and  consider  this  period  of  time 
as  the  “good  old  days”  of  medicine? 


Introduction 

While  peer  review  activities  have  expanded  in  the  last 
few  years,  it  is  certain  that  there  will  be  additional  changes 
which  could  be  even  more  frustrating.  The  September  1987 
issue  of  the  American  Family  Physician  noted  that  health 
care  spending  in  1986  was  approximately  10.9%  of  the  Gross 
National  Product,  or  $458  billion.  Approximately  20%  of 
that,  or  $92  billion,  was  in  physician  charges;  39%  was  in 
hospital  expenditures.  The  increase  in  the  health  care 
expenditures  was  at  a slower  pace  in  1984,  1985,  and  1986 
than  in  the  past;  however,  it  still  represented  an  increase 
greater  than  that  of  inflation.  The  September  25, 1987  issue 
oiihQ  American  Medical  News  noted  that  Medicare  premi- 
ums were  to  jump  38%  beginning  January  1, 1988.  This  is 
approximately  a $6.90  increase  per  month.  Only  a portion 
of  the  $6.90  per  month  increase  was  due  to  increased 
physician  charges.  It  is  certain,  however,  that  physicians  will 
be  portrayed  as  the  chief  culprits  in  the  increase  in  the 
Medicare  premium  and  in  the  overall  increase  in  the  health 
care  expenditures.  Some  of  the  history  of  peer  review  by  the 
Arkansas  Foundation  for  Medical  Care  will  be  reviewed  and 
the  changes  to  be  implemented  in  the  near  future  as  well  as 
other  proposed  changes  will  be  discussed. 


* Arkansas  Foundation  for  Medical  Care,  Inc.,  Post  Office  Box 
1508,  Fort  Smith,  Arkansas  72902-1508.  Presented  in  part  at 
the  Fall  Meeting  of  the  Arkansas  Medical  Society,  North  Little 
Rock,  October  4,  1987. 


History 

In  response  to  legislation  (Public  Law  92-603),  the 
Arkansas  Foundation  for  Medical  Care  was  formed  by 
Arkansas  physicians  in  the  early  1970’s  when  it  was  apparent 
that  medical  review  would  be  a reality.  The  Arkansas 
Foundation  for  Medical  Care  became  a fully-functional 
PSRO  in  1975.  In  1984,  the  Arkansas  Foundation  for 
Medical  Care  signed  a contract  with  the  Health  Care 
Financing  Administration  (HCFA)  to  become  the  Arkan- 
sas Professional  Review  Organization  (PRO).  In  1986,  it 
was  the  first  PRO  in  the  nation  to  sign  the  second-cycle 
contract. 

Public  Law  97-248,  or  TEFRA,  and  Public  Law  98-21, 
Social  Security  Amendments,  created  the  PRO  program 
and  repealed  PSRO.  The  PRO  is  distinctly  different  from 
the  PSRO.  A PRO  can  be  located  in  a state  other  than  the 
state  where  review  is  conducted;  the  PSRO  could  not.  The 
PRO  maybe  a “for  profit”  group;  the  PSRO  had  to  be  a non- 
profit group.  A PRO  is  not  required  to  be  a physician- 
controlled  organization,  whereas  the  PSRO  had  to  be 
physician-controlled. 

Under  Title  XVIII,  the  PRO  must  review  Medicare 
admissions  to  determine  that  the  care  was  medically  neces- 
sary; that  it  met  professionally-accepted  standards;  and  that 
it  was  provided  in  the  most  economical  setting. 

The  Arkansas  Foundation  for  Medical  Care  Board  of 
Directors  is  made  up  of  twenty-three  individuals,  twenty  of 
whom  are  physicians.  The  three  lay  members  of  the  Board 
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of  Directors  individually  represent  the  consumer,  business, 
and  providers.  Physician  members  have  an  average  age  of 
53,  the  range  being  from  38  to  66.  They  come  from  towns 
of  all  sizes  across  the  state  of  Arkansas.  All  twenty  are 
members  of  the  Arkansas  Medical  Society;  six  serve  as 
Councilors;  two  are  current  officers;  two  are  past  presi- 
dents; and  twenty  Arkansas  Medical  Society  committee 
appointments  are  held  by  AFMC  Board  members. 

The  Board  includes  ten  family  and/or  general  practi- 
tioners, one  pulmonologist,  one  internist,  two  cardiologists, 
one  gastroenterologist,  two  general  surgeons,  one  urologist, 
one  obstetrician-gynecologist,  and  one  pathologist.  Nine  of 
the  Board  members  are  certified  by  the  American  Board  of 
Quality  Assurance  and  Utilization  Review  Physicians. 
Seven  of  the  physicians  live  in  urban  areas  and  thirteen  in 
rural  area.  The  only  cities  in  Arkansas  designated  as  urban 
by  the  HCFA  are  Little  Rock,  Texarkana,  Fort  Smith, 
Fayetteville,  West  Memphis,  and  Pine  Bluff 

The  Changing  World  of  Medical  Review 

The  world  of  medical  review  is  a rapidly  changing  one, 
as  documented  by  the  requests  for  contract  modifications 
submitted  to  HCFA  by  the  nation’s  fifty-four  PROs  during 
the  second-contract  cycle  (two  years).  Six  hundred  and 
seventy-five  requests  have  been  received;  73  are  still  pend- 
ing at  HCFA.  These  contract  modifications  are  due  to 
changing  review  requirements  by  HCFA. 

That  it  is  a rapidly  changing  world  is  also  documented  by 
the  change  order  received  by  the  Arkansas  Foundation  for 
Medical  Care  on  September  3,  1987.  The  change  order 
stated  that  30  days  before  the  implementation  date  of 
October  1, 1987  the  Arkansas  Foundation  for  Medical  Care 
had  to  have  Memoranda  of  Understanding  (MOU)  with 
each  of  the  home  health  agencies,  hospital  outpatient  de- 
partments, ambulatory  surgery  centers,  and  skilled  nursing 
facilities.  This  was  to  provide  for  the  review  of  Medicare 
beneficiary-written  complaints. 

The  Arkansas  Foundation  for  Medical  Care  has  worked 
with  the  Department  of  Health  and  the  Office  of  Long- 
Term  Care  (Arkansas  Department  of  Human  Services)  to 
develop  a protocol  for  review  of  written  beneficiary  quality- 
of-care  complaints.  The  Health  Department  and  the  Office 
of  Long-Term  Care  will  refer  complaints  (after  their  initial 
investigation)  to  the  Arkansas  Foundation  for  Medical 
Care.  These  will  be  followed-up  as  appropriate. 

Sanctions  and  Due  Process  Assurances 

In  a recent  report  from  the  Office  of  Inspector  General, 
it  was  reported  that  134  sanction  requests  from  the  PROs 
have  been  received  during  the  current  contract  cycle.  One 
hundred  and  sixteen  of  those  have  been  processed;  39  have 
been  rejected.  Forty  of  the  sanctions  were  for  poor  care  or 
for  performance  of  unnecessary  procedures.  Ninety-three 
were  considered  to  represent  gross-and-flagrant  quality-of- 
care  problems;  one  was  because  of  lack  of  documentation. 
Twenty-three  physicians  and  one  hospital  have  been  as- 


sessed monetary  penalties.  Fifty  physicians  and  one  hospital 
have  been  excluded  from  medicare  participation. 

Significant  changes  have  been  implemented  this  year  in 
the  sanction  process  as  a result  of  the  activities  of  organized 
medicine  - especially  the  Texas  Medical  Association,  the 
American  Medical  Association,  and  the  AARP.  All  worked 
together  to  see  that  certain  changes  were  made.  The 
changes  improve  due  process  assurances  for  the  practitio- 
ner. Nowthe  practitioner  may  take  an  attorney  to  a sanction 
meeting,  have  expert  witnesses,  is  entitled  to  a verbatim 
transcript  of  his  meeting  with  the  PRO,  and  may  submit 
additional  material  within  five  days  of  the  meeting.  These 
changes  have  been  implemented  by  the  AFMC.  Most  were 
in  effect  already  in  Arkansas  prior  to  the  official  change. 

COBRA 

The  Anti-Dumping  Statute  provided  by  the  Consoli- 
dated Omnibus  Budget  Reconciliation  Act  (COBRA)  of 
1985,  is  one  of  the  most  significant  statutes  to  affect  Arkan- 
sas hospitals.  The  statute  came  as  a result  of  numerous 
people  testifying  before  Congress,  including  Dr.  Ron  An- 
derson from  Parkland  Hospital  and  the  University  of  Texas 
Southwest  at  Dallas.  He  reported  that  Parkland  Hospital 
was  being  “dumped”  on  by  smaller  hospitals  sending  pa- 
tients, usually  patients  without  insurance,  to  Parkland  in 
Dallas.  These  patients  often  had  complicated  and  serious 
problems  that  required  extensive,  expensive,  and  intensive 
care. 

The  Anti-Dumping  Statute  applies  only  to  women  in 
active  labor  and  to  emergency  patients.  Documentation 
must  be  appropriate  to  make  certain  a hospital  can  not  be 
accused  of  dumping  when  patients  are  transferred  from  an 
emergency  room  to  another  hospitcd.  The  patient  must  be 
screened  by  appropriate  medical  personnel  before  being 
transferred.  The  patient  must  agree  to  the  transfer,  and  this 
must  be  documented.  Hospital  personnel  must  document 
that  the  receiving  hospital  has  space  available,  personnel, 
and  technological  equipment  to  treat  the  patient,  and  that 
the  hospital  is  willing  to  accept  the  transfer.  Records  must 
be  sent  with  the  patient,  and  the  hospital  must  assure 
appropriate  transportation  with  qualified  personnel  and 
equipment.  If  the  patient  is  not  stable,  a physician  must 
certify  that  the  benefit  of  the  transfer  is  greater  than  the  risk 
of  taking  time  to  stabilize  the  patient  or  that  the  patient  had 
requested  immediate  transfer. 

There  is  a two-year  statute  of  limitations  on  the  COBRA 
Anti-Dumping  Statute.  Enforcement  is  severe.  The  Re- 
gional Office  of  the  HCFA  and  the  state  survey  agency,  the 
Department  of  State  Licensure  in  the  Arkansas  Health 
Department,  investigate  and  act  on  the  reported  violations 
of  the  COBRA  Anti-Dumping  Statute.  A hospital  may  be 
suspended  or  terminated  on  very  short  notice  from  Medi- 
care participation.  The  hospital  and  the  physician  may  be 
fined  $25,000  each.  The  patient  may  file  civil  suit  against  the 
hospital,  and  the  receiving  hospital  may  file  civil  suit  against 
the  referral  hospital. 
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Thirty-three  of  these  possible  violations  have  been  re- 
ceived by  the  Regional  Office;  two  were  from  Arkansas. 
One  was  found  not  to  be  a violation  of  the  Anti-Dumping 
Statute.  It  is  possible  that  the  other  one  will  be  considered 
a violation  of  the  statute  and  could  result  in  significant 
problems  for  the  referring  hospital. 

Other  changes  legislated  by  COBRA  include  the  precer- 
tification of  assistants  at  time  of  cataract  surgery.  (This 
process  is  already  in  operation  by  the  Arkansas  Foundation 
for  Medical  Care).  COBRA  requires  100%  review  on 
certain  procedures  and  second  opinion  on  certain  proce- 
dures; this  is  still  under  development  in  the  Department  of 
Health  Care  Financing  Administration.  It  must  go  to  the 
Executive  Office  of  Management  and  Budget  before  it  can 
be  implemented.  It  may  be  several  months  before  this  is 
finalized. 


Program  Protection  Act,  requires  the  Secretary  of  Health 
and  Human  Services  to  exclude  (for  up  to  five  years)  any 
physician  convicted  of  a criminal  offense  related  to  the 
delivery  of  health  care  services  under  Medicare  or  state 
programs,  or  any  physician  convicted  of  criminal  neglect  or 
abuse  of  patients.  This  will  prevent  physicians  who  have 
been  convicted  in  one  state  from  moving  across  the  border 
to  another  state  and  setting  up  “shop”.  The  Secretary  is 
given  the  power  to  exclude  permissively  any  physician 
convicted  of  fraud  or  a drug  abuse. 

The  “BANK” 

Congress  has  directed  that  the  Secretary  of  Health  and 
Human  Services  establish  a “bank”  for  stockpiling  informa- 
tion regarding  physicians.  All  malpractice  carriers  must 
report  any  claims  paid  involving  a physician.  They  must 


Congress  has  directed  that  the  Secretary  of  Health  and  Human  Services  establish  a 
“bank”  for  stockpiling  Information  regarding  physicians.  All  malpractice  carriers  must 
report  any  claims  paid  involving  a physician.  They  must  report  the  physician’s  name,  the 
amount  paid,  the  hospital,  a description  of  the  alleged  acts,  and  other  Information  consid- 
ered necessary  by  the  Secretary  of  Health  and  Human  Services.  There  is  a $1 0,000  penalty 
for  each  failure  to  report. 


COBRA  calls  for  the  denial  of  payment  in  certain  cases 
due  to  poor  quality  of  care.  This  is  quite  frightening.  The 
regulations  necessary  to  implement  denial  of  payment 
because  of  poor  quality  of  care  are  not  yet  developed. 

COBRA  requires  HMO  review,  already  under  way 
nationally. 

OBRA,  the  next  year’s  version  of  the  Omnibus  Budget 
Reconciliation  Act  (1986),  required  the  inclusion  of  Puerto 
Rico  in  the  PPS  system.  Ambulatory  surgery  centers  come 
under  review  by  OBRA.  The  Pennsylvania  PRO  contract  of 
July  1, 1987  required  review  of  ambulatory  surgery  centers. 
This  will  be  tested  in  a few  other  states  in  the  next  contract 
cycle.  OBRA  prevents  hospitals  from  billing  patients  until 
noon  of  the  day  after  a PRO  decision  is  received  whenever 
the  beneficiary  has  requested  expedited  review  of  a hospital- 
issued  denial. 

OBRA  requires  the  review  of  intervening  care  for  hos- 
pital readmissions  of  patients  within  31  days,  to  be  imple- 
mented in  1988.  It  requires  that  physicians’  offices  be  under 
review  beginning  in  1989  for  the  intervening  care  provided 
these  patients.  OBRA  requires  an  allocation  for  quality-of- 
care  review  by  the  PROs.  Small  area  analysis  is  called  for 
by  at  least  a few  PROs  under  OBRA.  OBRA  requires 
consumer  representation  on  the  PRO  Board.  The  Arkansas 
Foundation  for  Medical  Care  has  a consumer  on  its  Board. 

Future  and  Proposed  Changes 

Public  Law  100-93,  the  Medicare/Medicaid  Patient  and 


report  the  physician’s  name,  the  amount  paid,  the  hospital, 
a description  of  the  alleged  acts,  and  other  information 
considered  necessary  by  the  Secretary  of  Health  and 
Human  Services.  There  is  a $10,000  penalty  for  each  failure 
to  report. 

Sanctions  by  boards  of  medical  examiners  involving  the 
revoking  or  suspension  of  license,  censure,  reprimand,  or 
probation  of  a practitioner  must  be  reported.  It  must  be 
reported  when  a physician  voluntarily  surrenders  his  license 
to  prevent  prosecution.  The  cause  must  be  specified  in 
every  case  reported. 

Health  care  entities,  including  hospitals,  must  report  to 
the  “bank”  anytime  a physician’s  privileges  are  suspended 
or  reduced  for  at  least  30  days  because  of  poor  professional 
conduct  or  incompetence.  If  a physician  accepts  surrender 
or  reduction  of  privileges  related  to  the  investigation  of 
incompetence  or  improper  professional  conduct,  it  must  be 
reported. 

Professional  societies  must  report  any  adverse  action 
regarding  the  professional  membership  due  to  medical 
malpractice,  incompetence,  or  professional  misconduct. 

The  “bank”  has  not  yet  been  established  but  is  supposed 
to  be  operation  in  1987.  Hospitals  will  be  required  to  access 
the  “bank”  every  time  a physician  applies  to  the  staff  and 
then  every  two  years  when  the  physician  is  reappointed  to 
the  staff.  Information  may  be  requested  at  other  times.  This 
“bank”  applies  to  all  physicians,  all  osteopaths,  and  all 
dentists.  The  Secretary  of  Health  and  Human  Services  is 
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: istructed  to  develop  Memoranda  of  Understanding  be- 
tween the  Department  of  Defense,  the  VA,  and  the  Drug 
Enforcement  Administration. 

More  Changes 

On  October  1, 1987,  hospital  alcohol  and  drug  treatment 
units  were  included  in  the  PPS  (Prospective  Payment  Sys- 
tem). They  are  no  longer  exempt.  Certain  DRGs  have  been 
set  up  for  this.  DRG  433  is  for  alcohol,  drug  abuse,  or 
dependence  when  the  patient  leaves  against  medical  advice; 
437  is  for  alcohol  or  drug  abuse  or  dependence  with  detoxi- 
fication and  rehabilitation. 

Age  as  a comorbid  factor  has  been  deleted.  No  longer 
will  the  patient  of  age  70  automatically  be  considered  as 
having  a comorbid  factor.  It  was  found  that  an  otherwise 
healthy  71-year-old  patient  did  not  require  any  more  re- 
sources than  the  69-year-old  patient. 

The  HCFA  approved  major  changes  in  ICD-9-CM 
coding  pertaining  to  respiratory  disease,  effective  October 
1,  1987.  The  AFMC  has  developed  a policy  statement 
regarding  these  changes  after  consultation  with  members  of 
the  Arkansas  Thoracic  Society.  This  policy  statement  has 
been  mailed  to  each  hospital  and  to  pulmonologists  in  the 
State. 

Certain  surgical  procedures  are  being  taken  off  the 
grouper  to  prevent  these  from  causing  DRG  468’s  in  the 
future.  These  are  86.09  and  86.3,  and  primarily  relate  to 
incision  of  skin  or  excision  or  skin  lesions.  This  should  be 
welcomed  by  most  hospitals,  as  it  will  allow  physicians  to 
remove  smalt  lesions  without  coming  under  significant 
review  because  of  a DRG  468. 

Release  of  Mortality  Statistics 

Mortality  statistics  are  being  released  the  latter  part  of 
1987.  These  statistics  are  from  over  6,000  hospitals  and 
document  the  deaths  of  Medicare  patients  which  occurred 
in  1986,  including  the  deaths  within  thirty  days  of  hospital 
discharge.  Approximately  80%  of  hospital-associated 
deaths  will  be  included  in  this  study.  Deaths  will  be  grouped 
according  to  high-risk  or  low-risk  problems  in  one  of  sixteen 


categories.  The  high-risk  areas  are:  severe  acute  heart 
disease,  severe  chronic  heart  disease,  pulmonary  disease, 
renal  disease,  severe  trauma,  sepsis,  stroke,  cancer,  and  GI 
catastrophes.  Low-risk  problems  are  gynecological  disease, 
urological  disease,  orthopedic  conditions,  low-risk  heart 
disease,  gastrointestinal  disease,  and  ophthalmologic  dis- 
eases. The  information  has  been  released  to  hospitals,  and 
the  hospitals  will  have  30  days  to  supply  additional  informa- 
tion. If  the  information  submitted  is  not  greater  than  three 
pages,  it  will  be  published  unedited.  The  only  things  that 
would  be  deleted  would  be  patients’  names  or  physicians’ 
names.  Hospitals  have  been  instructed  to  review  the  death 
information  and  respond  if  appropriate.  If  a patient  were 
killed  in  a car  accident  on  the  way  home  from  the  hospital, 
it  would  be  appropriate  to  include  that  information  in  the 
rebuttal  response. 

Pending  and/or  proposed  legislation  would  require  that 
the  PROs  place  an  emphasis  on  education  as  well  as 
utilization  review  and  quality  activity  and  would  extend  PRO 
contracts  from  two  years  to  three  years.  One  piece  of 
legislation  would  remove  beneficiary  liability  for  deduct- 
ibles when  admissions  were  denied.  Other  legislation  would 
require  the  PROs  to  consider  social  factors  in  determining 
the  necessity  of  admission. 

One  Physician’s  Opinion 

Dr.  Otis  Bowen,  a family  physician  and  Secretary  of 
Health  and  Human  Services,  and  Dr.  William  Roper,  a 
pediatrician  and  Administrator  of  the  Health  Care  Financ- 
ing Administration,  are  sensitive  to  the  concerns  of  the  busy 
practicing  physician.  They  have  been  able  to  temper  some 
of  the  changes  being  championed  by  special  interest  groups 
and  some  bureaucrats.  Without  their  guidance,  the  scope  of 
peer  review  activities  would  have  been  drastically  enlarged. 
Patients  and  physicians  would  have  been  subjected  to  review 
that  would  have  further  damaged  the  physician-patient 
relationship  and  diminished  the  quality  of  health  care 
provided  to  Americans. 

Nothing  is  certain  except  death,  taxes,  and  changes  in  the 
health  care  delivery  system. 
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KEEPING  UP 


Pediatric  Allergy  Pitfalls 

January  12,  12:30  p.m.  Presented  by  J.  Tennyson 
Howell,  M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Methods  of  Giving  Comfort  and  Feeling  of 
Care  to  the  Scared  Hospital  Patient 

January  13,  12:30 p.m.  Presented  by  Wendell  Ross, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Parenteral  Feedings 

January  14,  12:00  noon.  Presented  by  Mary  Cress, 
R.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks  Re- 
gional Medical  Center,  7th  Floor  Dining  Room.  1 
Category  I credit  hour. 

Anxiety:  Patient  and  Physician 

January  16,  8:30  a.m.  - 2:00 p.m.  Presented  and 
sponsored  by  Baptist  Medical  Center.  Baptist  Medical 
Center,  Shuffield  Auditorium.  Fee:  $25,  physicians;  $15, 
other  health  care  professionals.  3.75  Category  I and 
AAFP  credit  hours.  3.75  contact  hours  for  nurses. 

Vertigo 

January  18,  6:00 p.m.  Sponsored  by  Memorial 
Hospital,  North  Little  Rock.  Memorial  Hospital  Dining 
Room.  1 Category  I credit  hour. 

Drug  Interactions 

January  19,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category 
credit  hour. 

Complications  of  Myocardial  Infarction 

January  21,  12:30 p.m.  Presented  by  Dr.  Rowland  P. 
Vernon.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Management  of  the  Poisoned  Patient 

January  22,  12:30 p.m.  Presented  by  Henry  Simmons, 
Department  of  Toxicology,  UAMS.  Sponsored  by 


AHEC  - Fort  Smith.  Sparks  Regional  Medical  Center, 
Medical  Library.  1 Category  I credit  hour. 

Calcium  Channel  Blockers 

January  28,  6:30 p.m.  - 9:00 p.m.  Presented  by  Ray 
Gifford,  M.D.,  Cleveland  Clinic.  Sponsored  by  AMI 
National  Park  Medical  Center,  Hot  Springs.  AMI 
National  Park  Medical  Center.  Dinner  included.  Two 
Category  I credit  hours. 

Cholesterol,  Fat  Controlled  Diets 

January  28,  12:00  noon.  Presented  by  Betty  Quitt, 
R.D.  Sponsored  by  AHEC-Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room.  1 Category  I 
credit  hour. 

Infectious  Disease  Update 

Febniary  15-16,  8:00  a.m.  - 12  noon.  Presented  by 
Terry  Yamauchi,  M.D.,  Russell  W.  Steele,  M.D.;  Richard 
F.  Jacobs,  M.D.;  Robert  Glenn,  M.D.;  and  A.  Wesley 
Burks,  M.D.  Sponsored  by  Arkansas  Children’s  Hospital 
and  co-sponsored  by  UAMS  Continuing  Education  for 
Physicians.  The  Sheraton  Hot  Springs  Lakeshore  Resort, 
Hot  Springs.  Eight  Category  I credit  hours.  Fee:  $80.00. 
For  further  information  contact;  Blanche  Moore, 
Arkansas  Children’s  Hospital,  800  Marshall,  Little  Rock, 
Arkansas  72202;  (501)  370-1481. 

How  to  Handle  PID  in  the  Office 

Febniary  17,  13:30 p.m.  Presented  by  Dr.  Wendell 
Ross.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Malignant  Esophageal  Disease 

Febniary  18,  12:30 p.m.  Presented  by  Dr.  Leon  P. 
Woods.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Beta  Blockers  vs.  Calcium  Channel 
Blockers 

Febniary  23,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  Area  Health  Education  Center 
(AHEC)  - Fort  Smith.  Sparks  Regional  Medical  Center, 
Medical  Library.  1 Category  I credit  hour. 
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Recurring  Education  Programs 


EL  DORADO -AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayeteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:15  p.m.,  3A  Conference  Room 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m.,  3A  Conference  Room 

FORT  SMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center,  4th  Floor  Conference  Room 
Neurology  Conference,  second  Thursday,  12:30  noon.  Sparks  Regional  Medical  Center,  Medical  Library 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 
Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Metlwdist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kcnnett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon,  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Metlwdist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Neuroradiology  Conference,  second  Friday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon,  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 
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General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon,  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  lliursday,  12:00  noon,  laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.,  Maumelle  Room.  A meal  is  provided. 

Pulmonaty  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  lliursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Scries,  each  Wednesday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 
Anesthesia  Lecture  Scries,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Iluilding,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  lliursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/131A. 

Surgery  Re\'iew  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Serx’ice  Teaching  Conference,  each  Hiursday,  8:00  a.m.,  VAMC,  Room  2D109 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89  Conference  Room  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Tliursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Sen’icc),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Tliursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  seived 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $2.50. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Tliursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recognition  Award 
of  the  American  Medical  Association. 
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You  Can  Help  Save  Lives 


During  treatment 


The  doctors  at  St.  Jude  Children's 
Research  Hospital  caught  Shane's 
cancer  in  time.  To  save  his  life  they 
removed  his  leg.  Despite  his  loss, 
Shane  considers  himself  lucky  ...  he 
had  St.  Jude  on  his  side. 

Every  year,  St.  Jude  is  on  the  side  of 
thousands  of  children  just  like  Shane. 
Almost  60  percent  of  these  children 
will  survive,  but  many,  too,  will  die. 
To  hospital  founder  Danny  Thomas 
and  the  entire  St.  Jude  staff  this  is 
unacceptable.  St.  Jude's  work  will  not 
be  finished  until  all  childhood  cancer 
is  nothing  more  than  a bad  memory. 


. . . Like  Shane's 


Just  look  how  far 
Shane  has  come  in 
three  short  years.  St. 
Jude  has  given  him 
another  chance  at  life 
and  people  like 
yourself  helped  to 
make  it  possible. 

Fighting  cancer  is  a 
painful  ordeal,  and 
there  are  no  certainties 
that  Shane  will  not 
relapse.  But  Shane  is 
alive  and  healthy  and 
doing  the  things  boys 
his  age  like  to  do.  And 
as  long  as  St.  Jude  has 
the  support  of  a caring 
public,  there  will  be 
hope  for  children  like 
Shane. 

St.  Jude  Children's 
Research  Hospital 

505  N.  Parkway 
Memphis,  TN  38105 


Today,  Shane  is  healthy  and  active. 


For  more  information  on  how  you  can  help,  please  write  for  your 
free  brochure,  or  call  1-800-238-9100. 


MEDICINE  IN  THE  NEWS 


FAMILY  PHYSICIANS  UNVEIL 
STOP  SMOKING  PROGRAM 

Family  physicians  around  the  country  are  receiving  a 
new  Stop  Smoking  Kit  developed  by  the  American 
Academy  of  Family  Physicians  (AAFP),  in  the  kick-off  of 
the  Academy’s  major  initiative  to  help  its  members 
encourage  and  assist  their  patients  to  stop  smoking. 

The  program  was  developed  to  help  physicians  tell 
their  patients  how  to  stop  smoking  and  to  help  them  do 
so  by  providing  a concrete  program  of  planned  activities. 
The  kit  includes  a medical  history  form,  a contract  to 
stop  smoking,  doorknob  hangers  that  read,  “Beware; 
Family  Member  Involved  in  Stop  Smoking  Effort”  and 
“Approach  with  Respect/Devout  Quitter  Within”.  Also 
included  are  two  pamphlets,  “How  much  do  you  know 
about  smoking?”  and  “How  your  family  physician  can 
help  you  stop”as  well  as  other  materials. 

To  educate  and  encourage  physicians,  the  Academy 
conducted  continuing  medical  education  programs  on 
smoking  cessation  at  its  recent  annual  Scientific  Assem- 
bly and  is  now  conducting  regional  CME  programs. 

The  material  developed  specifically  for  doctors 
instructs  them  to  analyze  a patient’s  personal  smoking 
habits  to  determine  the  best  method  to  break  them;  to 
counsel  patients  in  how  to  prepare  to  stop  smoking;  and 
to  help  patients  learn  to  avoid  or  deal  with  situations  that 
tempt  them  to  smoke.  Kit  materials  include  flow  charts 
and  stickers  for  physicians  to  identify  and  track  the 
progress  of  patients  they  are  treating.  An  office  manual 
for  the  physician  and  patient  education  materials  for  use 
at  home  and  in  the  office  are  also  included. 

CATASTROPHIC  COVERAGE 

By  a vote  of  86  - 11,  the  Senate  recently  passed  a 
version  of  H.R.  2470,  the  Medicare  catastrophic  health 
coverage  bill.  The  bill,  which  is  similar  to  the  House- 
passed  catastrophic  bill,  would  limit  a Medicare 
beneficiary’s  liability  for  all  covered  expenses  to  $1,700 
per  year  indexed  for  inflation.  Beneficiaries  would  be 
liable  for  a maximum  of  one  hospital  deductible  per  year 
and  would  not  be  responsible  for  any  cost-sharing  for 
inpatient  hospital  services  beyond  the  hospital  deductible. 
Skilled  nursing  facility  cost-sharing  would  be  limited  to 
15%  of  the  national  average  allowable  SNF  per  day  cost 
for  up  to  ten  days  in  each  calendar  year.  SNF  coverage 


would  be  expanded  to  a maximum  of  150  days  per  year 
and  the  three-day  prior  hospitalization  requirement 
would  be  eliminated. 

The  bill  would  be  financed  in  part  by  an  across-the- 
board  increase  in  the  part  B premium  and  in  part  by  an 
income-related  premium.  Before  approving  the  bill,  the 
Senate  added  an  amendment  providing  catastrophic 
outpatient  prescription  drug  coverage.  Under  the 
amendment.  Medicare  would  cover  80%  of  the  cost  of 
outpatient  drugs  after  an  annual  deductible  of  $600 
indexed  to  the  increase  in  the  average  beneficiary’s  total 
spending  for  outpatient  prescription  drugs.  It  would  also 
authorize  the  Secretary  of  HHS  to  establish  standards  for 
the  prescribing,  dispensing,  and  utilization  of  covered 
drugs. 

SLEEP  DISORDERS  CENTER  ACCREDITED 

The  Sleep  Disorders  Center  of  Baptist  Medical 
Center,  which  is  a part  of  the  hospital’s  Clinical  Physiol- 
ogy Department,  has  received  accreditation  by  the 
American  Sleep  Center  Association. 

The  center  is  the  first  such  accredited  center  in  a 
private  hospital  in  Arkansas,  and  it  is  one  of  only  90  such 
centers  in  the  nation. 

The  directors  of  the  BMC  Sleep  Disorders  Center  are 
Robert  C.  Galbraith,  M.D.  and  James  R.  Phillips. 

AIDS-RELATED  EYE  DISEASE  HELPED 
BY  NEW  DRUG  DELIVERY  METHOD 

An  antiviral  drug,  ganciclovir,  injected  directly  into 
the  eyes  of  AIDS  patients  seems  to  help  in  controlling 
cytomegalovirus  retinitis  (CMV),  a blinding  eye  disease 
which  affects  about  one-third  of  AIDS  patients. 

Ophthalmologist  Fred  M.  Ussery  III,  M.D.,  a 
clinical  instructor  at  Baylor  College  of  Medicine,  injected 
ganciclovir  into  14  eyes  (intravitreal  delivery)  of  11 
patients  with  severe  CMV  retinitis.  The  drug  suppressed 
the  infection  in  11  eyes,  with  3 eyes  showing  no  signs  of 
improvement.  Ganciclovir  works  by  preventing  the 
blinding  lesions  associated  with  the  disease  and  possibly 
helps  in  controlling  infections  that  have  spread  to  other 
vital  organs. 

“Intravitreal  ganciclovir  was  well-tolerated  with  none 
of  the  side  effects  associated  with  systemic  ganciclovir 
treatment,”  said  Dr.  Ussery.  “We  didn’t  see  the  prob- 
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lei  ns  normally  encountered  with  ganciclovir,  such  as  low 
white  blood  cell  counts  or  a weakening  of  the  immuno- 
suppressive characteristics  of  the  patients’  bone  marrow, 
which  would  leave  them  susceptible  to  other  life-threat- 
ening infections.” 

Successful  treatment  for  CMV  retinitis  has  become 
more  difficult  as  an  increasing  number  of  AIDS  patients 
take  AZT  (azidothymidine),  the  only  antiviral  drug  that 
appears  to  have  any  effect  on  the  progression  of  AIDS. 

The  Food  and  Drug  Administration  prohibits  the 
systemic  delivery  of  both  AZT  and  ganciclovir  simultane- 
ously because  the  two  powerful  drugs  cause  the  same 
harmful  side  effects.  As  a result,  physicians  and  patients 
maintain  a balancing  act,  treating  the  entire  body  with 
AZT  until  the  CMV  retinitis  worsens,  then  halting  AZT 
treatment  temporarily  so  ganciclovir  can  be  given  to 
prevent  the  eye  lesions.  The  cycle  then  repeats  itself. 

But  the  injection  of  ganciclovir  directly  into  the  eye 
prevents  the  drug  from  spreading  to  the  rest  of  the  body 
because  the  eye  is  a natural  blood  barrier  system. 

The  FDA  has  given  permission  for  delivery  of  this 
treatment  on  a “compassionate  plea”  basis,  meaning  that 
the  hazards  of  not  receiving  dual  drug  therapy  outweigh 
the  risks  of  possible  side  effects.  The  injections  are  given 
twice  a week  on  an  outpatient  basis. 

Although  ganciclovir  has  proven  to  stop  the  progres- 
sion of  CMV  retinitis,  the  live  virus  is  not  eradicated 
from  the  eye.  When  treatment  is  halted,  the  disease 
reappears  within  two  weeks  and  continues  its  progression 
to  blindness. 


DATA  BANK  DISCLOSURE  AMENDED 

The  Health  Care  Quality  Improvement  Act,  PL  99- 
660,  has  been  amended  to  eliminated  broad  access  by 
malpractice  attorneys  to  physician  data  bank  information. 

The  data  bank  contains  information  on  adverse 
licensure  decisions,  malpractice  settlements  and  judg- 
ments, and  adverse  staff  privilege  decisions.  Under  the 
original  version  of  the  Act,  information  in  the  data  bank 
would  have  been  disclosed  to  parties  bringing  medical 
malpractice  actions. 

The  amended  provision  allows  disclosure  to  plaintiffs’ 
attorneys  only  where  a hospital  has  fciiled  to  consult  with 
the  data  bank  and  is  therefore  held  responsible  for  its 
failure  if  adverse  information  would  have  been  disclosed 
to  the  hospital. 

The  amendment  was  passed  by  an  overwhelming 
majority  in  both  the  House  and  Senate  as  part  of  a 
package  amending  the  Public  Health  Service  Act.  Last 
minute  objections  to  House  passage  were  raised  by  the 
Office  of  Management  and  Budget  (OMB),  claiming  that 
the  amendment  would  “unduly  restrict  the  flow  of 
information  to  people  interested  in  ensuring  quality 
health  care.” 

The  AMA,  in  cooperation  with  the  Federation  of 
State  Medical  Boards  (FSMB),  has  submitted  a bid  to 
operate  the  data  bank.  A contract  award  will  not  be 
made  until  Congress  appropriates  funds  for  the  activity. 

The  Public  Health  Service  Amendments  now  go  to 
the  President  where  a veto  is  possible  but  unlikely. 


NEWSMAKERS 


Dr.  Cornelia  M.  Beck,  professor  of  nursing  and 
assistant  professor  of  psychiatry  and  behavioral  sciences 
at  the  University  of  Arkansas  for  Medical  Sciences  has 
received  the  Geriatric  Mental  Health  Academic  Award 
for  $142,000.  The  grant  will  allow  Dr.  Beck  to  develop 
research  in  the  area  of  mental  health  and  aging. 

A drug  education  project  funded  by  a $180,000  award 

from  the  U.  S.  Department  of  Education  has  been 
awarded  to  Dr.  Michael  Young,  associate  professor  of 
health  education  at  the  University  of  Arkansas,  Fayette- 
ville. 

Lloyd  H.  Plemmons,  M.D.,  a general  practitioner,  has 
joined  the  staff  of  Bull  Shoals  Community  Hospital  and  is 
in  practice  at  Bull  Shoals  Hospital  Clinic.  Dr.  Plemmons 
moved  to  Bull  Shoals  from  Cherokee  Village. 


Dr.  Jack  Alston  and  Dr.  Dale  Clemens  spoke  recently 
at  the  Siloam  Springs  Memorial  Hospital’s  For  Adults 
Only  series.  Dr.  Alston,  a general  surgeon,  and  Dr. 
Clemens,  a family  practitioner,  spoke  about  “Cancer: 
What  You  Can  Do  About  It.” 

The  South  Arkansas  Professional  Education  Commit- 
tee presented  its  sixth  annual  Cancer  Symposium  re- 
cently. Among  the  AMS  members  participating  were  Dr. 
Srini  Vasan,  Dr.  Moises  A.  Menendez,  and  Dr.  Joseph 
Beck. 

Dr.  Gary  Goza,  a Jonesboro  neurologist,  recently 
participated  in  the  organizational  meeting  of  the  North- 
east Arkansas  Parkinson’s  Disease  Support  Group  at  St. 
Bernard’s  Regional  Medical  Center.  The  purpose  of  the 
meeting  was  to  form  a network  of  assistance  for  individu- 
als suffering  from  Parkinson’s  and  his  or  her  family. 
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NEW  MEMBERS 


CRAIGHEAD-POINSETT  COUNTY 
MEDICAL  SOCIETY 

Ryals,  Rickey  O.,  Pathology,  Jonesboro.  Born 
December  29,  1956,  Jonesboro,  LA.  Pre-medical  educa- 
tion, Louisiana  Tech  University,  1978.  Medical  educa- 
tion, L^U  School  of  Medicine,  1982.  Residency,  Univer- 
sity of  Arkansas  for  Medical  Sciences.  Board  certified. 
Member,  ASCP  and  CAP. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

Queen,  George  P.,  Family  Practice,  Hot  Springs. 

Born,  July  30, 1962,  Port  Arthur,  TX.  Pre-medical 
education.  University  of  Arkansas,  B.S.,  1957.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1962.  Internship,  Baptist  Hospital,  Memphis,  TN. 
Military  record,  U.  S.  Marine  Corp.  Practice  experience. 
Hot  Springs,  24  years.  Board  certified. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Ridling,  Ann  T.,  Family  Practice,  Pine  Bluff.  Born 
September  21,  1958,  Pine  Bluff.  Pre-medical  education, 
Hendrix  College,  B.A.,  1980.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1984.  Residency, 
AHEC  - Pine  Bluff.  Board  eligible. 

Watson,  Kirk  D.,  Family  Practice,  Pine  Bluff.  Born 
December  17,  1956,  Benton.  Pre-medical  education, 
Hendrix  College  and  University  of  Arkansas,  Fayetteville, 
B.S.  1979.  Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1983.  Residency,  AHCE  - Pine  Bluff. 
Board  certified. 

OUACHITA  COUNTY  MEDICAL  SOCIETY 

Brunson,  Milton  E.,  Obstetrics/Gynecology, 

Camden.  Born,  April  19, 1947,  Searcy.  Pre-medical 
education.  University  of  Arkansas  at  Little  Rock,  B.A. 
1974  and  1976.  Medical  education.  University  of  Arkan- 
sas for  Medical  Sciences,  1980.  Residency,  UAMS. 
Military  record,  U.  S.  Air  Force,  1966-970.  Practice 
experience,  Camden,  2 years.  Board  eligible.  Member, 
AMA,  American  College  of  Ob/Gyn. 

SEVIER  COUNTY  MEDICAL  SOCIETY 

Bufllngton,  Michael  L.,  Family  Practice,  DeQueen. 
Born,  December  30, 1942,  Newport,  AR.  Pre-medical 
education.  University  of  Arkansas,  1964.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1968.  Internship,  Presbyterian  Medical  Center,  Denver, 
CO.  Military  record,  U.  S.  Air  Force.  Practice  experi- 


ence, DeQueen,  16  years;  Magnolia,  6 months.  Teaching 
appointments,  UAMS  Medical  Center.  Chief  of  Staff, 
DeQueen  General  Hosptial,  1978  and  Community 
Hospital,  DeQueen,  1987.  Board  certified. 

UNION  COUNTY  MEDICAL  SOCIETY 

Ray,  Robin,  P.,  Pediatrics,  El  Dorado.  Born  April  19, 
1948,  Hugo,  OK.  Pre-medical  education,  Oklahoma 
State  University,  B.S.,  1973.  Medical  education.  Univer- 
sity of  Texas  Health  Science  Center,  1977.  Residency, 
Ohio  State  University.  Practice  experience,  Brownwood, 
TX,  11  years;  El  Dorado,  2 years.  Board  certified. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Khan,  Masood  N.,  Cardiology,  Fayetteville.  Born, 
March  31, 1945,  India.  Pre-medical  education,  Nizam 
Government  Science  College,  1963.  Medical  education, 
Osmania  Medical  College,  Hyderabad,  India,  1972. 
Internship,  Capitol  Hill  Hospital,  Washington,  D.C. 
Residency,  D.  C.  General  Hospital,  Washington,  D.C. 
Practice  experience,  Fayetteville  V.  A.  Medical  Center,  4 
years.  Teaching  appointments.  Assistant  Clinical  Profes- 
sor, UAMS.  Fellow,  Hematology/Oncology  and  Cardiol- 
ogy. Board  eligible. 

RESIDENT  MEMBERS 

Anding,  Brian  S.,  Ophthalmology.  Born  November  8, 
1959,  Dallas,  TX.  Pre-medical  education,  Texas  A & M 
University,  B.  s.,  1982.  Medical  education.  Southwestern 
Medical  School,  Dallas,  1986.  Internship,  Baylor  Univer- 
sity Medical  Center. 

Felts,  Larry  S.,  Psychiatry.  Born  July  24,  1954,  Little 
Rock,  AR.  Pre-medical  education,  Arkansas  State 
University,  Jonesboro,  B.S.,  1976.  Medical  education, 
UAMS,  1984.  Internship,  UAMS. 

Lefler,  Stephen  F.,  Ob/Gyn.  Born  February  8,  1959, 
Morrilton.  Pre-medical  education,  Hendrbc  College,  B.A. 
1981.  Medical  education,  UAMS,  1986.  Internship, 
AHEC  - Pine  Bluff. 

Logan,  James  W.,  Internal  Medicine.  Born  October 
27,  1959,  Marysville,  CA.  Pre-medical  education, 
Louisiana  Tech  University,  B.S.  1982.  Medical  educa- 
tion, LSU,  Shreveport,  1987.  Internship,  UAMS. 

Lyle,  Carlene  W,,  Psychiatry.  Born  December  28, 
1952,  Sallisaw,  OK.  Pre-medical  education.  University  of 
Texas,  Arlington,  B.S.N.,  1978.  Medical  education. 
University  of  Texas,  San  Antonio,  1986.  Internship, 
UAMS. 
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Miers,  Jane  F.,  Pediatrics.  Born  November  3,  1960, 
Great  Bend,  KS.  Pre-medical  education.  University  of 
Texas,  Irving,  B.  S.  1983.  Medical  education.  Southwest- 
ern Medical  School,  1987.  Internship,  University  of 
Arkansas  for  Medical  Sciences. 

Wait,  Gerald  M.,  General  Surgery.  Born  May  26, 
1954,  Washington,  D.C.  Pre-medical  education,  Univer- 


sity of  Texas,  Arlington,  B.S.,  1982.  Medical  education, 
Universityof  Texas  Health  Sciences  Center  and  South- 
western Medical  School,  1987. 

Wilson,  Mark  Matthew.  Born  June  23,  1961,  Shre- 
veport. Pre-medical  education,  Louisiana  Tech  Univer- 
sity, Ruston,  B.S.,  1983.  Medical  education,  Louisiana 
State  University,  Shreveport,  1987. 


Dx:  recurrent 


HeRPecin-L^ 


herpes  labialis 

“HERPECIN-L  Is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

‘‘HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-L®.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DOS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.H.  for  information.  For  sampies  to  make 
your  own  clinicai  evaluation,  write:  Campbell  Laboratories, 
Inc..  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 


ppnrsiGiANS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  In 
serving  your  country. 


CALL  COLLECT:  (618)  256-5939,  MSGT  Hartung 

Or  Fill  Out  Coupon  and  Mail  Today!  932  AAG  (ASSOC)/RSH 
To:  Air  Force  Reserve  Recruiting  OfficeRoom  224 

Scott  AFB,  IL  62225-6435 

Name 

Address 

City 

Phone 


State 


Medical  Specialty 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


AMR  FORCE  MIESERVE 


A GREAT  WAY  TO  SERVE 


14-702-1011 


ATTENTION  TO  ALL  ARKANSAS  MEDICAL  SOCIETY  MEMBERS 


The  Roster  of  the  Arkansas  Medical  Society  for  1987  follows.  The  roster  lists 
members  alphabetically  and  by  county. 

A Directory  of  Members  will  be  published  in  July,  1 988  and  will  include  addresses, 
telephone  numbers,  and  type  of  speciality  as  well  as  other  sources  of  information  for 
medical  society  officers,  state  and  federal  agencies. 

LOOK  FOR  YOUR  ARKANSAS  MEDICAL  SOCIETY  DIRECTORY  IN 

JULY,  1988. 


ARKANSAS  MEDICAL  SOCIETY 
ROSTER  OF  MEMBERSHIP 
AS  OF  NOVEMBER  25, 1987 


ARKANSAS 

Clarke,  James  S. 

Burleson,  Stan  W. 

Condrey,  Yoland  M. 

Daniel,  III,  Noble  B. 

Cook,  James  T. 

Guyer,  G.  L. 

Croom,  James  C. 

Hestir,  John  M. 

DeLany,  Clarence  L* 

John,  Jr.,  Milton  C. 

Dixon,  Gerald  R. 

McCracken,  Elbert  A. 

Dunbar,  James  C. 

Millar,  Jr.,  Paul  H. 

Dykstra,  Peter  C. 

Morgan,  Jerry  D. 

Fontenot,  Jr.,  Edwin 

Northcutt,  Carl  E. 

Fonticiella,  Adalberto 

Pritchard,  Jack  L 

Guenthner,  John  F. 

Rasco,  Jr.,  Charles  W. 

Hardin,  Philip  R. 

Speer,  Jr.,  Hoy  B. 

Johnson,  Stacey  M. 

Speer,  Marolyn  N. 

Kelley,  Lawrence  A. 

Wellborn,  Jr.,  James  C. 

Kerr,  Robert  L. 

Wood,  Gary  P. 

Knox,  Thomas  E. 

Yelvington,  Dennis  B. 

MacKercher,  Peter  A. 

ASHLEY 

Massey,  James  Y. 
McGaughey,  Allen  S. 
Peden,  Robert  G. 

Burt,  Frederick  N. 

Edwards,  Lawrence  E. 

Plant,  Richard  F. 
Roberts,  David  H. 

Garcia,  Luis  F. 

Sneed,  Jr.,  John  W. 

Gresham,  Edward  A. 

Trager,  Marc  H. 

Karrot,  Abraham 

Tullis,  Joe  M. 

Wilbur,  Paul  F. 

McLean,  Joseph  A. 

Ripley,  Curtis  E. 

Wilson,  Jack  C. 

Thompson,  Barry  V. 

Toon,  D.  L. 

Walsh,  Benjamin  J. 

BENTON 

BAXTER 

Addington,  Alfred  R. 
Adrian,  James  A. 
Allen,  L.  Barry 

Baker,  Robert  L. 

Allen,  William  M. 

Chatman,  Ira  D. 

Arkins,  James  H. 

Cheney,  Maxwell  G. 

Atkinson,  Thomas  W. 

Chock,  Daniel  P. 

Ball,  Eugene  H. 

Chock,  Helga  E. 

Becton,  Jr.,  Paul 

# - Deceased 


Benjamin,  George 

Kendrick,  Carl  M. 

Bledsoe,  James  H. 

Knapp,  James  R. 

Boozman,  III,  Fay  W. 

Martin,  Jr.,  Albert  E. 

Carter,  Vernon  H. 

McCollum,  Edward  N. 

Christman,  Daniel  E. 

McCollum,  Vi/illiam  E. 

Claytor,  Tonya  C. 

McKnight,  William  D. 

Clemens,  R.  Dale 

Miles,  Richard  W. 

Clower,  John  D. 

Moose,  John  1. 

Cohagan,  Donald  L. 

Mullins,  Neil  D. 

Cole,  Randall  E. 

Neaville,  Gary  A. 

Compton,  Neil  E. 

Panettiere,  Frank  J. 

Costaldi,  Mario  E. 

Pappas,  John  J. 

Dang,  Minh-Tam 

Pearson,  Richard  N. 

Dean,  Lee  /K* 

Pickens,  James  L. 

Denman,  David  A. 

Platt,  Michael  R. 

Diacon,  W.  Lindley 

Puckett,  Billy  J. 

Donnell,  Robert  W. 

Reese,  Michael  C. 

Drange,  R.  Kirk 

Ritz,  Ralph  C. 

Elkins,  James  P. 

Robbins,  Robert  H. 

Fioravanti,  Bernard  L. 

Rolniak,  Wallace  A. 

Garrett,  III,  David  C. 

Ronald,  Douglas  C. 

Goss,  Stephen  L. 

Steadman,  Jr.,  Hunter  M. 

Hackler,  Keith 

Stinnett,  Charles  H. 

Hall,  David  C. 

Stone,  W.  Tex 

Harmon,  Harry  M. 

Swaim,  Terry  J. 

Henderson,  Oscar  L. 

Swindell,  William  G. 

Hitt,  Jerry  L. 

Tucker,  David  J. 

Hof,  C.  William 

Turley,  Jan  T. 

Hoffman,  Carl  E. 

Waldon,  Gene  B. 

Holder,  Robert  E. 

Warren,  Grier  D. 

Horner,  Glennon  A. 

Weaver,  Donald  D. 

Howard,  K.  Lamar 

Weaver,  Robert  H. 

Howard,  Jr.,  Willard  H. 

Hull,  Robert  R. 

Huskins,  James  D. 

Wright,  Larry  D. 

Huskins,  John  A. 

BOONE 

Jacks,  John  W. 

Ashford,  Walter  P. 

Jennings,  William  E. 

Bell,  Thomas  Edward 
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Bennett, Joe  D. 

Carter,  J.  Brad 
Chambers,  III,  Carlton  L 
Daniel,  Charles  D. 
Ferguson,  Noel  F. 
Fowler,  Ross  E. 

Garland,  Jr.,  William  J. 
Gladden,  Jean  C. 
Hoberock,  Thomas  R. 
Hudson,  William  A. 
Jennings,  Larry  B. 

Kirby,  Henry  V. 

Klepper,  Charles  R. 
Langston,  Robert  H. 
Laule,  Alice  Geary 
Ledbetter,  Charles  A. 
Leslie,  Thomas  S. 
Mahoney,  Jr.,  Paul  L. 
Maris,  Mahlon  O. 
Rozeboom,  Victor  A. 
Scroggins,  Sam  J. 
Simpson,  Thomas  J. 
Smith,  H.  Van 
Troupe,  John  T. 

Vowell,  Don  R. 

Williams,  Rhys  A. 
Wilson,  Joe  B. 


BRADLEY 

Chambers,  F.  David 
Marsh,  James  W. 
Pennington,  Kerry  F. 
Schultz,  Wayne  H. 
Whaley,  Jr.,  William  C. 
Wharton,  Joe  H. 
Wynne,  George  F. 


CARROLL 

Beard,  Charles  A. 
Bubak,  Paul  J. 
Card,  Shannon  R. 
Flake,  William  K. 
Green,  Jr.,  Jess  D. 
Stensby,  Harold  F. 
Taylor,  Richard  L. 
Wallace,  Oliver 


CHICOT 

Alexander,  Lester  T. 
Berry,  Danny  T. 

Burge,  John  P. 
DeRamos,  Agapito  Y. 
Heder,  Guy  W. 

Russell,  John  R. 

Smith,  Major  E. 

Thomas,  H.  W. 
Tuangsithtanon,  T. 
Tvedten,  Tom 
Vichugsananon,  Niponth 
Vogel,  Wrede  E. 

Weaver,  William  J. 
Wilson,  Thomas  C. 

CLARK 

Anderson,  P.  R. 

Balay,  John  W. 


Blackmon,  James  T. 
Clark,  Charles  G.* 
Dorman,  Robert  A. 
Kennedy,  J.  W. 
Taylor,  George  D. 
Toombs,  Vernon  L. 

CLEBURNE 

Baldridge,  Max 
Barnett,  James  C. 
Barnett,  Michael  E. 
Beasley,  Harold 
Campos,  Amador  C. 
Eans,  Thomas  L. 
Hinkle,  Richard  A.* 
Oakley,  Nita  B. 

Poff,  Joseph  H. 

Poff,  Nathan  L. 


COLUMBIA 

Alexander,  Sr.,  John  E. 
Alexander,  Jr.,  John  E. 
Baldwin,  Ronald  L. 
Evans,  Matthew  L. 
Farmer,  John  M. 
Griffin,  Rodney  L. 
Hester,  Joe  D. 

Hunter,  Jr.,  Robert  W. 
Kelley,  Charles  W. 
McMahen,  H.  Scott 
Murphy,  Fred  Y. 

Pullig,  Thomas  A. 
Roberts,  Franklin  D. 
Ruff,  John  L. 

Strange,  Vance  M. 
Walker,  Jack  T. 

Weber,  Charles  H. 


CONWAY 

Hickey,  Thomas  H. 
Hyatt,  Benjamin  C. 
Lipsmeyer,  Keith  M. 
Owens,  Gastor  B. 
Rozzell,  Allen  R. 
Wells,  Charles  F. 


CRAIGHEAD- 

POINSETT 

Alston,  Herman  D. 
Aston,  J.  Kenneth 
Atkinson,  Robert  C. 
Baldridge,  John  A. 
Ball,  John  F. 

Basinger,  James  W. 
Berry,  Donald  M. 
Blachly,  Ronald  J. 
Blanchard,  Steven  M. 
Blaylock,  Jerry  D. 
Bodeker,  Larry  J. 
Bogaev,  Leonard  R. 
Bradley,  Jr.,  James  F. 
Brown,  Mark  C. 
Buckner,  John  H. 
Burns,  Richard  G. 
Carpenter,  Kennan 
Clopton,  Jr.,  Owen  H. 


Cohen,  Robert  S. 

Conn,  James  Warren 
Cook,  John 
Crawley,  Michael  E. 
Dickson,  Glenn  E. 
Eddington,  Wiliam  R. 
Emerson,  Steven 
Forestiere,  A.  J. 

Garner,  William  L. 

George,  F.  Joseph 
Golden,  Stephen  C. 
Gossett,  Clarence  E. 

Goza,  Gary  R. 

Gray,  David  P. 

Green, W.  Robert 
Guinn,  Donald  R. 

Guthrie,  Alastair  N. 

Hall,  Jr.,  Ray  H. 

Herman,  Barry  K. 

Hiers,  Connie  L. 

Hightower,  Michael  D. 

Hill,  Roger  D. 

Hogue,  Ernest  L. 

Hubbard,  Wiliam  S. 
Isaacson,  Michael  L. 
James,  Frank  M. 

Jennings,  R.  Duke 
Jiu,  John  B. 

Johnson,  Larry  H. 
Johnson,  Roehl  W. 

Jones,  K.  Bruce 
Jones,  R.  J. 

Jordan,  Harry  J. 

Keisker,  Jr.,  Henry  W. 
Kemp,  Charles  E. 

Kroe,  Donald  J. 

Lassonde,  Robert  G. 
Lawrence,  Jr.,  Robert  0. 
Ledbetter,  Joseph  W. 
Lunde,  Stephen  P. 

Lyons,  Lewis  C. 

Mackey,  Michael 
Maglothin,  Douglas  L. 
Mahon,  Larry  E. 

McDaniel,  Craig  A. 

McKee,  Bobby  E. 

Mitchell,  George  E. 
Modelevsky,  Aaron  C. 
Montgomery,  Earl  W. 
Moore,  Steven  M. 

Nixon,  Jr.,  D.  Allen 
Peeler,  Malcolm  O. 

Porter,  Revel  D. 

Price,  Edwin  F. 

Raney,  Bascom  P. 

Reid,  E.  Paul 
Robbins,  Robert  A. 
Roberts,  Randy  D. 
Robinette,  James  M. 
Rodriquez-Conn,  Fulvia  S. 
Rogers,  James  F. 

Rusher,  Jr.,  Albert  H. 
Sanders,  James  W. 
Sapiro,  Gary  S. 

Saunders,  Earnest 
Schrantz,  James  L. 
Scriber,  Ladd  J. 

Shanlever,  Rufus  C. 
Shanlever,  William  T. 
Skaug,  Warren  A. 

Smith,  Jr.,  Floyd  A. 


Smith,  Vestal  B. 

Sparks,  Barrett 
St.  Clair,  Jr.,  John  T. 
Stainton,  Joseph  C. 
Stainton,  Jr.,  Robert  M. 
Stallings,  Jr.,  Joe  H. 
Swingle,  Charles  G. 

Taylor,  Robert  D. 

Tedder,  Michael  E. 

Teply,  Joseph  F. 

Thomas,  J.  Fred 
Tonymon,  Kenneth 
Tullis,  Gene 
Utley,  Phillip  M. 

Verser,  Joe 
Vollman,  Jr.,  Don  B. 

Webb,  James  W. 

White,  Anthony  T. 

Wggins,  H.  Lynn 
Wiliams,  E.  Walden 
Wilson,  Jr.,  Joe  T. 

Wnters,  W.  Lee 
Wisdom,  Garland  Durwood 
Woodruff,  Stephen  O. 
Yates,  Robert  L. 

Young,  Jr.,  Wiliam  C. 


CRAWFORD 

Darden,  Lester  R. 
Edds,  Millard  C. 
Edwards,  Henry  N. 
Gilmore,  Owen  B. 
Hefner,  David  P. 
Jennings,  Charles  A. 
Sasser,  III,  L.  Gordon 
Shearer,  Francis  E. 
Sills,  D.  Bart 
Travis,  A.  Lawrence 


CRITTENDEN 

Adler,  Jr.,  Justin  C. 

Arnold,  Sidney  W. 

Bryant,  Glen  E 
Deneke,  Milton  D. 

Evans,  Loraine  J. 

Ferguson,  Edgar  S. 
Ferguson,  T.  Murray 
Ford,  Jr.,  Robert  C. 

Gray,  Thomas  L. 

Hamilton,  Ralph  B. 

Haynes,  Max  G. 

Hernandez,  Jacinto 
Herrington,  Jr.,  C.  G.  “Cap” 
Hodges,  John  M. 
Huffstutter,  Paul  J. 

Jay,  III,  Gilbert  D. 

Kennedy,  Keith  B. 
L’Heureux,  Guy  J. 

Lanford,  H.  G.^ 

Lubin,  Milton 
Meredith,  Jr.,  Samuel  G. 
Miller,  James  L. 

Nadeau,  Kenneth  R. 
Peeples,  Jr.,  Chester  W. 
Pierce,  Trent  P. 

Schoettle,  Glenn  P. 
Schoettle,  Steve  P. 

Shrader,  Floyd  R. 

Smith,  Bedford  W. 
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Tayior,  Jr.,  C.  Herbert 
Utley,  L.  Thomas 
Webb,  Dan  W. 
Westbrook,  H.  Wade 
Wright,  William  J. 


CROSS 

Beaton,  J.  Trent 
Beaton,  Kenneth  E. 
Bethell,  Robert  D. 
Burks,  Willard  G. 
Crain,  Vance  J. 
Hayes,  Jr.,  Robert  A. 
Jacobs,  James  R. 
Young, John  H. 


DALLAS 

Davis,  Paul 
Delamore,  John  H. 
Floyd,  Mark  A. 
Howard,  Don  G. 
Nutt,  Hugh  A. 


DESHA 

Go,  Peter  Kong  Hua 
Harris,  Howard  R. 
Hoagland,  Robert  A. 
Prosser,  III,  Robert  L 
Robinson,  Guy  U. 
Young,  James  E. 


DREW 

Binns,  Van  C. 

Busby,  Arlee  K. 
Maxwell,  Ralph  M. 
Price,  Jr.,  Johnnie  P. 
Wallick,  Paul  A. 
Wilson,  Harold  F. 


FAULKNER 

Archer,  Jr.,  Charles  A. 
Banister,  Bob  G. 

Benafield,  Robert  B. 

Daniel,  Sam  V. 

Furlow,  William  C. 

Garrison,  James  S. 

Gordy,  Jr.,  L.  Fred 
Hendrickson,  Jr.,  Richard  0. 
Magie,  Jimmie  J. 
McChristian,  Paul  L. 

Rook,  Robert  B. 

Ross,  Rex  W. 

Shirley,  David  C. 

Smith,  John  D. 

Smith,  Lander  A. 

Vi/hite,  Tommie  G. 


FRANKLIN 

Gibbons,  David  L. 
Jefferson,  Christina  M. 
Jefferson,  Thomas  C. 
Long,  C.  C. 

Smith,  John  C. 
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GARLAND 

Adams,  Frank  M. 

Aquino,  Al 
Aspell,  Robert  W. 
Atkinson,  Robert  H. 
Beamer,  Lee  F. 
Bodemann,  Michael  C. 
Bodemann,  Stephen  L. 
Bohnen,  Loren  0. 

Borg,  Robert  V. 

Bracken,  Ronald  J. 
Braley,  Richard  E. 

Braun,  James  R. 

Brunner,  John  H. 
Bumpas,  Timothy  F. 
Burton,  Frank  M. 

Burton,  James  F. 
Campbell,  James  W. 
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PHYSICIANS’  DIRECTORY 

DRS.  GLADDEN  and  WILLIAMS,  h.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 

Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 

Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741  -8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

400  South  Mt.  Olive  Siloam  Springs,  AR  72761 

Phone  524-61 15 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501  968-2124  501  968-7711 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  West  Main 


ASHCRAFT-MONFEE  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 


, P.O.  Box  1648 

Russellville,  Arkansas  72801 


1602  West  Main 


RUSSELLVILLE  DERMATOLOGY  CLINIC 

William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 


Russellville,  Arkansas 
Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  0.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Mike  Hendren,  M.D. 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 


MILLARD-HENRY  CLINIC,  P.A 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 


'Certified  by  American  Board 


Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

'Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

'Diplomate,  American  Board  of  Surgery 


501  Virginia  Drive 


Batesville,  Arkansas  72501 
Phone  698-1846 


WR 
PC 

407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

'Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 
Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


759  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 


P.  O.  Box  865 


Jonesboro,  Arkansas  72403 
Telephone:  (501)  932-7379 


CONNIE  L.  HIERS,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hands  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Wynne 

238-3241 


Gray’s 

Batesville 

793-2321 


Harris 
Newport 
523-891 1 


Randolph  County 

Pocahontas 
892-451 1 


Lucy  Lee 

Poplar  Bluff,  MO 
314-785-7721 


Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare/Negotiation  With  Major  Health  Plus 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


910  South  Main 


NORTHEAST  REGION 


PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


816-C  Rains 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 

JONESBORO  SURGICAL  ASSOCIATES 
A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S.* 

John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery  Jonesboro,  Ark. 

*Diplomates,  American  Board  of  Surgery  Telephone  935-1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


J.Y.  Massey,  M.D. 

Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology 

Mtn  Home  Office:  425-6026 
Asli  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


SNEED 

ni 

EYE 

CLINIC 

613  South  Street 
Mountain  Home,  Arkansas 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 
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DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

910  North  East  Street  Phone:  778-0426 

Benton,  Arkansas  72015  Little  Rock:  847-4125 

Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 

OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eiseie,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Siezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecii  W.  Cupp,  iii,  M.D 

101  Whittington  Avenue 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 

Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


©OTPza'irDliraT 

RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh  s Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  West  Markham,  Suite  222  Founded  1930 

Little  Rock,  AR  72215 

227-5210 


ARKANSAS  ALLERGY 


f 


2504  McCain  Boulevard,  Suite  118 
McCain  Place  Building 
North  Little  Rock,  A kansas  72116 
758-9696 


CLINIC,  P.A. 


Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  1 10  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4 1 50 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-545 1 (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  0.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 
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ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 


410  Parkview  Medical  Office  Building  Phone:  664-6334 

1 St.  Vincent  Circle  Exchange:  664-3402 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# 1 St.  Vincent  Circle  Phone  664-2466 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


Office:  (501)  664-8502 
Exchange:  664-3402 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Ailen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

‘Orman  W.  Simmons,  M.D. 

‘James  J.  Kwee,  M.D. 

‘Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lile  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 

■ ■ ■ ■ ■ ■ • 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lile  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


' 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Littte  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Littie  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
'Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otoiogy  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charies  Henry,  M.D. 

Glaucoma 


Diplomats,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


DOCTOR 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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CARDIOLOGY 

WILLIAM  B,  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 

ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 

Blandford  Physician  Center  Little  Rock,  Arkansas  72205 

Suite  1 00  Office  (50 1 ) 663-4 1 63 

#5  St.  Vincent  Circle  Exchange  (501)  664-3402 

CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 


BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Buiiding  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  WALT  STALLINGS,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus)  Wilbur  M.  Giles,  M.D. 

John  H.  Adametz,  M.D.  David  L.  Reding,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D.  Zachary  Mason,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Ray  Jouett,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor’s  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-5311 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building  Freeway  Medical  Building 

Imaging  Center  Imaging  Center 

500  South  University  5800  West  10th 

Little  Rock,  Arkansas  72205  Little  Rock,  Arkansas  72204 

Phone  501/664-3914  Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 

Diplomates,  American  Board  of  Radiology 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Caihoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Alian  Eikins 
Administrator 
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RADIOLOGY 

CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  I-630,  Exit  7 
Littie  Rock,  AR 
(501)  227-1863 


BUSINESS  OFFICE 
1120  Medical  Towers 
Little  Rock,  AR 
(501)  227-5130 


OUT  PATIENT  RADIOLOGY 
SERVICES 
1100  Medical  Towers 
Little  Rock,  AR 
(501)  227-5240 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 


SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 
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F.  Hampton  Roy,  M.D. 

Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1 100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medical  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  721 14 


For  information,  call 
1-800-553-2203 

After  hours  or  emergencies,  call 
1-664-3402 
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John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 
Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


500  South  University  Little  Rock,  Arkansas  72205 

Doctors  Building  Phone:  664-8466 

Suite  315  If  No  Answer:  664-3402 


Frank  M.  Westerfield,  Jr.,  M.D. 


Office  Phone:  225-0777 
Home  Phone:  868-5874 


Psychiatry 

230  Medical  Towers  Building 
Little  Rock,  Arkansas 


G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.,  P.A.*t 
Charies  J.  Watkins,  M.D.*t 
LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomate,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 


#5  St.  Vincent  Circle  Little  Rock,  Arkansas 

Suite  201  Phone:  666-2894 


THE  WOMAN’S  CLiNiC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKeivey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 
Laser  Conization 
Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


Doctors  Building,  Suite  414  Little  Rock,  Arkansas 

500  South  University  Phone:  664-4131 


NORTH  LiTTLE  ROCK  EAR-NOSE  & THROAT  CLiNiC,  P.A. 

Dwayne  L.  Ruggies,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 
Vestibular  Lab 


520  West  26th 


North  Little  Rock,  Arkansas 
Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 


1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


Batesville  Office: 
White  River  Medical  Arts  Building 
1 7th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedence  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Teiephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 


PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


403  West  Oak 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  862-0150 


IZG  QD 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

'Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133-A  Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WiLLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-865 1 
OFFICE:  1801  H'fesf  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

John  H.  Roark,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


: .'*rurauiwB 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 
Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluation 

Diagnostic  and  Aural  Rehabilitation 


Stephen  D.  Shorts,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 


J.  Wayne  Buckley,  M.D.,  F.A.C.S. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 


Betty  Ashley  Horton,  M.A. 
Consuela  Tortorich,  M.S. 

Audiologists 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.0,  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide'^ 


Predictable  dose  response^ 

Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing^ 

Better  Gl  absorption^'^ 

Early  evening  dosing  helps 
prevent  nocturnal 
dyspnea 


As  with  all  loop  diuretics,  excessive  doses 
of  BUMEX  can  lead  to  profound  diuresis 
with  water  and  electrolyte  depletion, 
including  hypokalemia,  so  serum  electro- 
lytes should  be  monitored. 


Bumex 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets,  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml) 


References:  1,  Flamenbaum  W Am  J Cardiol 57(2):38l^i3K  1986  2.  Braler  DC,  Fox  WR  Chenna- 
vQSin  P:  J Clin  Pharmacol  21  599-603,  1981  3.  IberFL,  Baum  RA  J CIm  Pharmacol  21  697-700, 
1981  4.  Henning  R,  Lundvall  0:  Ear  J Clin  Pharmacol  6 224-227  1973  5.  Physicians'  Desk  Refer- 
ence. 40lhed  Oradell,  NJ,  Medical  Economics  Company,  1986,  pp  939,  1480.  6.  Penlikainen  PJ, 
el  al:  Br  J Clin  Pharmacol  4 39-44,  1977  7.  Lasix,  A Review.  Somerville,  NJ,  Hoechst-Roussel 
Pharmoceuticdls,  Inc , 1980 


BUMEX» 

(bumelanide/Roche) 

0.5-mg,  1-mg  and  2-mg  scored  tablets 
2-ml  ampuls,  2-ml,  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of  which  follows: 


WARNING:  Bumex  (bumetanIde/Roche)  Is  a potent  diuretic  which.  It  given  In  excessive 
omounts,  can  lead  to  a profound  diuresis  with  woter  and  electrolyte  depletion.  Therefore, 
coreful  medical  supervision  Is  required,  and  dose  and  dosage  schedule  hove  to  be  adjusted  to 
the  Individual  pohents  needs.  (See  under  DOSAGE  AND  ADMINISTRATION  In  complete  product 
Intormohon.) 


INDICATIONS  AND  USAGE . Edema  associated  with  congestive  heart  lailure,  hepatic  and  renal  disease, 
including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  orol  and  parenteral  administration  of  Bumex  If  impaired 
gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical,  Bumex  should  be  given 
by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  ol  allergic  reactions  to  furosemide  suggests  a 
lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of  severe 
electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency,  any  marked 
increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  ol  oliguria  during  therapy  ol  patients 
with  progressive  renal  disease,  is  an  indication  for  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patienTs  needs  Excessive  doses  or  too  frequent  administration 
con  lead  to  profound  water  loss,  elecIroMe  depletion,  dehydration,  reduction  in  blood  volume  and 
circulatory  collapse  with  the  possibility  ot  vascular  thrombosis  ond  embolism,  particularly  in  elderly 
patients 

Prevention  ot  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics  tor 
congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  of  aldosterone  excess  with  normal  renal 
function,  potassium-losing  nephropathy  certain  diarrheal  slates,  or  other  states  where  hypokalemia  is 
thought  to  represent  particulor  added  risk  to  the  patients 

In  patients  with  hepotic  cirrhosis  and  ascites,  sudden  alterations  ol  electrolyte  balance  may  precipitate 
hepatic  encephalopathy  and  coma.  Treatment  In  such  patients  is  best  initiated  in  the  hospital  with 
small  doses  and  careful  monitoring  of  the  patienfs  clinical  status  and  electrolyte  balance  Supplemental 
potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic  alkalosis  in  these  patients 
In  cats,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity.  Since  Bumex  is  about  40 
to  60  times  as  potent  as  furosemide,  it  is  anticipated  that  blood  levels  necessary  to  produce  ototoxicity 
will  rarely  be  achieved  The  potential  for  otataxicily  increases  with  intravenous  therapy,  especially  at 
high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 

PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potassium  supplements  or  potas- 
sium-sparing diuretics,  if  necessary  Periodic  determinations  of  other  electrolytes  are  advised  in  patients 
treated  with  high  doses  or  lor  prolonged  periods,  particularly  in  those  on  low  salt  diets 


Hyperuricemia  may  occur  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially  with 
dehydration  ond  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium  excretion 
Possibility  ot  effect  on  glucose  metabolism  exists  Periodic  determinations  of  blood  sugar  should  be 
done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 
Patients  should  be  observed  regularly  tor  possible  occurrence  of  blood  dyscrasios,  liver  damage  or 
Idiosyncratic  reactions 

Especiolly  in  presence  ot  impaired  renal  function,  use  of  parenlerally  administered  Bumex  should  be 
avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in  lite-threatening 
conditions 

Drugs  with  nephrotoxic  potential  and  bumetanide  should  not  be  administered  simultaneously 

Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicity  it  should  not  be  given  with 

diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  ot  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humons  have  shown  no  effect  on  digoxin  blood  levels 
Interoction  studies  in  humans  have  shown  Bumex  to  hove  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use.  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  ond  nouseo,  and  encepha- 
lopathy (in  patients  with  preexisting  liver  disease). 

Less  frequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives,  electro- 
cardiogram changes,  abdominol  pain,  arthritic  pom,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration,  sweating, 
hyperventilation,  dry  mouth,  upset  stomach,  renal  foilure,  asterixis,  itching,  nipple  tenderness,  diarrhea, 
premature  ejaculation  and  difficulty  maintaining  an  erection 

Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  ihcreosed  serum 
creatinine,  hypochloremio,  hypokalemia,  hyponatremia,  and  variations  in  COj  content,  bicarbonate, 
phosphorus  and  calcium  Although  manifestations  ol  the  pharmacologic  action  ot  Bumex,  these 
conditions  may  become  more  pronounced  by  intensive  therapy 

Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum  bilirubin, 
serum  proteins,  SGOT,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance,  deviations  in 
hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts  Increases  in  urinary 
glucose  and  urinary  protein  hove  also  been  seen 

DOSAGE  AND  ADMINISTRATION: 

Oral  Adminisiralion  The  usual  total  daily  dosage  is  0 5 to  2 0 mg  and  in  most  patients  is  given  as  a 
single  dose. 

Parenteral  Adminisiralion  Administer  to  patients  (IV  or  IM)  with  Gl  absorption  problem  or  who  cannot 
take  oral  The  usual  initial  dose  is  0 5 to  I mg  given  over  1 to  2 minutes  It  insufficient  response,  a 
second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  ol  10  mg  a day 
HOW  SUPPLIED:  Tablets,  0 5 mg  (light  green),  I mg  (yellow)  and  2 mg  (peach),  bottles  ol  100  ond 
500,  Prescription  PoksotSO,  Tel-E-Dose*’ cartons  ol  100  Imprint  on  tablets:  0 5 mg -ROCHE  BUMEX 
0 5,  1 mg-  ROCHE  BUMEX  1 , 2 mg  RCXIHE  BUMEX  2 

Ampuls,  2 ml,  0 25  mg/ml,  boxes  ot  ten,  p i oees 

Vials.  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  ot  ten 


Roche  Laboratories 

a division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


In  acute  and  chronic  edema  due  to  CHF 

A DIURETIC 
THAT  GIVES  YOU 
PREDICTABLE 
CONTROL 

Bumex 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets;  2-ml  ampuls 
and  2-ml,  4-ml  and  lO-ml  vials  (0,25  mg/ml) 

Please  see  adjacent  page  for  references  and  summary  of  product  information. 

Copyright  © 1987  by  Hoffmann-La  Roche  Inc.  All  rights  reserved. 
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Afmrican  Physicians  Insurance  Exchange 

MALPRACTICE 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


Kemal  E.  Kutait,  Jr. 
Arkansas  Medical  Society  Building 
#10  Corporate  Hill  Drive,  #340 
Little  Rock,  Arkansas  72215 
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Nationwide  1-800-252-3628 
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D.J.’s  rehabilitation  took  him  one 
step  at  a time,  from  paralysis, 
through  intense  therapies . . . 


...  to  the  day  he  walked  away  from 
the  hospital,  and  back  into  his  life 
again. 


Fort  Smith  Rehabilitation  Hospital 
1401  South  “J”  Street 
Fort  Smith,  Arkansas  72901 

Owned  and  Operated  by  NME  Specialty  Hospital  Group 


After 
accidents, 
strokes,  illness, 
Fort  Smith 
Rehabilitation 
Hospital  offers 
new  hope. 

If  you  or  someone 
you  love  is  trying 
to  cope  with  a 
disability  resulting 
from  injury,  stroke  or 
illness,  call  this 
number  to  arrange  for 
an  assessment  by  our 
team  of  rehabihtation 
speciahsts. 

Call  Collect 

(501)  785-3300 


Fort  Smith 

Rehabilitation 

Hospital 


. . . until  she  could  return  to  her 
family  and  her  home  again. 
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The  Shealy  Institute 

A PRACTiCAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 


FRUSTRATING  PATIENT  PROBLEMS 

The  Logical  Extension!  of 

Your  Professicna!  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Reliabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 

Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 

CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


EXCELLENT  TEXAS  OPPORTUNITIES 

Cardiology,  ENT,  Family  Practice  (5), 
General  Surgery,  Internal  Medicine  (2), 
OB/GYN  (4),  Oncology,  Orthopedic 
Surgery  (3),  Pediatrics  (2),  Vascular 
Surgery,  Industrial  Medicine. 

Excellent  quality  of  life,  first  year 
guarantee,  etc. 

Reply  with  C/V  or  call: 
Armando  L.  Frezza 
Medical  Support  Services 
8806  Balcones  Club  Drive 
Austin,  Texas  78750 
(512)  331-4164 


CONNIE  L.  HIERS,  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hands  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 


Outpatient  Clinics  At  The  Following  Hospitais: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-891 1 

892-451 1 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare/Negotiation  With  Major  Health  Plus 

81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 
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AIDS:  New  Case  Definition 

J.  P.  Lofgren,  M.D.' 


Introduction 

On  August  14,  1987,  the  Centers  for  Disease  Control 
(CDC)  published  a new  case  definition  for  AIDS7  The 
purpose  of  this  paper  is  to  highlight  the  definition  using  a 
more  clinical  format. 

When  AIDS  was  discovered,  it  was  obvious  that  the 
underlying  problem  was  a weakened  cellular  immune  sys- 
tem. Therefore,  in  1982,  CDC  defined  a case  of  AIDS  as  “a 
disease,  at  least  moderately  predictive  of  a defect  in  cell- 
mediated  immunity,  occurring  in  a person  with  no  known 
cause  of  diminished  resistance  to  that  disease.”^  The 
Centers  for  Disease  Control  included  a list  of  diseases  which 
would  qualify  the  patient  to  meet  this  case  definition. 
Following  the  course  of  the  devastating  AIDS  epidemic  has 
been  possible  because  of  this  case  definition  and  refine- 
ments adopted  in  1985.^ 

History 

Initially,  the  cause  of  AIDS  was  unknown.  When  the 
Human  Immunodeficiency  Virus  (HIV)  was  discovered,  it 
was  obvious  that  the  case  definition  was  specific  since  almost 
all  AIDS  patients  were  positive  for  HIV  antibodies.  How- 
ever, the  case  definition  was  not  designed  to  be  sensitive  in 
identifying  all  persons  infected  with  HIV. 

Symptoms  of  HIV  infection  are  manifest  in  two  ways. 
Symptoms  caused  directly  by  the  virus  include  the  spectrum 
from  the  initial  mononucleosis-like  syndrome,  to  lymphad- 
enopathy,  to  various  severe  manifestations  such  as  dementia 
and  the  “wasting  s3'ndrome.”  HIV  also  weakens  the  cellular 
immune  system.  This  is  manifested  indirectly  by  opportun- 
istic infections  and  certain  cancers. 

The  CDC  has  published  a classification  system  for  HIV 
infection.'’  It  consists  of  Groups  I-IV  which  roughly  reflect 
the  progression  of  the  disease:  Group  I is  the  acute 
mononucleosis-like  infection  associated  with  seroconver- 
sion to  HIV ; Group  It  is  the  asymptomatic  phase;  Group  III 


'Medical  Director,  AIDS/STD  Program,  Arkansas  Department  of 
Health,  4815  West  Markham,  Little  Rock,  Arkansas  72205. 


is  persistent  generalized  lymphadenopathy;  Group  IV  is  all 
other  disease.  All  those  who  meet  the  case  definition  for 
AIDS  are  in  Group  IV,  but  not  all  those  who  are  in  Group 
IV  meet  the  case  definition. 

The  purpose  of  having  the  case  definition  is  to  accurately 
track  the  epidemic  by  including  all  severe  disabling  disease 
cause  by  the  HIV.  The  case  definition  needed  to  be  revised 
to  accomplish  this  purpose  because  of  accumulating  knowl- 
edge about  HIV  disease  and  changing  medical  practice. 

Definition  Changes 

The  major  changes  in  the  August  14th  revision  of  the 
case  definiton  include:  (1)  accepting  diseases  thought  to  be 
caused  specifically  by  HIV,  i.e.,  HIV  encephalopathy  and 
HIV  wasting  syndrome;  (2)  accepting  a broader  range  of 
indicator  diseases  in  those  who  have  serologic  evidence  of 
HIV  infection;  (3)  accepting  presumptive  diagnosis  of  cer- 
tain diseases  in  those  with  serologic  evidence  of  HIV 
infection;  (4)  accepting  patients  with  indicator  diseases  even 
if  they  have  a non-HIV  related  reason  for  immunodefi- 
ciency, provided  that  they  have  serologic  evidence  of  HIV 
infection;  and  (5)  since  serologic  tests  measuring  HIV 
antibody  are  sometimes  negative  in  severe  AIDS,  accepting 
patients  with  indicator  diseases  even  if  they  are  HIV  anti- 
body negative,  provided  that  they  don’t  have  another  reason 
to  be  immunosuppressed  and  their  T-helper  cell  count  is 
less  than  400/mm.^ 

The  actual  CDC  case  definition  ran  10  pages.  Although 
it  was  written  in  a logical  manner,  it  was  somewhat  hard  to 
understand  upon  first  reading.  Furthermore,  to  determine 
whether  or  not  a specific  patient  met  the  case  definition,  one 
almost  needed  to  re-read  the  entire  definition.  Table  III 
shows  the  case  definition  rearranged  in  a simplified  manner. 
It  is  hoped  that  the  table  will  parallel  the  process  physicians 
use  in  diagnosing  disease. 

Explanation  of  Table  Symbols 

The  last  column  in  Table  III  gives  the  possible  options  of 
the  immune  status  requirements.  The  presence  in  this 
column  of  the  letter  “B”  for  each  condition  means  that  for 
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TABLE  I - REASONS  FOR  IMMUNODEFICIENCY 
NOT  RELATED  TO  HIV 


Causes  of  immunodeficiency  that  disqualify  diseases  as  in- 
dicators of  AIDS  in  the  absence  of  laboratory  evidence  for  HIV 
infection: 

1 . high-dose  or  long-term  systemic  corticosteroid  therapy  or 

other  immunosuppressive/cytotoxic  therapy  ^3 
months  before  the  onset  of  the  indicator  disease. 

2.  any  of  the  following  diseases  diagnosed  before  or  <^3 

months  after  diagnosis  of  the  indicator  disease: 
Hodgkin's  disease,  non-Hodgkin’s  lymphoma  (other 
than  primary  brain  lymphoma),  lymphocytic  leuke- 
mia, multiple  myeloma,  any  other  cancer  of  lym- 
phoreticular  or  histiocytic  tissue,  or  angioimmuno- 
blastic  lymphadenopathy 

3.  a genetic  (congenital)  immunodeficiency  syndrome  oran 

acquired  immunodeficiency  syndrome  atypical  of  HIV 
infection,  such  as  one  involving  hypogammaglob- 
ulinemia 


each,  this  requirement  can  be  met  by  evidence  of  HIV 
infection  as  defined  in  Table  II.  For  some  conditions,  there 
are  other  options  for  fulfilling  the  immune  status  require- 
ment. The  letter  “A”  means  that  it  can  be  fulfilled  if  there 
is  no  non-HIV  reason  for  immunodeficiency  as  defined  by 
T able  I.  The  letter  “C”  means  that  the  patient  will  meet  the 
requirements  even  if  there  is  evidence  against  HIV  infection 
(see  Table  II)  as  long  as  there  is  no  non-HIV  reason  for 
immunodeficiency  (see  Table  I)  and  the  T-helper  lympho- 


cytes are  <400/mm.^  The  letter  “D”  is  used  only  with 
Pneumocystis  carinii  pneumonia  and  means  the  same  as 
letter  “C”  except  the  T-helper  lymphocyte  count  is  not 
required. 

Table  I lists  the  conditions  that  CDC  feels  cause  im- 
munosuppression such  that  one  should  not  blame  it  on  HIV. 
Table  II  depicts  what  the  CDC  accepts  as  serologic  and 
other  laboratory  evidence  for  or  against  HIV  infection. 

As  discussed  above,  the  term  AIDS  should  only  be  used 
to  refer  to  conditions  meeting  the  case  definition.  This 
definition  is  intended  only  to  provide  consistent  statistical 
data  for  public  health  purposes.  Most  would  agree  that  the 
reporting  of  AIDS  had  provided  valuable  information  in 
describing  this  epidemic.  To  continue  this  effort  (and 
because  AIDS  is  a reportable  condition),  all  cases,  including 
cases  treated  in  the  past  but  only  qualifying  as  AIDS  under 
the  latest  revision,  should  be  reported  to  the  state  Depart- 
ment of  Health. 
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TABLE  II:  DEFINITION  OF  HIV  STATUS,  WHEN  USING  CDC  CASE  DEFINITION 


FIRST  TEST 

SECOND  TEST 

AGE/MATERNAL  STATUS 

OTHER  TESTS 

HIV  STATUS 

Culture 

Positive 

Evidence  of 
infection 

Antigen 

Positive 

Evidence  of 
infection 

EIA  Positive 

WB  or  IFA 
+ or  ND 

Patient  >_15  mo. 

Evidence  of 
infection 

EIA  Positive 

WB  or  IFA 

+ or  ND 

Child  < 15  mo.  and  mother 
has  no  evidence  of  Infection 

Evidence  of 
infection 

EIA  Positive 

WB  or  IFA 
+ or  ND 

Child  <15  mo.  and 
mother  infected 

Serum  immunoglobulin  levels  up 

AND  at  least  one  of  the  following: 

1 . Lymphocytes  down 

2.  T-helper  down 

3.  CD4/CD8  down 

Evidence  of 
infection 

EIA  Positive 

WB  or  IFA 
+ or  ND 

Child  <15  mo.  and 
mother  infected 

Criteria  above  not 
fulfilled 

Inconclusive 

EIA  Positive 

WB  or  IFA 
-or? 

Inconclusive 

EIA  Negative 

WBorlFA 
-,  ? or  ND 

No  evidence 

EIA= enzyme-linked  immunosorbent  assay;  WB  = Western  biot;  IFA=  Immunofluorescence  assay;  -r  = positive;  ND  = not  done;  CD4/CD8  = helper/sup- 
pressor lymphocyte  ratio;  -= negative;  ? = inconclusive 


Volume  84,  Number  8 - January  1988 


315 


TABLE  III.  CASE  DEFINITION 

DIAGNOSTIC  IMMUNE 

AGENT  OR  CONDITION  CLINICAL  SPECIFICS  AGE  METHODS  REQUIRED  STATUS* 

BAC^FRL 

jQ-'i',-:  oacteria 
■ Haemophilus, 

■ Streptoccus, 

pneumococcus) 

Any  combination  of  at  least  <13y  Culture  B 

two  episodes  within  a 2-yr. 
period  of:  septicemia,  pneu- 
monia, meningitis,  bone  or 
joint  infection,  abcess  of  an 
internal  organ  or  body  cavity 
(excluding  otitis  media  or 
superficial  skin  or  mucosal 
abcesses) 

Salmonella 

(nontyphoid) 

septicemia,  recurrent  Culture  B 

MYCOBACTERIA 

M.  Tuberculosis 

extrapulmonary  (involving  at  Culture  B 

least  one  site  outside  the 

lungs) 

M.  avium  complex  or 
M.  kansasii 

disseminated  (at  a site  other  Culture  A,  B,  C 

than  or  in  addition  to  lungs, 
skin,  or  cervical  or  hilar  lymph 
nodes) 

Non-TB  mycobacteria 

disseminated  (at  a site  other  Culture  B 

than  or  in  addition  to  lungs, 
skin,  or  cervical  or  hilar  lymph 
nodes) 

mycobacteria  (AFB 
not  identified  by 
culture) 

disseminated  (involving  at  microscopy  of  a specimen  B 

least  one  site  other  than  or  in  from  stool  or  normally  sterile 

addition  to  lungs,  skin,  or  body  fluids  ortissue  from  a site 

cervical  or  hilar  lymph  nodes)  other  than  lungs,  skin  or  cervi- 

cal or  hilar  lymph  nodes,  show- 
ing acid-fast  bacilli  of  a species 
not  identified  by  culture 

VIRUSES 

CMV  (cytomega- 
lovirus) 

In  an  organ  other  than  liver,  >1  mo  microscopy  (histology  or  cytol-  A,  B,  C 

spleen,  or  lymph  nodes  ogy 

retinitis  with  loss  of  vision  > i rno  characteristic  appearance  on 

serial  ophthalmoscopic  exami-  B 

nations 

Herpes  simplex  virus 

mucocutaneous  ulcer  per-  microscopy  (histology  or  cytol- 

sisting  longer  than  1 month  ogy).  culture,  or  detection  of 

antigen  in  a specimen  ob-  A,  B,  C 

bronchitis,  pneumonitis,  or  >1  mo  tained  directly  from  the  tissues 

esophagitis  affected  or  a fluid  from  those 

tissues 

‘immune  status  options 

A = Patient  has  no  reason  to  be  immunosuppressed  (see  Table  I); 

B = Patient  has  evidence  of  HIV  infection  (see  Table  II); 

C = Patient  has  no  evidence  of  HIV  infection  (see  Table  II)  but  there  is  no  reason  for  immunosuppression  and  the  T-helper  lymphocytes  number 
less  than  400/mm^; 

D = Same  as  C,  but  T-helper  count  unnecessary. 
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TABLE  III.  CASE  DEFINITION  (CONTINUED) 

DIAGNOSTIC  IMMUNE 

AGENT  OR  CONDITION  CLINICAL  SPECIFICS  AGE  METHODS  REQUIRED  STATUS* 

VIRUSES  (CONTINUED) 
HIV 

Encephalopathy  (”HIV  de-  Absence  of  a concurrent  ill- 

mentia”):  Clinical  findings  ness  or  condition  other  than 

of  disabling  cognitive  and/  HIV  infection  that  could  ex- 

or  motor  dysfunction  inter-  plain  the  findings.  Methods  to 

fering  with  occupation  or  rule  out  such  concurrent  ill-  B 

activities  of  daily  living,  or  nesses  and  conditions  must 

loss  of  behavioral  develop-  include  cerebrospinal  fluid  ex- 
mental milestones  affecting  amination  and  either  brain 

a child,  progressing  over  imaging  (computed  tomogra- 

weeksto  months  phy  or  magnetic  resonance)  or 

autopsy 

wasting  syndrome:  find-  Absence  of  a concurrent  ill- 

ings  of  profound  involun-  ness  or  condition  other  than 

tary  weight  loss  >10%  of  HIV  infection  that  could  ex- 
baseline body  weight  plus  plainthefindings(e.g.,  cancer,  B 

either  chronic  diarrhea  (at  tuberculosis,  cryptosporidi- 

least  two  loose  stools  per  osis,  or  other  specific  enteritis) 

day  for  >_  30  days)  or 
chronic  weakness  and 
documented  fever  (for  ^30 
days,  intermittent  or  con- 
stant) 

Papovavirus 

Progressive  multifocal  leu-  microscopy  (histology)  A,  B,  C 

koencephalopathy 

FUNGI 

Candidiasis 

of  the  esophagus,  trachea,  gross  inspection  by  endo-  A,  B,  C 

bronchi  or  lungs  scopy  or  autopsy  or  by  micros- 

copy (histology  or  cytology) 
on  a specimen  obtained  di- 
rectly from  the  tissues  affected 
(including  scrapings  from  the 
mucosal  surface),  not  from  a 
culture 

esophagus  a.  recent  onset  of  retrosternal  g 

pain  on  swallowing  AND 
b.  oral  candidiasis  diag- 
nosed by  the  gross  ap- 
pearance of  white  patches 
or  plaques  on  an  erythe- 
matous base  or  by  the 
microscopic  appearanc  e 
of  fungal  mycelial  fila- 
ments in  an  uncultured 
specimen  scraped  from 
the  oral  mucosa 

’immune  status  options 

A = Patient  has  no  reason  to  be  immunosuppressed  (see  Table  I); 

B = Patient  has  evidence  of  HIV  infection  (see  Table  II); 

C = Patient  has  no  evidence  of  HIV  infection  (see  Table  II)  but  there  is  no  reason  for  immunosuppression  and  the  T-helper  lymphocytes  number 
less  than  400/mm^; 

D = Same  as  C,  but  T-helper  count  unnecessary. 
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TABLE  III.  CASE  DEFINSTiO^J  (CONTINUED) 

DIAGNOSTIC  IMMUNE 

AGENT  OR  CONDITiON  CLINICAL  SPECIFICS  AGE  METHODS  REQUIRED  STATUS* 

FUN-'"'---  ./’■5«UED) 
r.-;-,  ■ ^ •:domycosis 

E 

i 

disseminated  (at  a site  other  microscopy  (histology  or  cy-  0 

than  or  in  addition  to  lungs  or  tology),  culture,  or  detection  of 

cervical  or  hilar  lymph  nodes)  antigen  in  a specimen  ob- 

tained directly  from  the  tissues 
affected  or  a fluid  from  those 
tissues 

Cryptococcosis 

extrapulmonary  microscopy  (histology  or  cy-  ABC 

tology),  culture,  or  detection  of 
antigen  in  a specimen  ob- 
tained directly  from  the  tissues 
affected  or  a fluid  from  those 
tissues 

Histoplasmosis 

disseminated  (at  a site  other  microscopy  (histology  or  cy-  0 

than  or  in  addition  to  lungs  or  tology),  culture,  or  detection  of 

cervical  or  hilar  lymph  nodes)  antigen  in  a specimen  ob- 

tained directly  from  the  tissues 
affected  or  a fluid  from  those 
tissues 

Toxoplasmosis 

of  the  brain  >1  mo  microscopy  (histology  or  cy-  ABC 

tology) 

a.  recent  onset  of  a focal  neu-  g 

rologic  abnormality  con- 
sistent with  intracranial  dis- 
ease or  a reduced  level  of 
consciousness;  AND 

b.  brain  imaging  evidence  of 
a lesion  having  a mass  ef- 
fect (on  computed  to- 
mography or  nuclear  mag- 
netic resonance)  or  the 
radiographic  appearance 
of  which  is  enhanced  by 
injection  of  contrast  me- 
dium; AND 

c.  serum  antibody  to 
toxoplasmosis  or  success- 
ful response  to  therapy  for 
toxoplasmosis 

PROTOZOAN 

Pneumocystis  carinii 

pneumonia  microscopy(histology  or  /\_  0_  q 

cytology) 

*IMMUNE  STATUS  OPTIONS 

A = Patient  has  no  reason  to  be  immunosuppressed  (see  Table  I); 

B = Patient  has  evidence  of  HIV  infection  (see  Table  II); 

C = Patient  has  no  evidence  of  HIV  infection  (see  Table  II)  but  there  is  no  reason  for  immunosuppression  and  the  T-helper  lymphocytes  number 
less  than  400/mm*;  r-  j r > 

D = Same  as  C,  but  T-helper  count  unnecessary. 
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TABLE  III.  CASE  DEFINITION  (CONTINUED) 

AGENT  OR  CONDITION 

CLINICAL  SPECIFICS 

AGE 

DIAGNOSTIC 
METHODS  REQUIRED 

IMMUNE 

STATUS* 

PROTOZOAN 

(CONTINUED) 

Pneumocystic  carinii 

(continued) 

a.  a history  of  dyspnea  on 
exertion  or  nonproductive 
cough  of  recent  onset 
(within  the  pasts  months); 

AND 

b.  chest  x-ray  evidence  of 
diffuse  bilateral  interstitial 
infiltrates  or  gallium  scan 
evidence  of  diffuse  bilat- 
eral pulmonary  dieases; 
AND 

c.  arterial  blood  gas  analysis 
showing  an  arterial  PO2  of 
< 70  mm  Hg  or  a low  respi- 
ratory diffusing  capacity 
(<80%  of  predicted  val- 
ues) or  an  increase  in  the 
alveolar-arterial  oxygen 
tension  gradient;  AND 

d.  no  evidence  of  a bacterial 
pneumonia 

B 

Cryptosporidiosis 

diarrhea  persisting  > 1 mo 

microscopy  (histology  or 
stool  analysis) 

A,  B,C 

Isosporiasis 

diarrhea  persisting  > 1 mo 

microscopy  (histology  or 
stool  analysis) 

B 

MALIGNANCIES 

Kaposi’s  sarcoma 

<60y 

microscopy  (histology) 

A,  B,  C 

microscopy  (histology)  OR  a 
characteristic  gross  appear- 
ance of  an  erythematous  or 
violaceous  plaque-like  lesion 
on  skin  or  mucous  mem- 
brane. (Diagnosis  by  appear- 
ance should  be  made  only  by 
physicians  with  experience 
with  Kaposi’s  sarcoma!) 

B 

lymphoma 

of  the  brain  (primary) 

<60  y 

microscopy  (histology) 

A,  B,  C 

microscopy  (histology) 

B 

’'immune  status  options 

A = Patient  has  no  reason  to  be  immunosuppressed  (see  Table  1); 

B = Patient  has  evidence  of  HIV  infection  (see  Table  II); 

C = Patient  has  no  evidence  of  HIV  infection  (see  Table  II)  but  there  is  no  reason  for  immunosuppression  and  the  T-helper  lymphocytes  number 
less  than  400/mm^; 

D = Same  as  C,  but  T-helper  count  unnecessary. 
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TABLE  III.  CASE  DEFINmON  (CONTINUED) 

AGENT  OR  CONDITION  CLINICAL  SPECIFICS 

AGE 

DIAGNOSTIC 
METHODS  REQUIRED 

IMMUNE 

STATUS* 

MAI 

I 

j Other  non-Hodgkin’s  lymphoma  of  B-cell  or  unknown 

1 immunologic  phenotype  and  the  following  histologic 

types; 

microscopy  (histology) 

B 

a.  small  noncleaved  lymphoma  (either  Burkitt  or  non- 
Burkitt  type) 

b.  immunoblastic  sarcoma 

MISCELLANEOUS 

Lymphoid  interstitial  pneumonia  and/or  pulmonary  lym 
phoid  hyperplasia  (LIP./PLH  complex) 

<13y 

microscopy  (histology  or 
cytology) 

A.  B,C 

bilateral  reticulonodular 
interstitial  pulmonary  infil- 
trates present  on  chest  x- 
ray  for_>  2 months  with  no 
pathogen  identified  and  no 
response  to  antibiotictreat- 
ment 

B 

’immune  status  options 

A = Patient  has  no  reason  to  be  immunosuppressed  (see  Table  1); 

B = Patient  has  evidence  of  HIV  infection  (see  Table  II); 

^ ^ ''i*®ction  (see  Table  II)  but  there  is  no  reason  for  immunosuppression  and  the  T-helper  lymphocytes  number 

I6SS  irian  Aoo/mm  | 

D = Same  as  C,  but  T-helper  count  unnecessary. 
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GALLY  SPEAKING” 


RE:  Physician  Medical  Records  - Disposal 


Michael  W.  Mitchell,  J.D." 


This  page  of  “Legally  Speaking”  completes  a two-part 
series  on  physician  medical  records.  The  second  part  deals 
with  disposal  of  medical  records.  “Disposal”  of  medical 
records  for  purpose  of  this  article  includes:  forwarding  to 
a new  physician  at  patient’s  request;  forwarding  to  a custo- 
dian physician  with  notice  to  patient;  storage  with  notice  to 
the  patient;  and  destruction.  A physician’s  need  to  dispose 
of  medical  records  arises  from  a variety  of  reasons  including 
physician  death,  retirement  or  sale  of  his  or  her  practice. 
Physicians  also  experience  storage  problems  contributed  to 
by  retaining  files  on  former  patients. 

Both  ethical  and  personal  concerns  arise  with  respect  to 
disposition.  Ethically,  the  physician  is  bound  to  recognize 
that  “the  interest  of  the  patient  is  paramount...,  and  every- 
thing that  can  reasonably  and  lawfully  be  done  to  serve  that 
interest  must  be  done  by  all  physicians  who  have  served  or 
are  serving  the  patient.”^  Medical  records  are  important  to 
the  patient  “...not  only  for  medical  care  but  also  for  employ- 
ment, insurance,  htigation  or  other  reason...”.^  Therefore, 
a physician’s  ethical  duty  is  to  preserve  medical  records 
during  the  time  there  is  reasonable  likelihood  for  their 
usefulness  to  the  patient.  However,  medical  records  are  of 
little  use  to  a deceased  patient,  where  there  is  no  medical 
malpractice  implications,  and  they  are  likewise  of  little  use 
to  the  patient  who  has  moved  on,  secured  other  physicians 
and  long  since  forgotten  the  first  physician’s  medical  care. 
Even  though  \.\\&  AMA  Current  Opinions  avoids  approving 
outright  destruction,  there  appears  to  be  no  ethical  prohibi- 
tion against  destruction  of  medical  records  in  the  appropri- 
ate situation.  It  is  conceded,  however,  that  destruction  of 
medical  records  is  a disposition  of  last  resort  to  be  consid- 
ered only  after  the  other  alternatives  have  failed. 

Consideration  must  first  be  given  to  the  monner  of 
disposition.  The  manner  of  disposition  must  be  calculated 
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to  meet  the  ethical  and  legal  obligations  of  serving  the 
“interest  of  the  patient.”^  Written  notice  should  first  be 
given  to  the  patient  requesting  instructions  as  to  disposition. 
The  notice  should  include  the  alternatives  for  disposition 
acceptable  to  the  physician  and  a form  should  be  included 
for  the  patient’s  signature."*  However,  where  the  physician 
has  made  a diligent  though  unsuccessful  effort  to  obtain 
written  instructions  from  the  patient  and  where  the  physi- 
cian has  a reasonable  belief  that  the  records  are  no  longer 
useful  to  the  patient,  the  physician  may  decide  on  destruc- 
tion. A method  of  destruction  must  be  utilized  that  will 
guard  the  patient’s  right  to  privacy  and  comply  with  the 
physician’s  duty  of  confidentiality.  Finally,  copies  of  all  letter 
notices  and  a notation  of  disposition  should  be  maintained 
for  future  reference. 

Since  the  medical  records  are  important  not  only  for  the 
patient’s  welfare  but  also  for  the  physician’s  own  legal 
protection,  the  timing  for  destruction  must  be  considered. 
Patient  records  which  are  no  longer  useful  to  the  patient 
should  be  destroyed  only  after  the  running  of  the  applicable 
statute  of  limitations  for  any  possible  medical  malpractice 
action.  In  Arkansas,  there  are  four  statutes  of  limitation  to 
consider.  Generally,  medical  malpractice  actions  must  be 
commenced  within  two  years  after  the  alleged  “wrongful  act 
complained  of.”^  However,  in  surgical  cases  where  a foreign 
object  is  left  in  the  body,  an  action  maybe  brought  within  one 
year  from  the  date  of  the  discovery  or  the  date  the  foreign 
object  reasonably  should  have  been  discovered.*  A minor 
under  the  age  of  18  years  at  the  time  of  the  alleged 
negligence  has  until  the  “nineteenth  birthday”  in  which  to 
commence  an  action.’  Finally,  any  person  who  has  been 
“adjudged  incompetent”  at  the  time  of  the  alleged  negli- 
gence has  until  one  year  after  such  disability  is  removed  in 
which  to  commence  the  action.®  Therefore,  assuming  the 
failure  of  reasonable  efforts  to  forward  the  medical  records 
to  an  appropriate  party  and  assuming  the  physician  has 
chosen  destruction,  the  physician  must  then  determine  a 
particular  time  to  destroy  the  records.  It  is  our  general 


322 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


recommendation  that  records  be  destroyed  no  earlier  than 
five  years  after  the  running  of  the  statute  of  limitations.  In 
surgical  cases  in  which  the  “foreign  object”  exception  might 
apply,  the  surgeon  must  exercise  discretion  and  make  an 
independent  determination  of  the  time  safe  to  destroy 
records.  In  most  cases,  however,  these  records  will  be 
maintained  at  the  hospital  and  not  at  the  physician’s  office. 
Similarly,  in  cases  of  minors,  physicians  may  retain  records 
at  least  five  years  beyond  the  date  of  the  nineteenth  birthday. 
Finally,  in  cases  of  an  “adjudicated  incompetent”  the  statute 
does  not  run  until  one  year  after  the  “disability  is  removed.” 
Our  recommendation,  therefore,  is  that  records  be  retained 
for  a minimum  of  five  years  beyond  the  anniversary  date  of 
disability  removal. 

In  conclusion,  the  appropriate  situation  must  present  in 
order  for  the  physician  to  consider  disposal  of  medical 
records.  The  alternatives  of  disposal  should  first  be  consid- 
ered with  the  last  resort  being  that  of  destruction.  Proper 
procedure  should  be  used  in  an  attempt  to  notify  the  patient 
and  a record  of  the  notice  should  be  maintained  as  well  as 


a not  a(  ion  ol  I he  disposition.  Destruction  should  be  utilized 
only  alter  the  physician  has  made  diligent  effort  to  obtain 
written  instriictionsfor  other  disposition,  after  the  physician 
determines  the  medical  records  are  no  longer  useful  to  the 
patient  and  that  the  statute  of  limitations  for  any  potential 
medical  malpractice  had  long  since  run.  Under  these 
circumstances,  there  is  no  legal  or  ethical  prohibition 
against  destruction  so  long  as  the  manner  of  destruction  is 
reasonably  calculated  to  protect  the  patient’s  rights  to 
confidentiality  and  privacy. 
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Members  who  have  legal  questions  they  would  like  to  submit  for  "diagnosis  and  treatment"  may  do  so 
by  sending  them  to:  "Legally  Speaking",  c/o  Arkansas  Medical  Society,  Post  Office  Box  5776,  Little 
Rock,  Arkansas  72215. 


DOCTOR’S  CLINIC 
AVAILABLE  IMMEDIATELY 

Located  minutes  from  the  proposed  sites  for  the  new  Sherwood  Hospital  is  our  Doctor’s  clinic. 
It  is  designed  with  three  exam  rooms,  three  physician’s  offices,  business  office,  lab-treatment 
room,  procedure’s  room  and  a dark  room.  The  clinic  has  2,880  square  feet  ready  for  immedi- 
ate occupancy. 

North  Quarter  Plaza  offers  a Williamsburg  design  with  office/retail  space.  Located  at  9903 
Brockington  Road,  this  is  one  of  Sherwood’s  newest  and  fastest  growing  areas!  Brockington 
Road  connects  Highway  107  with  Interstate  67-167  and  had  a traffic  count  of  approximately 
11,000  cars  per  day. 

The  following  businesses  have  made  North  Quarter  Plaza  their  home:  Perkins  Pharmacy, 
Crown  Jewelry,  The  New  Image  Beauty  Salon,  Mirage  Video,  and  The  Cat’s  Meow.  The 
neighborhood  is  expanding  with  200  single  family  lots  presently  available  and  over  60  homes 
built  within  the  last  year.  North  Quarter  and  The  Pavilion  Apartments  have  a total  of 202  units. 

To  be  a part  of  the  Sherwood  Expansion  Experience  please  contact  Marcia  Stratton,  Reed  S. 
McConnell  and  Associates,  at  758-2845  for  an  appointment  to  see  North  Quarter  Plaza. 
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§ in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Ptj  - 6^^  V 

Daniel  B.  Stephens 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


Why  Wouldn’t  My  Doctors 
Talk  To  Each  Other? 

Marion  Deutzman 


This  firsthand  narrative  describes  an  elderly  woman's  three-month  ordeal  with 
medical  red  tape  as  she  went  through  the  painful  process  of  losing  an  eye.  It’s 
published  here  as  a reminder  that  good  medical  care  must  go  beyond  prompt, 
accurate  diagnosis  and  treatment.  Such  care  must  include  clear  and  full  communi- 
cation - not  only  between  doctors  and  patients,  but  also  among  doctors  themselves. 
Today’s  competitive,  litigious  environment  underscores  that  need. 


The  trouble  with  my  right  eye  started  about  five  years 
ago,  when  I was  62.  I began  to  experience  constantly 
flickering  images  with  blue  shadows  passing  through  them. 
Alarmed,  I made  an  appointment  with  Dr.  Archer,  an 
ophthalmologist  in  the  Long  Island,  N.Y.,  town  where  I live. 
(I’m  not  using  my  physicians’  real  names.)  Dr.  Archer 
suspected  a detached  retina  and  referred  me  to  a New  York 
City  specialist  in  retina  problems.  Dr.  Berry.  My  husband 
drove  me  to  his  office  and  back  - two  hours  each  way  in 
pouring  rain. 

Dr.  Berry  concluded  that  the  retina  was  not  detached, 
but  had  a crack.  He  ordered  ultrasonograms  and  fundus 
photographs  and  had  two  more  associates  examine  me.  The 
consensus  was  that  a cyst  had  developed,  but  that  nothing 
should  be  done  except  to  re-examine  me  periodically.  So  I 
saw  Dr.  Archer,  the  local  ophthalmologist,  two  or  three 
times  a year,  and  Dr.  Berry  annually. 

By  early  March  1986,  the  cyst  had  grown  considerably. 
“It’s  now  a tumor,”  Dr.  Berry  told  me.  “We  have  three 
alternatives;  leave  it  alone,  treat  it  with  radiation,  or  remove 
the  eye.  But  I certainly  don’t  advise  you  to  do  nothing.”  An 
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associate  of  Dr.  Berry’s  who  also  examined  me  stated  flatly 
that  radiation  wouldn’t  help:  the  eye  would  have  to  come 
out. 

What  a shock!  It  took  me  a while  to  accept  the  harsh 
reality  that  my  three  choices  boiled  down  to  one,  but  I 
trusted  Dr.  Berry  and  wanted  him  to  operate.  It  turned  out, 
however,  that  he  couldn’t  because  he  was  shortly  going 
abroad  for  several  weeks.  “It’s  a simple  procedure,”  he  said. 
“Your  hometown  ophthalmologist  should  have  no  diffi- 
culty.” 

“Can  the  operation  possible  be  delayed  until  after  July 
27,  when  our  son  is  to  be  married?”  I asked. 

“That’s  four  and  a half  months  away,”  the  doctor  an- 
swered. “It  wouldn’t  be  safe  to  wait  that  long.  Get  it  done 
now,  and  you’ll  be  adjusted  to  an  artificial  eye  well  before  the 
wedding.” 

Back  home,  I telephoned  Dr.  Archer’s  office.  His  sec- 
retary scheduled  the  surgery  for  two  weeks  later. 

Preadmission  testing 

Meanwhile,  his  office  assistant  told  me  that  before  the 
operation  I’d  need  a complete  physical  exam  by  my  regular 
doctor  and  some  tests  at  the  local  hospital.  So  I phoned  Dr. 
Cherney,  who’d  been  my  internist  for  about  10  years.  His 
nurse  said  he’d  want  the  electrocardiogram  and  chest  X- 
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rays  done  in  his  office,  and  other  tests  done  at  the  hospital. 
She’d  ask  the  hospital  to  schedule  my  tests,  but  I was  to 
remember  to  tell  them  about  the  ECG  and  X-rays. 

When  I saw  my  internist  at  his  office  the  next  day,  he  was 
surprised  to  hear  that  I was  going  to  lose  an  eye.  / was 
surnrt-  ' : h P.  ■ ioctors  apparently  don’t  speak  to  each  other 
Mi  hr- t iatieiits  they  share.  He  examined  me  and  gave  me 

. , . ■ lien  report,  along  with  the  X-rays  and  ECG,  and  I took 
them,  to  the  hospital.  After  an  incredible  number  of  encoun- 
ters with  indifferent  and  uninformed  clerks,  I managed  to 
deliver  everything  to  the  appropriate  departments.  I was 
feeling  anxious  and  depressed. 

Presurgica!  problems 

The  day  I was  to  be  operated  on,  my  husband  drove  me 
to  the  hospital.  A nurse  showed  us  to  a room  with  three  beds. 
Both  my  roommates  were  very  old  women,  and  both  seemed 
very  distressed.  They  were  crying  loudly,  and  one  of  them 
kept  trying  to  climb  over  the  bed  rails.  My  husband  asked 
the  nurse  if  she  could  find  another  room  for  me.  She  said 
she’d  try  to  find  something  more  suitable  later. 

After  my  husband  left,  another  nurse  spent  nearly  an 
hour  taking  my  history.  I told  her  that  two  things  were 
especially  important  to  me:  I had  thrombosis,  and  wanted  to 
be  sure  I was  wearing  support  stockings  during  the  opera- 
tion; and  I needed  to  continue  taking  my  hypertension  pills. 
The  nurse  assured  me  that  she  would  take  care  of  both 
matters  - but  I never  did  receive  my  prescribed  blood 
pressure  medication  while  I was  in  the  hospital. 

Early  that  afternoon,  I was  put  on  a gurney,  taken  to 
another  floor,  and  rolled  to  the  end  of  a line  of  patients 
awaiting  surgery.  I shivered  in  the  hallway  for  about  25 
minutes  before  a nurse  came  to  tell  me  it  was  my  turn  in  the 
OR.  She  explained  what  was  going  to  be  done,  and  asked 
whether  there  was  anything  I was  particularly  concerned 
about.  I told  her  that  nobody  had  given  me  the  support 
stockings  I’d  requested.  She  went  and  got  a pair  and  put 
them  on  me. 

After  the  operation 

I awoke  in  the  recovery  room  with  a parched  throat, 
feeling  nauseated  and  extremely  weak.  Eventually  someone 
wheeled  me  to  another  three-bed  room.  The  other  occu- 
pants, both  women  about  my  age,  were  friendly  and  consid- 
erate. 

The  evening  meal  came  in  a number  of  small  packages 
which  I was  too  weak  to  open.  I asked  a nurse  whether  I 
could  sit  up  to  eat.  She  said  No;  I had  to  remain  at  a 30- 
degree  angle  and  I wasn’t  to  get  out  of  bed.  Eventually  I 
managed  to  unwrap  a cup  of  gelatin,  but  when  I tried  to  eat 
it,  I started  to  vomit.  One  of  the  other  patients  called  a nurse, 
who  gave  me  an  injection. 

My  nausea  persisted  the  next  day,  so  I skipped  both 
breakfast  and  lunch.  Early  in  the  afternoon,  Dr.  Archer 
came  in,  removed  my  bandage,  and  looked  at  the  operative 
site.  “Okay,”  he  said.  “You  can  go  home  now.” 


“But  I’m  too  weak,”  I protested,  shocked.  “I’m  still  not 
allowed  to  walk  to  the  bathroom,  or  even  sit  up.” 

“My  concern  is  your  eye,  which  is  adl  right,”  he  said.  “If 
you  feel  you  must  stay  longer,  you’ll  have  to  taike  it  up  with 
your  internist.  The  dressing  should  be  chamged  every  day, 
so  I’ll  arrange  for  you  to  have  a supply  of  bandages  to  take 
home  with  you.”  With  that  he  walked  out  of  the  room  before 
I could  ask  the  many  questions  that  were  on  my  mind. 

I asked  the  nurse  to  phone  my  internist.  A few  minutes 
later,  another  nurse  came  in  and  announced,  “We’re  giving 
you  your  walking  papers.” 

“But  I haven’t  seen  my  regular  physician,  Dr.  Cherney, 
yet.”  I said. 

“We  called  his  office,”  she  replied.  “He  wasn’t  there,  but 
his  nurse  said  that  as  long  as  you  have  no  fever  and  your 
blood  pressure  is  okay,  we  can  discharge  you.”  Since  I was 
on  Medicare,  I couldn’t  help  wondering  whether  being 
thrown  out  so  soon  had  anything  to  do  with  hospitals’  much- 
publicized  effort  to  help  reduce  the  government’s  medical- 
care  costs. 

Weak,  weary,  and  worried  as  I was,  there  was  nothing  to 
do  but  call  my  husband  and  ask  him  to  come  and  tcike  me 
home.  I was  too  scared  to  sleep  much  that  night. 

The  next  day,  my  husband  ^md  I removed  the  bandage. 
We  were  completely  unprepared  for  what  we  found:  The 
orbit  was  oozing  bloody  fluid,  and  the  eyelid  refused  to 
open.  Alarmed,  we  telephoned  Dr.  Archer’s  office.  His 
answering  service  said  he  was  gone  for  the  day,  but  someone 
would  get  back  to  us.  About  an  hour  later,  the  service  called 
and  reported  that  the  doctor  was  satisfied  that  everything 
was  normal,  but  if  I was  worried,  I could  stop  by  his  office 
the  next  day.  When  I did,  he  told  me  I was  healing  nicely. 
I was  to  come  back  in  four  days.  By  then  the  eyelid  should 
be  functioning  normally  again. 

Fitting  a prosthesis 

On  my  next  visit.  Dr.  Archer  gave  me  the  name  of  a local 
optician  who  supplied  artificial  eyes.  I made  an  appoint- 
ment for  the  13th  day  following  surgery. 

He  had  an  artificial  eye  of  the  right  size,  but  couldn’t 
match  the  color  of  my  remaining  eye  from  the  stock  on  hand. 
He  could  order  another  prosthesis,  he  said,  but  I’d  do  better 
to  go  directly  to  the  manufacturer,  American  Optical  Corp. 
in  Southbridge,  Mass.,  where  an  artist  would  match  the 
color  perfectly.  He  installed  the  mismatched  eye  temporar- 
ily- 

Several  days  later,  the  orbit  was  painfully  irritated  and 
still  oozing  badly.  The  optician  removed  the  fake  eye  and 
told  me  to  come  back  in  five  days  or  so,  when  the  oozing  had 
stopped.  I said  I’d  decided  to  make  the  trip  to  Massachu- 
setts, so  he  phoned  the  manufacturer  to  make  an  appoint- 
ment for  me.  The  earhest  available  time  was  four  weeks 
away. 

On  my  next  visit  to  the  optician,  he  inserted  the  tempo- 
rary eye  again,  then  showed  me  how  to  remove  it  and  put  it 
back.  I wore  it  for  several  weeks.  The  first  time  I went  out 
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Before  prescribing,  see  complete  prescribing 
Information  In  SKSF  LAB  CO.  literature  or  PDR. 
The  following  Is  a brief  summary. 
Contraindications:  There  are  no  known  contraindi- 
cations to  the  use  of  Tagamet  '. 

Precautions:  While  a weak  antlandrogenic  effect 
has  been  demonstrated  in  animals,  Tagamet'  has 
been  shown  to  have  no  effect  on  spermatogenesis, 
sperm  count,  motility,  morphology  or  in  vitro  fertiliz- 
ing capacity  in  humans. 

In  a 24-month  toxicity  study  in  rats  at  dose  levels  ap- 
proximately 9 to  56  times  the  recommended  human 
dose,  benign  Leydig  cell  tumors  were  seen.  These 
were  common  in  both  the  treated  and  control 
groups,  and  the  incidence  became  significantiy 
higher  only  in  the  aged  rats  receiving  Tagamet 
Rare  instances  of  cardiac  arrhythmias  and  hypoten- 
sion have  been  reported  following  the  rapid  admin- 
istration of  Tagamet'  HCI  (brand  of  cimetidine  hy- 
drochloride) Injection  by  intravenous  bolus. 
Symptomatic  response  to  Tagamet'  therapy  does 
not  preclude  the  presence  of  a gastric  malignancy. 
There  have  been  rare  reports  of  transient  healing  of 
gastric  ulcers  despite  subsequently  documented  ma- 
lignancy. 

Reversible  confusional  states  have  been  reported  on 
occasion,  predominantly  in  severely  Hi  patients. 
Tagamet'  has  been  reported  to  reduce  the  hepatic 
metabolism  of  warfarin-type  anticoagulants,  pheny- 
toin.  propranolol,  chiordiazepoxide.  diazepam,  lido- 
caine,  theophylline  and  metronidazole.  Clinically  sig- 
nificant effects  have  been  reported  with  the 
warfarin  anticoagulants:  therefore,  close  monitor- 
ing of  prothrombin  time  is  recommended,  and  ad- 
justment of  the  anticoagulant  dose  may  be  neces- 
sary when  Tagamet  ' is  administered  concomitantly. 
Interaction  with  phenytoin,  lidocaine  and  theophyl- 
line has  also  been  reported  to  produce  adverse  clini- 
cal effects. 

However,  a crossover  study  in  healthy  subjects  re- 
ceiving  either  Tagamet'  300  mg.  q.i.d.  or  800  mg, 
h.s.  concomitantly  with  a 300  mg.  b.i.d.  dosage  of 
theophylline  (Theo-Dur’^,  Key  Pharmaceuticals,  Inc.), 


demonstrated  less  alteration  In  steady-state  theo- 
phylline peak  serum  levels  with  the  800  mg.  h.s.  regi- 
men. particularly  In  subjects  aged  54  years  and  older. 
Data  beyond  ten  days  are  not  available.  (Note:  AH 
patients  receiving  theophylline  should  be  monitored 
appropriately,  regardless  of  concomitant  drug  ther- 
apy.) 

Lack  of  experience  to  date  precludes  recommending 
Tagamet  for  use  in  pregnant  patients,  women  of 
childbearing  potential,  nursing  mothers  or  children 
under  16  unless  anticipated  benefits  outweigh  po- 
tential risks;  generally,  nursing  should  not  be  under- 
taken in  patients  taking  the  drug  since  cimetidine  Is 
secreted  in  human  milk. 

Adverse  Reactions:  Diarrhea,  dizziness,  somno- 
lence, headache,  rash.  Reversible  arthralgia,  myalgia 
and  exacerbation  of  Joint  symptoms  In  patients  with 
preexisting  arthritis  have  been  reported.  Reversible 
confusional  states  (e.g.,  mental  confusion,  agitation, 
psychosis,  depression,  anxiety,  hallucinations,  disori- 
entation), predominantly  in  severely  ill  patients, 
have  been  reported.  Gynecomastia  and  reversible 
impotence  in  patients  with  pathological  hypersecre- 
tory disorders  receiving  'tagamet',  particularly  in 
high  doses,  for  at  least  12  months,  have  been  re- 
ported. Reversible  alopecia  has  been  reported  very 
rarely.  Decreased  white  blood  cell  counts  in 
Tagamet -treated  patients  (approximately  1 per 
100,000  patients),  including  agranulocytosis  (ap- 
proximately 3 per  million  patients),  have  been  re- 
ported, including  a few  reports  of  recurrence  on  re- 
challenge. Most  of  these  reports  were  in  patients 
who  had  serious  concomitant  illnesses  and  received 
drugs  and/or  treatment  known  to  produce  neutrope- 
nia. Thrombocytopenia  (approximately  3 per  million 
patients)  and  a few  cases  of  aplastic  anemia  have 
also  been  reported.  Increased  serum  transaminase 
and  creatinine,  as  well  as  rare  cases  of  fever,  intersti- 
tial nephritis,  urinary  retention,  pancreatitis  and  al- 
lergic reactions,  including  hypersensitivity  vascu- 
litis, have  been  reported.  Reversible  adverse  hepatic 
effects.  cholestatic  or  mixed  cholestatic- 
hepatocellular  In  nature,  have  been  reported  rarely. 
Because  of  the  predominance  of  cholestatic  features, 
severe  parenchymal  injury  is  considered  highly  un- 
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In  peptic  ulcer: 

RELIEF 

REASSURANCE 

REWARD 
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t>ranc  of  ^ QiTietidine 

First  to  Heal 


You'll  both  feel  good  about  it. 


This  space  contributed  as  a public  service. 


A defense  against  cancer 
can  be  cooked  up  in  your  kitchen. 


Fruits,  vegetables,  and  whole- 
grain  cereals  such  as  oatmeal,  bran 
and  wheat  may  help  lower  the  risk 
of  colorectal  cancer. 

Foods  high  in  fats,  salt- or 
nitrite-cured  foods  like  ham,  and 


There  is  evidence  that  diet 
and  cancer  are  related.  Some 
foods  may  promote  cancer,  while 
others  may  protect  you  from  it. 

Foods  related  to  lower- 
ing the  risk  of  cancer  of  the 
larynx  and  esophagus  all  have 
high  amounts  of  carotene, 
a form  of  Vitamin  A which 
is  in  cantaloupes,  peaches, 
broccoli,  spinach,  all  dark  T 

green  leafy  vegetables,  sweet  // 

potatoes,  carrots,  pumpkin,  jSj 

winter  squash  and  tomatoes,  i 

citrus  fruits  and  brussels 
sprouts.  ^ 

Foods  that  may 

^ the  risk 

^ tract  cancer  are 

cabbage,  broccoli, 
brussels  sprouts, 
kohlrabi,  cauliflower. 


types  of  sausages  smoked  by  tradi- 

^ tional  methods  should  be 

' eaten  in  moderation. 

Be  moderate  in 
consumption  of  alco- 
- 1 hol  also. 

A good  rule  of 
thumb  is  cut  down  on 
fat  and  don’t  be  fat. 
wBm  Weight  reduction  may 

wKm  lower  cancer  risk.  Our 
1 2 - year  study  of  nearly  a 
Wf  million  Americans  uncovered 
f high  cancer  risks  particularly 
among  people  40%  or  more 
overweight. 

Now,  more  than  ever,  we 
know  you  can  cook  up  your  own 
defense  against  cancer.  So  eat 
healthy  and  be  healthy 

No  one  faces 

cancer  alone.  _ 

V^ANCER 
f SOQETY* 


Since  my  doctors  weren ’t 
talking  to  each  other  about  my 
case,  I was  caught  in  the 
middle,  forced  to  cope  with 
matters  I didn ’t  understand. 


with  it  I had  the  feeling  that  everyone  was  staring,  so  I began 
avoiding  people  as  much  as  possible. 

We  kept  our  appointment  at  American  Optical.  The 
man  who  did  the  fitting  was  gentle  and  exceedingly  thor- 
ough. Afterward,  he  called  in  an  artist  to  duplicate  the  color 
of  my  other  eye.  The  fitting  and  colormatching  took  six 
hours. 

These  men  were  as  considerate  as  anyone  I encountered 
during  my  whole  ordeal.  Unlike  most  of  my  doctors,  they 
treated  me  as  a person,  rather  than  just  another  case.  They 
patiently  explained  how  to  take  care  of  the  artificial  eye, 
answered  edl  my  questions  in  detail,  and  did  everything  they 
could  to  make  my  husband  and  me  comfortable  - even 
cU'ranging  for  us  to  have  a good  lunch  in  their  company 
cafeteria. 

It  took  me  several  days  to  adjust  to  the  new  eye,  but  I soon 
began  to  feel  better,  eat  better,  and  sleep  better. 

More  bad  news 

On  a follow-up  visit  to  the  local  ophthalmologist  eight 
weeks  after  surgery,  I asked  - as  I had  several  times  before 
- whether  he’d  received  a report  from  the  specialized 
pathology  lab  where  the  tumor  had  been  sent  for  analysis. 
This  time  Dr.  Archer  answered  Yes.  The  tumor  was 
malignant.  My  heart  sank. 

Dr.  Archer  consulted  with  Dr.  Berry,  the  New  Y ork  City 
retina  specialist,  who  said  that  most  tumors  of  this  type  were 
confined  to  the  eye.  Still,  Dr.  Berry  felt  I ought  to  have  a 
workup,  just  to  be  on  the  safe  side.  I told  Dr.  Archer  I didn’t 
know  what  a workup  was  and  couldn’t  understand  the  need 
for  it.  He  said  I should  talk  with  Dr.  Berry  myself. 

For  three  days  I tried  unsuccessfully  to  reach  the  retina 
speciahst  by  telephone.  His  receptionist  kept  promising  that 
he’d  return  my  calls,  but  he  never  did.  Finally,  she  told  me 
she’d  spoken  with  him  about  me,  and  he’d  suggested  that  Dr. 
Davidson,  an  oncologist  in  the  city,  might  be  able  to  perform 
the  workup.  She  gave  me  his  telephone  number. 

Dr.  Davidson’s  receptionist  gave  me  a tentative  appoint- 
ment for  10  days  later.  But,  she  warned,  he  wouldn’t  see  me 
unless  he  received  a biopsy  report  and  slides  from  my 
surgeon  at  least  five  days  in  advance. 


I knew  Dr.  Archer  didn’t  have  the  slides  yet,  but  I called 
his  office  anyway.  His  receptionist  advised  me  to  ask  the 
hospital  to  obtain  them  from  the  lab  where  the  tumor  had 
been  examined. 

All  this  was  too  much.  I lost  my  temper  and  demanded 
to  know  why  my  doctors  didn’t  communicate  with  each  other 
directly.  Under  these  circumstances,  I said,  a person  with 
blood  pressure  as  high  as  mine  would  be  lucky  not  to  suffer 
a stroke.  In  an  effort  to  calm  me,  the  receptionist  offered  to 
try  to  locate  the  slides  herself.  She  called  back  later  to  say 
she’d  been  successful:  The  hospital  would  have  the  lab  send 
them  directly  to  Dr.  Davidson. 

Incredibly,  several  days  before  my  appointment.  Dr. 
Davidson’s  receptionist  phoned  to  ask  why  I wanted  to  see 
him.  When  I explained  again,  she  said  the  doctor  had 
received  the  report  and  slides  and  felt  there  was  no  reason 
to  see  me;  apparently  all  the  malignancy  had  been  removed. 
If  Drs.  Archer  and  Berry  wanted  further  tests,  they  should 
have  them  done  locally. 

By  this  time  I was  fuming.  Dr.  Archer  had  told  me  to  call 
Dr.  Berry  for  an  explanation  of  what  was  going  on;  Dr. 
Berry’s  receptionist  wouldn’t  let  me  speak  with  him,  and  told 
me  to  call  Dr.  Davidson  instead;  and  now  Dr.  Davidson  was 
asking  why  I wanted  to  see  him.  Why,  indeed! 

The  matter  was  settled  when  Dr.  Davidson’s  reception- 
ist arranged  for  me  to  see  my  internist.  Dr.  Cherney,  who 
would  set  up  any  tests  he  thought  necessary  and  relay  the 
results  to  Dr.  Davidson.  Dr.  Cherney  ordered  blood  tests, 
a bone  scan,  and  orbital  magnetic  resonance  imaging.  I was 
worried  sick  about  what  these  tests  might  reveal. 

The  bone  scan  at  the  hospital  took  a long  time.  I was  just 
starting  to  leave  when  the  technician  stopped  me.  He 
wanted  to  check  the  results  while  I was  there,  he  said.  After 
doing  so,  he  decided  to  repeat  a few  of  the  head  scans.  As 
I lay  under  the  machine  again,  I could  see  him  conferring 
with  two  other  people  and  pointing  to  something  on  an  X- 
ray  film.  What  was  wrong?  I got  more  and  more  nervous 
as  they  continued  to  whisper  among  themselves. 

At  last  the  technician  told  me  I was  finished.  By  the  time 
I got  home.  I’d  convinced  myself  that  they’d  found  some- 
thing really  bad,  and  that  I wouldn’t  make  it  to  my  son’s 
wedding,  now  just  two  months  away. 

I telephone  Dr.  Cherney  that  evening  to  get  the  results 
of  all  my  tests.  He  said  the  magnetic  imaging  test  was 
“clean,”  and  the  liver  and  blood  tests  indicated  no  problems. 
As  for  the  bone  scan  - the  test  I was  most  worried  about  - he 
hadn’t  received  a report  yet.  While  I waited,  he  called  the 
hospital  on  another  phone  and  was  told  the  findings  were 
normal.  I cried  with  relief. 

Amid  my  consternation,  I kept  getting  bills  from  physi- 
cians, hospitals,  laboratories,  and  technicians.  I didn’t  even 
know  what  some  of  them  were  for.  I received  several 
statements  marked  “second  notice”  from  people  who 
hadn’t  sent  a first  notice.  I found  the  explanation  of  benefits 
from  Medicare  and  my  private  health  insurance  almost 
impossible  to  understand.  None  of  the  doctors  offered 
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assistance  with  this.  Long  after  my  son’s  wedding,  my 
husband  and  I were  stili  struggling  with  the  forms  and 
notices. 


have  iSO  complaints  about  the  quality  of  the  medical 
c ' ' I received,  but  I do  resent  the  way  it  was  provided. 
Virtually  everyone  I had  contact  with  - including  my  physi- 
cians - treated  me  as  though  I were  an  object  to  be  pushed 
this  way  and  that.  Hardly  anyone  seemed  to  care  how/ was 
feeling.  I was  fortunate  to  have  an  understanding  husband 
and  a few  caring  friends  to  reassure  me. 

My  internist  had  always  advised  my  to  avoid  stress 
because  of  my  hypertension.  The  tumor  was  plenty  stressful. 


but  the  worst  moments  I experienced  were  brought  on  by 
physicians  and  hospital  personnel  who  made  no  attempt  to 
explain  what  was  happening,  to  encourage  me,  or  to  CEilm  my 
fears.  I was  caught  in  the  middle,  forced  to  cope  with  matters 
I didn’t  understamd. 

Ideally,  I suppose,  one  physician  should  have  assumed 
the  overadl  management  of  my  care,  coordinating  tests, 
explaining  procedures  to  me,  and  assuring  me  that  someone 
knew  and  cared  what  was  happening  to  me.  Unfortunately, 
neither  my  internist  nor  my  local  ophthalmologist  saw  that 
as  his  role.  If  one  of  them  had  - and  if  doctors  in  general 
would  offer  more  understanding  amd  support  to  their  pa- 
tients - traumatic  situations  like  mine  would  be  easier  to 
bear. 
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Annular  Pancreas  Associated  with 
Cross-fused  Ectopic  Kidney 


Robert  J.  Manning,  M.D.* 

A case  of  annular  pancreas  associated  with  a 
cross-fused  ectopic  kidney  is  reported.  A 
computerized  review  of  the  English  language 
literature  through  1986  shows  no  previously 
reported  cases  of  annular  pancreas  with  cross- 
fused  ectopic  kidney  as  an  associated  congeni- 
tal anomaly.  Disease  was  present  only  in  the 
kidney,  which  was  hydronephrotic  secondary 
to  prostatic  obstruction.  Other  reported  con- 
genital anomalies  associated  with  annular  pan- 
creas in  childhood  and  adult  life  are  listed. 
Embryology  of  fused  kidneys  is  reviewed  and 
related  to  the  present  case  report. 

Introduction 

Annular  pancreas  is  the  most  common  anomaly  ob- 
structing the  duodenum  in  infancy.  However,  annular 
pancreas  may  not  become  symptomatic  until  late  in  life.  It 
may  present  then  with  obstructive  symptoms  such  as  nausea, 
vomiting,  and  weight  loss.  The  common  radiographic 
picture  is  that  of  dilatation  of  the  stomach  and  that  part  of 
the  duodenum  proximal  to  the  ring  of  constricting  ectopic 
pancreatic  tissue.*  This  is  the  familiar  “double-bubble” 
sign.  Indeed  annular  pancreas  may  be  present  during  all  of 
adult  life  without  producing  symptoms,  and  thus  maybe  only 
an  incidental  finding  at  surgery  or  autopsy.^  This  paper 
reports  such  a case  in  which  a previously  unsuspected 
annular  pancreas  was  found  in  an  elderly  man.  Disease  was 
present  only  in  a previously  unreported  associated  congeni- 
tal anomaly,  a cross-fused  ectopic  kidney.  The  annular 
pancreas  was  an  incidental  finding  in  the  patient.  It  was 
diagnosed  non-invasively  by  computerized  tomographic 
(CT)  scan  of  the  abdomen  and  pelvis. 


*Department  of  Medicine  111  A,  Veterans  Administration  Medicai 
Center,  1 100  North  Coliege  Avenue,  Fayetteville,  Arkansas  72701. 
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Case  Presentation 

A 73-year-old  male  presented  initially  with  symptoms  of 
recurring,  intermittent,  vaguely  described  abdominal  pain 
for  two  months.  The  location  of  the  pain  was  sometimes  in 
the  upper  abdomen  and  sometimes  in  the  lower  abdomen. 
It  was  associated  with  mild  weight  loss  of  4.5  kg  and  a 
subjective  feeling  of  weakness.  A barium  enema  had  been 
done  several  months  prior  to  admission  and  was  normal.  An 
enlarged  prostate  gland  was  palpated  two  months  prior  to 
admission,  however,  at  that  time  he  denied  difficulty  void- 
ing. An  upper  gastrointestinal  (UGI)  series  done  one 
month  prior  to  admission  showed  constriction  of  the  de- 
scending duodenum  and  was  interpreted  as  consistent  with 
old  ulcer  disease.  He  was  treated  with  cimetidine 
(Tagamet)  without  change  in  symptoms.  During  the  four 
days  prior  to  admission,  he  complained  of  constant  diffuse 
lower  abdominal  pain.  He  noticed  difficulty  voiding,  and 
finally  was  able  to  urinate  only  a few  drops  at  a time. 

Physical  exam  was  remarkable  only  for  minimal  epigas- 
tric tenderness,  a 10  cm  bulging  but  soft  area  below  the 
umbilicus,  and  an  enlarged  prostate.  His  blood  count 
(CBC)  and  electrolytes  were  normal  at  admission,  however, 
his  blood  urea  nitrogen  (BUN)  and  creatinine  were  elevated 
at  78  and  4.9  mg/dL  respectively.  A Foley  catheter  was 
inserted,  resulting  in  the  return  of  1 liter  of  clear  residual 
urine.  Urine  culture  showed  no  growth.  His  BUN  and 
creatinine  values  fell  to  27  and  1.3  mg/ dL  respectively  by  the 
fourth  hospital  day.  Conventional  liver  tests  including 
alanine  aminotransferase  (ALT),  aspartate  aminotrans- 
ferase (AST),  alkaline  phosphatase,  and  bilirubin  were 
normal.  Serum  amylase  was  normal. 

Ultrasound  of  the  abdomen  was  suggestive  of  a possible 
soft  tissue  mass  in  the  lower  abdomen.  Intravenous  pyelo- 
gram  (IVP)  with  nephrotomograms  showed  a cross-fused 
kidney  ectopically  located  in  the  right  lower  quadrant  of  the 
abdomen.  The  kidney  was  hydronephrotic  and  there  was 
bladder  wall  thickening  and  trabeculation.  An  UGI  series 
was  repeated  and  showed  no  change  from  the  previous 
study.  There  were  several  areas  of  concentric  narrowing  in 
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Figure  1.  Annular  pancreas  surrounding  contrast-filled  de- 
scending duodenum. 


the  descending  duodenum,  but  there  was  no  evidence  of 
obstruction. 

Because  of  continued  concern  about  his  history  of  mild 
weight  loss  associated  with  intermittent  vague  abdominal 
distress,  a CT  scan  of  the  abdomen  and  pelvis  with  simulta- 
neous administration  of  oral  contrast  material  (Gastro- 
graffm)  was  done.  This  study  showed  an  enlargement  of  the 
head  of  the  pancreas,  which  clearly  surrounded  the  descend- 
ing duodenum  filled  with  oral  contrast  material,  diagnostic 
of  annular  pancreas  (Figure  1).  The  body  and  tail  of  the 
pancreas  had  normal  configuration.  The  cross-fused  ec- 
topic kidney  was  again  noted  in  the  right  lower  abdomen 
(Figure  2).  Transurethral  resection  of  the  prostate  (TURP) 
was  performed  in  two  stages,  once  on  the  sixth  hospital  day, 
and  again  on  the  eighth  hospital  day.  The  patient  made  an 
uneventful  recovery  and  was  discharged  seven  days  later  in 
good  condition.  After  discharge  his  weight  stabilized  and  he 
still  complained  of  intermittent  vaguely  described  abdomi- 
nal pain.  This  was  thought  to  represent  functional  bowel 
distress  and  had  no  relation  to  his  annular  pancreas. 

Case  Discussion 

In  a review  of  the  literature  of  266  cases  of  annular 
pancreas,^  all  cases  had  been  confirmed  at  surgery  or 
autopsy.  Recently,  however,  there  have  been  numerous 
reports  of  the  non-surgical  diagnosis  of  annular  pancreas  by 
endoscopic  retrograde  cholangiopancreatography 
(ERCP).  ERCP  can  demonstrate  the  duct  of  the  ectopic 
ring  of  pancreatic  tissue  encircling  the  duodenum.^'®  Most 
cases  of  annular  pancreas  found  by  ERCP  have  occurred  in 
the  clinical  setting  of  intrinsic  pancreatic  disease,  usually 
acute  or  chronic  pancreatitis.  In  the  present  case  report 
there  was  no  evidence  of  any  intrinsic  disease  of  the  pan- 
creas. Neither  were  there  any  obstructive  symptoms. 

Over  the  past  several  years,  it  has  been  recognized  that 
adult  annular  pancreas  may  be  diagnosed  entirely  non- 
invasively  by  means  of  CT  scan  with  simultaneous  admini- 
stration of  oral  contrast  material.  This  will  demonstrate  the 


ectopic  ring  of  pancreatic  tissue  surrounding  a contrast- 
filled,  usually  stenotic,  descending  duodenum."^'®  The  pres- 
ent case  is  another  example  of  this  non-invasive  method  of 
diagnosis.  CT  scan  with  simultaneous  administration  of  oral 
contrast  material  has  become  the  procedure  of  choice,  if 
annular  pancreas  is  clinically  suspected  in  the  adult. 

At  least  50  percent  of  cases  of  annular  pancreas  have 
associated  congenital  anomalies.*  In  children  there  is  a high 
incidence  of  Mongolism  (from  30  to  40  percent  of  cases).  In 
addition  there  is  a high  associated  incidence  of  intestinal 
malrotation,  duodenal  atresia,  cardiac  defects,  tracheo- 
esophageal fistula,  imperforate  anus,  and  Mechel’s  diver- 
ticulum. Other  less  frequent  associated  congenital  anoma- 
lies in  the  pediatric  population  are  cryptorchidism  and 
spinal  defects  (e.g.,  spina  bifida).  There  has  been  one 
reported  case  each  of  associated  agenesis  of  the  right  lung, 
urethral  stenosis,  polydactyly,  and  absent  left  kidney.*  Two 
cases  of  horseshoe  kidney  have  been  reported.*  *** 

Approximately  one  out  of  1,000  persons  has  some  type 
of  renal  fusion,  the  most  common  being  horseshoe  kidney.** 
The  fused  renal  mass  almost  always  contains  two  excretory 
systems  and  therefore  two  ureters.  The  renal  tissue  maybe 
equally  divided  between  the  two  flanks,  or  the  entire  mass 
may  be  on  one  side.  Even  in  the  latter  case,  the  two  ureters 
open  at  their  proper  places  into  the  bladder.** 

Fusion  of  the  two  metanephroi  occurs  early  in  embry- 
onic development,  when  the  kidneys  lie  low  in  the  pelvis.  For 
this  reason,  they  seldom  ascend  to  the  high  position  which 
normal  kidneys  assume.**  They  may  even  remain  in  the  true 
pelvis.  On  rare  occasions,  the  two  nephric  masses  are  fused 
into  one  mass  ("cake”  kidney),  as  in  the  present  case  report. 
The  mass  may  lie  in  the  midline  (usually  in  the  true  pelvis). 
It  may,  however,  lie  in  one  flank  or  in  one  side  of  the  pelvis. 
In  this  case  one  ureter  crosses  the  midline  to  open  into  the 
bladder  at  the  proper  point.  This  defines  crossed  renal 
ectopy  with  fusion.**  The  present  case  report  represents  an 
example  of  this  rare  phenomenon. 


f , 

.\M 

Figure  2.  Cross-fused  ectopic  kidney  in  right  lower  abdomen. 
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Conclusion 

In  adults  the  most  common  congenital  anomaly  is  duo- 
denal atresia,  although  two  cases  of  intestinal  malrotation 
have  been  reported.'  A computerized  search  of  the  English 
language  literature  through  1986  revealed  no  previous 
reports  of  an  associated  cross-fused  ectopic  kidney.  In  the 
present  case  report,  the  patient  had  disease  (hydronephro- 
sis secondary  to  prostatism)  only  in  the  associated  congeni- 
tal anomaly,  the  cross-fused  ectopic  kidney.  The  annular 
pancreas  was  an  asymptomatic  incidental  finding. 
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ELECTROCARDIOGRAM 

OF 

MONTH 


Gil  Johnson,  M.D. 

John  W.  Watson,  M.D. 
UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

G.  R.  is  a 49-year-old  man  who  had  presented  for  a routine  physical  examination  . He  has  no 
cardiac  symptoms.  On  examination,  he  had  a soft  first  heart  sound  and  a murmur  of  aortic  regur- 
gitation. His  EGG  is  shown.  What  do  you  think? 

DISCUSSION: 

The  PR  interval  is  less  than  0.12  seconds  and  the  P waves  are  inverted  in  leads  II,  III,  and  AVF. 
U waves  are  noted  as  well  as  nonspecific  ST-T  changes.  There  is  no  strong  electrocardiographic 
evidence  for  left  ventricular  hypertrophy.  The  cardiac  mechanism  is  a “coronary  sinus  rhythm” 
which  most  probably  is  a low  atrial  or  high  junctional  rhythm.  It  is  unrelated  to  his  A.R.  The  soft 
first  heart  sound  is  secondary  to  the  short  PR  interval.  In  this  situation,  the  mechanism  should  be 
viewed  as  an  electrocardiographic  curiosity  and  does  not  call  for  therapy. 


The  editor  wishes  to  thank  Dr.  Johnson  of  Conway,  Arkansas  for  his  assistance  in  this  month’s  feature. 
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YOCON' 

YOHIMBINE  HCI 


Description;  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth,  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine.  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon*  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindirations:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating , nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.'  '2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. f 3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence,  ^'3, 4 i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vz  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks  . 3 
How  Supplied:  Oral  tablets  of  Yocon^  1/12  gr.  5.4  mg  in 


bottles  of  100's  NOC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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ARAFATE' 


(sucralfate) 

BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours.  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  evi- 
dence of  drug-related  tumorigenicity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose).  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy:  Pregnancy  Category  B.  Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however;  no  adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 
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demonstrated  by  x-ray  or  endoscopic  examination. 
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Ulcer  therapy 
that  won’t  yield, 
even  to  smoking 


What  do  you  do  for  duodenal  ulcer  patients  who  should 
stop  smoking,  but  won't?  Both  cimetidine'  and  ranitidine^ 
have  been  shown  less  effective  in  smokers  than 
nonsmokers. 

Choose  CARAFATE®  (sucralfate/l\/larion).Two  recent 
studies  show  Carafate  to  be  as  effective  in  smokers  as 
nonsmokers.^'’  A difference  further  illustrated  in  a 
283-patient  study  comparing  sucralfate  to  cimetidine^: 


All  patients 
Smokers 


All  patients 


Ulcer  healing  rates: 

(at  four  weeks  of  therapy)^ 

Sucralfate: 


Cimetidine: 


79.4% 

81.6%* 

76.3% 


Smokers  62.5% 

'Significantly  greater  than  cimetidine  smoker  group  {P<.0B). 


Carafate  has  a unique,  nonsystemic  mode  of  action 
that  enhances  the  body's  own  ulcer  healing  ability  and 
protects  the  damaged  mucosa  from  further  injury. 

When  your  ulcer  patient  is  a smoker,  prescribe  the 
ulcer  medication  that  won't  go  up  in  smoke;  safe, 
nonsystemic  Carafate. 

Nothing  works  like 


rXRAFATE’ 

sucralfate/Marion 

Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information, 

1594H7 
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Recurrent  Subluxation  of 
the  Shoulder 

Philip  H.  Johnson,  M.D.* 


Introduction 

Instability  of  the  glenohumeral  joint  may  occur  anteri- 
orly, posteriorly  or  multi-directionally.  Anterior  subluxa- 
tion is  seen  with  significant  regularity  and  is  now  considered 
to  be  a specific  syndrome. 

History 

Recurrent  anterior  dislocation  of  the  shoulder  is  a 
painfully  dramatic  clinical  occurrence.  Patients  present  in 
the  emergency  room  for  physicians  to  relocate  the  humeral 
head.  Recurrent  subluxation  of  the  shoulder  is,  however, 
frequently  subtle.  Our  understanding  of  this  entity  has  been 
evolving  over  the  past  60  years. 

Bankart,  in  1923,  described  the  typical  anatomic  lesion 
for  recurrent  dislocation.^  He  described  a tearing  of  the 
fibrocartilaginous  labrum  from  the  anterior  glenoid  and 
neck  of  the  scapula.  This  has  since  been  referred  to  as  the 
“Bankart  lesion.”  As  the  humeral  head  exits  anteriorly, 
chips  of  bone  from  the  anterior  glenoid  may  be  fractured  or 
avulsedby  the  labrum.  Rowe  and  Zarins  classified  Bankart 
lesions  into  three  types:  Type  I,  simple  separation  of  the 
labrum  from  the  anterior  glenoid;  Type  II,  avulsion  of  a 
small  fragment  of  bone  with  the  labrum;  and  Type  III, 
fracture  of  the  anterior  glenoid  representing  greater  than 
one-eighth  of  its  width.^  Variations,  therefore,  of  the 
Bankart  lesions  are  common.  Bankart,  in  1938,  illustrated 
in  detail  the  pathology  of  recurrent  anterior  dislocation  and 
his  surgical  capsulorrhaphy.^ 

It  was  not  until  1969  that  Blazina  and  Satzman  described 
34  patients  with  37  unstable  shoulders  who  experienced 
paunful  “slipping  out.”'*  They  are  credited  with  initiating 


*Little  Rock  Orthopaedic  Clinic,  Post  Office  Box  5270,  Little 
Rock,  Arkansas  72215. 
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interest  in  subluxation  as  a distinct  clinical  entity.  At 
surgery,  66%  demonstrated  a Bankart  lesion. 

Rockwood,  in  1976,  presented  a series  of  184  subluxing 
shoulders.^  He  classified  them  in  four  categories: 

I.  Traumatic  subluxation  without  previous 
dislocation 

II.  Traumatic  subluxation  after  previous  dislocation 

III.  Atraumatic  voluntary  subluxation 

IV.  Atraumatic  involuntary  subluxation 

This  all-inclusive  classification  has  helped  distinguish 
between  traumatic  and  atraumatic  etiologies.  It  also  helped 
point  out  the  presence  of  subluxation  without  previous 
dislocation.  Rockwood  found  the  same  basic  pathology  in 
traumatic  subluxation  with  and  without  previous  dislocation 
and  recommended  the  same  surgical  reconstructive  proce- 
dure. He  recommended  physical  therapy  and  only  occa- 
sional surgery  for  atraumatic  involuntary  subluxation.  He 
recommended  only  rehabilitation  for  voluntary  subluxa- 
tion, suggesting  these  patients  may  have  emotional  prob- 
lems. 

Protzman,  in  1980,  presented  80  cases  of  anterior  insta- 
bility of  the  shoulder  and  categorized  them  in  three  types: 
Type  1, 50  patients  with  subluxing  shoulder  which  had  never 
been  dislocated;  Type  II,  20  shoulders  which  experienced 
both  recurrent  subluxation  and  dislocation;  and  Type  III,  10 
shoulders  which  demonstrated  recurrent  dislocation  with- 
out previous  episodes  of  subluxation.^  It  is  obvious  that, 
along  with  patients  with  recurrent  dislocation,  there  are 
many  others  who  experience  the  instability  of  both  subluxa- 
tion and  dislocation.  It  should  be  noted  that  the  majority  of 
Protzman’s  cases  were  subluxing  shoulders  which  had  never 
been  dislocated. 

In  1980,  Rowe  and  Zarins  described  their  experience 
with  60  shoulders  with  recurrent  transient  subluxation. ^ 
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What  is  most  interesting  about  their  cases  is  that  in  55%  the 
patients  were  not  even  aware  of  shoulder  subluxation. 
These  patients  experienced  'dead  arm”  syndrome.  They 
felt  a sharp  p- r .^yzing  shouider  pain  when  attempting  to 
throw  Oi  rr  ^ ivn:,  from  a position  of  abduction  and  full 
e,.:  ^ '^rauma  was  the  causative  agent  in  86% 

' - Fifty-eight  percent  of  these  were  caused  by 

- cxiernal  rotation  and  abduction;  28%  occurred  as  a 
result  of  a direct  blow  to  the  shoulder,  usually  posterior, 
forcing  the  head  anteriorly.  The  remaining  14%  were  due 
to  excessive  throwing  or  hard  servicing  in  tennis.  At  the  time 
of  surgery,  64%  demonstrated  a Bankart  lesion.  Half  of 
these  patients  were  never  aware  of  shoulder  subluxation. 
Sixty  percent  had  positive  "apprehension  tests." 

Diagnosis 

The  diagnosis  for  recurrent  subluxation  is  made  when 
there  are  characteristic  “dead  arm”  symptoms,  a typical 
history  of  injury,  and  a positive  “apprehension  test.”  This 
test  may  be  performed  in  three  ways. 

Number  One.  The  patient  is  seated  with  the  elbow  at 
ninety  degrees  and  with  the  shoulder  abducted  and  exter- 
nally rotated.  The  patient’s  wrist  is  held  in  one  hand  and  the 
thumb  of  the  examiner’s  opposite  hand  is  used  to  apply  an 
anterior  force  to  the  posterior  humeral  head.  An  abrupt 
pain  and  apprehension  of  possible  subluxation  is  experi- 
enced. 

Number  Two.  The  patient  is  again  seated  with  the 
shoulder  in  abduction  and  external  rotation.  The  patient’s 
wrist  is  held  in  the  axillae  of  the  examiner  with  one  of  his 
hands  anterior  and  the  other  hand  posterior  to  the  humeral 
head.  In  this  manner,  passive  anterior  excursion  of  the 
humeral  head  can  be  appreciated  and  apprehension  elic- 
ited. 

Number  Three.  The  patient  is  supine  with  the  arm  off 
the  table.  The  shoulder  is  again  placed  in  abduction  and 
external  rotation.  One  of  the  examiner’s  hands  supports  the 
suspended  wrist  while  the  fingers  of  the  hand  are  placed 
under  and  behind  the  humeral  head.  An  upward,  anterior 
force  is  applied  to  the  humeral  head,  as  the  shoulder  is 
externally  rotated,  producing  pain  and  apprehension. 

X-rays  are  helpful  in  diagnosis  when  they  demonstrate 
bony  changes  about  the  glenoid.  Hastings  and  Coughlin 
demonstrated  x-ray  changes  in  34  of  50  shoulders  with 
recurrent  subluxation.''  Twenty  showed  changes  in  the 
inferior  glenoid  on  AP  films,  usually  consisting  of  “fuzzy  loss 
of  cortical  definition.”  Eight  showed  bony  irregularity  or 
fracture  of  the  anterior  glenoid.  This  was  best  seen  on 
modified  axillary  (West  Point)  films.*  Seven  showed  a small 
Hill-Sachs  defect  in  the  humeral  head.  Arthrotomograms 
have  been  helpful  in  demonstrating  subtle  changes  in  the 
anterior  labrum  not  seen  on  axillary  lateral  x-rays.®'^°  CT 
arthrograms  demonstrate  similar  changes  in  the  transverse 
plane. 

Final  diagnosis  is  made  by  examination  of  the  shoulder 
under  anesthesia.’  With  the  patient  in  the  supine  position. 


his  hand  and  wrist  are  held  in  the  examiner’s  axillae.  His  arm 
is  positioned  in  100  to  120  degrees  of  abduction,  twenty 
degrees  of  flexion,  and  sixty  degrees  of  externaJ  rotation. 
The  humerus  is  then  grasped  in  both  hands  and  excursion  of 
the  humeral  head  is  tested  anteriorly,  infer iorly,  and  posteri- 
orly. Varying  the  degree  of  abduction,  stresses  a different 
portion  of  the  anterior  capsule.  In  this  way,  the  passive 
excursion  of  the  humeral  head  in  the  glenoid  is  evaluated. 
Normally  there  is  no  displacement  of  the  humeral  head 
anteriorly.  Posteriorly,  the  head  may  be  displaced  50%  in 
the  normal  shoulder.  If  any  emterior  displacement  of  the 
humeral  head  is  noticed,  subluxation  is  occurring.  Always 
compare  with  the  asymptomatic  side. 

Differential  Diagnosis 

Impingement  Syndrome.  The  most  common  shoulder 
malady  seen  by  the  orthopedist  is  impingement  syndrome, 
with  all  its  manifestations."  On  physical  examination,  a 
positive  “impingement  sign”  is  seen.  The  examiner  stands 
to  the  side  of  the  patient,  slowly  flexing  his  shoulder  and  arm 
to  the  overhead  position.  The  patient  experiences  pain  as 
the  supraspinatus  tendon  is  compressed  between  the  hu- 
meral head  and  acromion.  The  presence  of  the  “confirma- 
tory impingement  sign”  helps  affirm  the  diagnosis.  With  the 
patient’s  shoulder  in  ninety  degrees  forward  flexion,  the 
humeral  head  is  internally  rotated.  This  motion  rolls  the 
greater  tuberosity  into  the  bony  ledge  of  the  anterior 
acromion,  producing  pain.  The  injection  of  ten  ccs.  of  one 
percent  Xylocaine  under  the  anterior  lip  of  the  acromion, 
into  the  subacromial  bursa  relieves  pain.  This  is  referred  to 
as  the  “impingement  test.”  Obliteration  of  pain  during  the 
performance  of  the  impingement  sign  is  diagnostic  of  im- 
pingement syndrome. 

Tears  of  the  Glenoid  Labrum.  Glenoid  labrum  tears 
produce  pain  and  popping  within  the  shoulder  joint  similar 
to  a torn  meniscus  in  the  knee.  Mosely  and  Overgaard 
beautifully  described  variations  in  the  anatomy  of  the  gle- 
noid labrum. One  variation  depicts  the  labrum  of  the 
shoulder  as  a meniscus.  This  maybe  torn  in  afashion  similar 
to  the  meniscus  of  the  knee,  producing  painful  popping. 
Other  anatomic  variations  show  the  labrum  originating 
from  the  bony  rim  of  the  glenoid  blending  in  a continuous 
sheet  with  the  anterior  capsular  ligaments.  Tears  of  the 
glenoid  labrum,  therefore,  may  or  may  not  be  associated 
with  glenohumeral  instability;  much  like  a torn  meniscus  in 
the  knee  maybe  associated  with  anterior  cruciate  instability. 
Arthroscopic  resection  of  a torn  labrum  may  eliminate 
popping  and  pain  and  allow  instability  to  continue.  The 
Andrew’s  “clunk  test”  is  used  to  make  a clinical  diagnosis. 
The  patient  is  placed  in  a supine  position  with  his  arm  in  the 
full  overhead  position.  One  of  the  examiner’s  hands  is 
placed  behind  the  shoulder  lifting  up,  while  the  other  rotates 
the  humerus.  A clunk  is  felt  as  the  labral  fragment  pops 
against  the  rotating  head.  Arthrotomography  may  be 
helpful  in  making  the  diagnosis.  Arthroscopy  is  used  to 
make  the  final  diagnosis. 
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Thoracic  Outlet  Syndrome  and  Ceivical  Disc  Disease. 
Both  of  these  entities  must  be  considered  when  the  shocking 
pain  of  “dead  arm”  syndrome  occurs.  Each  involves  either 
nerve  root  or  brachial  plexus  impingement.  A careful 
neurologic  examination  of  the  upper  extremity  should  sug- 
gest either  nerve  root  compression  from  a cervical  disc  or 
brachial  plexus  impingement  from  thoracic  outlet  syn- 
drome. Subclavian  or  axillary  artery  compression  in  the 
thoracic  outlet  may  also  produce  signs  and  symptoms  in  the 
forearm  and  hand. 

Treatment 

Conservative  measures  are  usually  unsuccessful  when 
treating  typical  shoulder  subluxation.^  Muscle  strengthen- 
ing exercise  and  avoidance  of  overhead  activities  will  be 
beneficial  if  the  patient  is  willing  to  give  up  the  strenuous 
overhead  activities  which  produce  symptoms.  Conservative 
treatment  has  been  recommended  by  Rockwood  only  for 
the  subluxing  shoulders  without  a history  of  trauma.^  He 
recommends  surgery  for  subluxing  shoulders  of  traumatic 
origin. 

The  same  surgical  procedures  used  for  recurrent  dislo- 
cation are  successful  for  treating  traumatic  shoulder 
subluxation.  Surgical  reconstruction  of  the  anterior  shoul- 
der by  the  Bankart  capsulorrhaphy,  as  originally  described, 
is  the  most  popular  procedure.^  We  have  also  had  excellent 
I success  with  the  Bristowprocedure.  This  consists  of  transfer 
of  the  tip  of  the  coracoid  process  with  the  muscles  of  origin 
of  the  short  head  of  the  biceps  and  the  coracobrachialis  to 
1 the  anterior  rim  of  the  glenoid.  This  produces  an  anterior 
bone  block  but,  more  important,  a tendinous  sling  guards 


the  anterior  shoulder  when  the  arm  is  in  a position  of 
abduction  and  external  rotation. 

Summary 

Recurrent  anterior  subluxation  of  the  shoulder  is  a 
distinct  clinical  entity.  It  is  usually  caused  by  a traumatic 
forceful  external  rotation  of  the  shoulder  without  frank 
dislocation.  The  majority  of  patients  are  unaware  that  their 
shoulder  is  slipping  and  manifest  sudden  sharp  pain  with  the 
throwing  motion  (’’dead  arm”  syndrome).  Diagnosis  is 
made  by  recognizing  the  characteristic  symptoms  and  elic- 
iting a positive  apprehension  test.  The  diagnosis  is  sup- 
ported by  anterior  glenoid  changes  on  the  modified  axillary 
x-rays  and  arthrotomography.  Good  results  are  obtained 
with  the  surgical  procedure  customarily  carried  for  recur- 
rent shoulder  dislocation. 
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Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOUU  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
MALPRACTICE 
THIS  YEAR. 


The  Army  covers  his  premiums. 
Since  he’s  an  Army  Physician , there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  to  con  tend 
with.  Likeexcessivepaperwork,  and  the 
overhead  costs  incurred  in  running  a 
private  C'ractice. 

Whathe  willget  is  a highly  challeng- 
ing, highly  re  war  ding  experience.  The 
Armyoffersvancd  assignments, 
chances  to  specialize,  or  further  your 
education,  and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  belief  its  package. 

If  you’re  interested  in  practicinghigh 
quality  healthcarcwith  a mimmumof 
administrative  burdens,  examine  Army 
medicine.  T alk  to  your  local  Army 
Medical  Department  Counselor  for 
more  information 

ARMY  MEDICINE. 
BEAU  YOU  CAN  BE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army  Medicine 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 

Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 1 2 
Call  collect:  (504)  589-2373 


Ovarian  Cancer:  A Brief  Overview 


Fernando  Padilla,  M.D.  and  Craig  Gilliam,  B.S.M.T.* 


Cancer  of  the  ovary  is  the  third  most  common  gynecol- 
ogic malignancy  in  the  United  States.  However,  it  is  the 
most  common  cause  of  death  from  gynecologic  neoplasms. 
Approximately  17,000  new  cases  of  ovarian  cancer  are 
diagnosed  each  year;  11,500  of  these  die  of  the  disease. 
Approximately  60%-70%  of  all  patients  present  with  ad- 
vanced disease  not  amenable  to  surgery  and  poorly  respon- 
sive to  radiotherapy.  In  the  remaining,  even  when  properly 
treated,  there  is  a 30%  recurrence  rate.^ 

Histopathology 

Most  ovarian  cancers  (approximately  90%)  are  epithe- 
lial tumors,  subdivided  into  benign,  borderline  and  malig- 
nant. Germ  cell  tumors  are  rare  and  include  dysgermino- 
mas,  embryoncJ  carcinomas,  choriocarcinoma,  teratomas, 
2md  endodermed  sinus  tumors.  Over  65%  of  the  patients 
with  germ  cell  tumors  are  under  20  years  of  age.^  Other 
ovarian  cancers  maybe  classified  as  stromal  tumors,  sarco- 
mas, or  other  rare  types  including  metastatic. 

Two  points  need  to  be  emphasized.  First,  histology  is  an 
important  prognostic  sign.  It  is  important  to  know  whether 
the  tumor  looked  benign,  borderline  or  malignant.  Border- 
line tumors  will  often  do  well  without  postoperative  treat- 
ment. On  the  other  hand,  malignant  tumors  will  be  the  ideal 
candidates  for  some  form  of  adjuvant  chemotherapy.  Sec- 
ond, approximately  4%-8%  of  cancers  of  the  ovary  are 
metastic. 

Staging 

T able  I outlines  the  staging  for  ovarian  cancer  according 
to  the  International  Federation  of  Gynecology  and  Obstet- 
rics (FIGO)  system.  Stage  I growth  is  limited  to  the  ovaries; 
stage  II  extends  to  the  pelvis;  stage  III  involves  metastatic 
spread  outside  the  pelvis;  and  stage  IV  involves  distant 
metastases,  pcurticulcu'ly  to  the  liver. 


*St  Vincent  Infirmary  Cancer  Center,  Two  St.  Vincent  Circle,  Little 
Rock,  Arkansas  72205. 
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In  a study  from  the  Ovarian  Cemcer  Study  Group 
(OCSG),  100  patients  with  a previous  diagnosis  of  stage  lA- 
IIB  cancer  were  re-evaluated.’  The  evidence  from  the  study 
indicated  significcmt  understaging;  31  of  100  cases  had  a 
more  advanced  stage  and  23  or  31  cases  actually  had  stage 
III  disease.  Therefore,  thorough  operative  staging  is  crucial 
to  properly  evaluate  these  patients.  In  addition,  cytoreduc- 
tive surgery  prior  to  chemotherapy  and  “second  look” 
surgery  after  chemotherapy  have  been  found  invaluable  in 
the  proper  evaluation  of  patients  who  receive  chemother- 
apy. 

Early  Stage  (I  & II  Treatment) 

From  the  literature  reviewed,  optimal  treatment  for 
cancer  confined  to  the  pelvis  is  still  undetermined.  High 
failure  rates  after  surgery  with  or  without  radiation  therapy 
are  almost  always  due  to  occult  abdominal  metastases  and 
unsuspected  positive  para-aortic  nodes,  which  were  not 
carefully  checked  at  the  time  of  the  surgery.  Adjuvant 
therapy,  if  it  is  to  succeed,  must  encompass  the  entire  pelvic 
and  abdominal  area.  Some  physicians  suggest  that  some 
form  of  adjuvant  chemotherapy  should  be  used.  Below, 
some  of  the  better  representative  studies  are  summarized. 

In  a prospective  study  from  M.  D.  Anderson  Hospital, 
149  patients  were  randomized,  including  43  stage  I patients. 
Total  abdominal  radiation  therapy  with  pelvic  boost  was 
given  to  70  patients  and  compared  to  melphalan,  given  to  79 
patients.  The  two-year  survival  rates  were  90%  for  melph- 
alan and  85%  for  radiation  therapy.  Chemotherapy  had 
fewer  side  effects  and  was  less  expensive  than  radiation.'' 

In  arandomized  prospective  study  from  the  Gynecologic 
Oncology  Group  (GOG)  on  stage  LA  and  IB  ovarian  cancer, 
one  group  of  patients  received  pelvic  radiation  therapy 
(5000  rads  for  5-6  weeks);  another  group  received  oral 
melphalan  (0.2  mg/kg/day  for  5 days  every  4 weeks  for  18 
months);  and  another  group  receive  no  treatment.  Recur- 
rence was  highest  for  pelvic  radiation  (30%)  and  lowest  for 
melphalan  (6%).^ 
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TABLE!.  FIGO 


Stage 


iC 


r ASSiFICATION  OF  OVARIAN  CARCINOMA^ 


row-ih  iimited  to  the  ovaries. 

■Ifovvth  limited  to  one  ovary;  no  ascites. 

Mo  tumor  on  the  external  surface;  capsule  intact. 

Tumor  present  on  the  external  surface  and/or  capsule  ruptured. 

Growth  limited  to  both  ovaries;  no  ascites. 

No  tumor  on  the  external  surface;  capsule  intact. 

Tumor  present  on  the  external  surface  and/or  capsule(s)  ruptured. 

Tumor  either  stage  lA  or  stage  IB,  but  with  ascites*  present  or  positive  peritoneal  washings. 


Stage  II 
HA 
IIB 
lie 


Growth  involving  one  or  both  ovaries  with  pelvic  extension. 

Extension  and/or  metastases  to  the  uterus  and/or  tubes. 

Extension  to  other  pelvic  tissues. 

Tumor  either  stage  IIA  or  stage  IIB,  but  with  ascites*  present  or  positive  peritoneal  washings. 


Stage  III  Growth  involving  one  or  both  ovaries  with  intraperitoneal  metastases  outside  the  pelvic  and/or  positive 

retroperitoneal  nodes.  Tumor  limited  to  the  true  pelvis  with  histologically  proven  malignant  extension  to  small 
bower  or  omentum. 


Stage  IV 


Growth  involving  one  or  both  ovaries  with  distant  metastases.  If  pleural  effusion  is  present,  there  must  be 
positive  cytology  to  allot  a case  to  stage  IV.  Parenchymal  liver  metastases  equals  stage  IV. 


Special 

category  Unexplored  cases  which  are  thought  to  be  ovarian  carcinoma. 

* Ascites  peritoneal  effusion  which  in  the  opinion  of  the  surgeon  is  pathologic  and/or  clearly  exceeds  normal  amounts. 


In  a study  from  the  Princess  Margaret  Hospital,  190 
patients  with  stage  IB,  II,  and  III  ovarian  cancer  were 
randomized  to  receive  pelvic  radiation  therapy  versus  pelvic 
radiation  therapy  followed  by  chlorambucil  versus  pelvic 
plus  abdominal  radiation.  No  difference  in  survival  was 
noted.^ 

In  summary,  four  points  can  be  made  about  the  treat- 
ment of  early  stage  ovarian  cancer:  (1)  Accurate  staging  is 
cruciaJ  for  deciding  which  patients  should  receive  adjuvant 
therapy.  (2)  Patients  with  stage  lA-IB  ovarian  cancer  with 
well  or  moderately-well  differentiated  histology  have  fairly 
good  prognoses  and  may  not  require  any  adjuvant  therapy. 
(3)  Good  candidates  for  adjuvant  therapy  are  those  patients 
with  stage  IB-IIC  ovarian  cancer  because  of  20%  chance  of 
recurrence  and  12%  death  rate  in  the  first  two  years  after 
surgery.  (4)  The  best  adjuvant  therapy,  if  any  is  indicated, 
is  still  undetermined. 

Advanced  Stage  (Hi  & IV)  Treatment 

Melphalan  is  the  standard  by  which  every  other  drug  in 
the  treatment  of  advanced  ovarian  cancer  is  measured.  It 
has  a 31%-64%  response  rate.'*  The  median  survival  for  all 
patients  with  cancer  of  the  ovary  is  10-14  months;  respond- 
ers to  melphalan  survive  17-22  months.  From  0%-9%  of  all 
patients  survive  5 years  with  overian  cancer;  16%-22%  of 
those  who  respond  to  melphalan  survive  5 years. 

Other  agents  in  the  treatment  of  advanced  ovarian 
cancer  are  doxorubicin  (Adriamycin),  hexamethymelamine 
(HMM),  and  cis-platinum.  Combination  chemotherapy  for 
cancer  of  the  ovaryhas  a22%-91%  response  rate  with  10%- 


to  69%  complete  remissions.^  There  are  problems  with 
most  studies:  some  are  single-arm  with  no  controls;  others 
report  on  previously  treated  patients;  few  include  randomi- 
zation for  such  factors  as  age,  performance  status,  histology, 
and  postoperative  disease  residual;  complete  remissions  are 
not  always  surgically  confirmed;  and  there  is  limited  follow- 
up in  some  and  little  data  on  long-term  survival  on  others. 

Nevertheless,  most  authorities  would  agree  that  combi- 
nation chemotherapy  does  have  higher  response  rates  than 
single  agents.  Combinations  using  platinum  and  cyclo- 
phosphamide (Cytoxan)  with  or  without  Adriamycin  are 
currently  favored  although  excellent  responses  can  be  ob- 
tained with  other  drugs.  Pathologically  confirmed  complete 
remissions  can  be  expected  in  20%  of  patients.  In  these, 
chemotherapy  should  be  discontinued  and  the  patients 
followed  closely  with  examinations  and  tumor  markers  such 
as  CA  125.  Factors  influencing  response  to  chemotherapy 
include  the  histologic  grade,  the  extent  of  residual  disease 
and  previous  therapy. 

Newer  Developments 

Intraperitoneal  chemotherapy  has  been  used  in  some 
patients  because  of  the  tendency  of  the  cancer  to  remain 
confined  to  the  intra-abdominal  space.  Through  a Tenck- 
hoff  catheter,  drugs  such  as  methotrexate,  5-fluorouracil, 
Adriamycin  and,  in  particular,  cis-platinum  have  been  suc- 
cessfully used  in  advanced  disease. 

At  the  St.  Vincent  Infirmary  Cancer  Center,  32  patients 
with  ovarian  cancer  were  seen  from  October  1984  to  July 
1986.  Ages  ranged  from  32  to  81.  All  but  two  were  epithelial 
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tumors.  Twelve  of  the  patients  had  stages  I and  II  disease; 
none  have  died.  Twenty  had  stages  III  and  IV  at  diagnosis 
with  six  deaths  at  the  time  of  this  report.  All  patients  were 
operated  on  and  properly  staged.  Twenty-one  received 
chemotherapy,  sixteen  of  which  were  cis-platinum  based 
protocols.  Responses  and  survival  are  currently  being 
evaluated. 

Research  in  the  field  continues  and  in  vitro  cultures  of 
human  ovarian  cell  lines  have  been  found  helpful  in  studying 
patterns  of  drug  resistance.  An  example  of  this  is  the  report 
thatbuthionine  sulfoximine  may  potentiate  melphalan  cyto- 
toxicity. In  addition  new  platinum  forms  are  being  devel- 
oped as  well  as  new  agents. 

In  the  meantime,  the  proper  evaluation,  staging  and 
careful  selection  of  patients  with  modern  surgical  ap- 
proaches and  well-controlled  clinical  trials  with  carefully 
selected  drugs  remain  the  best  hope  for  the  ultimate  control 
of  this  previously  incurable  disease. 
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Oscar  Gray,  Sr.,  M.D. 

1874-1948 


Allan  S.  Pirnique,  M.D* 

Dr.  Oscar  Gray,  Sr.,  was  born  in  Clarks,  Columbia 
Parish,  Louisiana,  on  the  19th  of  September,  1874.  He 
attended  Arcadia  College  in  Arcadia,  Louisiana,  following 
which  he  qualified  as  a railroad  telegrapher  in  Dallas,  Texas 
and  later  in  Little  Rock.  While  in  Little  Rock,  he  served  as 
a preceptor  under  a Little  Rock  physician  and  then  entered 
into  the  two-year  University  of  Arkansas  Medical  Depart- 
ment medical  program.  He  received  his  medical  degree  in 
1904. 

Dr.  Gray’s  ancestors  included  farmers  and  lawyers,  with 
the  first  doctor  being  Dr.  Richard  Stark  of  Scotland,  who 
settled  in  Virginia  around  1684.  One  of  Dr.  Gray’s  great 
uncles  was  also  a physician  in  Caldwell  Parish,  Louisiana. 

After  receiving  his  medical  degree.  Dr.  Gray  served  a 
two-year  internship  at  St.  Vincent’s  Infirmary  (he  was  the 
first  intern  there).  For  this  time  and  for  one  more  year,  he 
was  Demonstrator  in  Anatomy  in  the  University  of  Arkan- 
sas Medical  Department  (1904-1907).  Following  this,  he 
took  special  interest  in  gynecology,  which  he  taught  until 
1920.  His  interest  in  gynecology  apparently  came,  to  a large 
extent,  from  Dr.  Green  of  Little  Rock,  who  was  a family 
practitioner  with  emphasis  in  gynecological  surgery.  The 
types  of  surgery  performed  at  that  time  were  largely  uterine 
fibroids,  ovarian  cysts,  abscesses,  etc.  In  addition  to  his 
association  with  the  medial  school.  Dr.  Gray  was  in  the 
private  practice  of  gynecology  in  Little  Rock  until  his  death 
on  the  30th  of  June,  1948. 

Dr.  Gray  was  very  active  in  the  Pulaski  County  Medical 
Society  and,  for  a number  of  years,  was  secretary  of  that 
organization.  His  private  practice  included  many  years  of 
charity  in  the  operating  rooms  of  the  old  City  Hospital. 

In  Dr.  Gray’s  early  career,  he  simultaneously  owned  a 
horse  and  buggy,  a bicycle,  and  a very  early  Ford. 

Dr.  Gray  married  Rose  Mathews.  The  Gray’s  had  seven 
children,  four  boys  and  three  girls.  Two  of  his  sons  subse- 


The  author,  Allan  S.  Pirnique,  M.D.,  is  Dr.  Gray’s  grandson  and  is  an 
Internist  in  El  Dorado,  Arkansas. 


quently  became  physicians,  graduating  from  the  University 
of  Arkansas  Medical  School.  Dr.  Oscar  Gray,  Jr.,  is  a retired 
Navy  admiral  (Medical  Corps),  who  is  living  in  Pensacola, 
Florida.  Dr.  Paul  Milton  Gray,  Sr.,  became  a surgeon  and 


Oscar  Gray,  Sr.,  M.D. 


practiced  primarily  in  Corpus  Christi,  Texas,  where  he  now 
resides.  Two  of  Dr.  Gray’s  daughters  married  physicians 
and  two  of  his  grandsons  are  physicians.  One  of  his 
grandsons.  Dr.  Paul  Milton  Gray,  Jr.,  is  Associate  Chief  of 
Radiology  at  St.  Luke’s  Hospital  in  Houston. 

Dr.  Gray’s  family  home  on  Wolfe  Street  still  stands  as 
does  the  office  where  he  was  in  private  practice  from  1924 
until  his  death. 
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THINGS  TO  COME 


MARCH  13-18 

Tenth  Anniversat7  Winter  Psychiatry  Conference 
“Treatment  Issues:  New  Challenges,  New  Direc- 
tions.” Sponsored  by  the  Menninger  Foundation. 
Yarrow  Hotel  and  Conference  Center,  Park  City,  Utah. 
28  hours  of  Category  I credit.  Fees;  Physicians,  $345 
prior  to  February  1 ; $365  after  February  1 . Residents, 
$220  prior  to  Feb.  1 ; $240  after  Feb.  1 . Further  infor- 
mation: Brenda  Vink,  Conference  Coordinator,  Box 
829,  Topeka,  KS  66601;  (913)  273-7500,  ext.,  5991. 


FEBRUARY  5-8 

Terminal  Care:  Consultations  on  Clinical  and 
Policy  Problems.  Sponsored  by  Center  for  Biomedi- 
cal Ethics  and  Case  Western  Reserve  University 
Schooi  of  Medicine.  Mariner’s  Inn,  Hilton  Head,  South 
Carolina.  Twenty-three  and  a half  Category  I credit 
hours.  Registration  fee;  $175.  Further  information: 
Penny  B.  Weingarten,  Program  Coordinator,  Concern 
for  Dying,  250  West  57th  Street,  New  York,  New  York; 
1 (800)  248-2122. 


KEEPING  UP 


Cholesterol:  Current  Concepts 
for  Physicians 

Self-Study  Course  for  Physicians.  Sponsored  by  the 
National  Health,  Lung  and  Blood  Institute.  A national 
cholesterol  education  program  is  available  through  the 
Arkansas  Medical  Society  office  in  which  a physician 
studies  at  home.  Two  hours  Category  I credit.  Further 
information:  David  Wroten,  Arkansas  Medical  Society, 

P.  O.  Box  5776,  Little  Rock,  AR  72215;  (501)  224-8967. 

Arkansas  Society  of  Medical  Assistants 
Winter  Seminar 

February  6,  1988,  8:00  a.m.  - 1:30 p.ni.  Presented  by 
the  Arkansas  Society  of  Medical  Assistants.  Speakers: 
Roxie  Troilett,  R.N.,  Keith  Dixon,  M.D.,  Beth  Morris, 
B.S.,  M.S.,  and  Larry  Weathers,  M.D.  White  County 
Hospital,  Searcy,  Arkansas.  Fee:  $35.00.  Four  CEU 
credit  hours.  Further  information:  Teresa  Crisco,  (501) 
268-2441.  Deadline:  January  27, 1988. 

Infectious  Disease  Update 

February  15-16,  8:00  a.m.  - 12  noon.  Presented  by 
Terry  Yamauchi,  M.D.,  Russell  W.  Steele,  M.D.;  Richard 
F.  Jacobs,  M.D.;  Robert  Glenn,  M.D.;  and  A.  Wesley 
Burks,  M.D.  Sponsored  by  Arkansas  Children’s  Hospital 
and  co-sponsored  by  UAMS  Continuing  Education  for 
Physicians.  The  Sheraton  Hot  Springs  Lakeshore  Resort, 
Hot  Springs.  Eight  Category  I credit  hours.  Fee:  $80.00. 
For  further  information  contact:  Blanche  Moore,  Arkan- 


sas Children’s  Hospital,  800  Marshall,  Little  Rock,  AR 
72202;  (501)  370-1481. 

How  to  Handle  PID  in  the  Office 

Febniary  17,  13:30 p.m.  Presented  by  Dr.  Wendell 
Ross.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Malignant  Esophageal  Disease 

Febniary  18,  12:30 p.m.  Presented  by  Dr.  Leon  P. 
Woods.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Beta  Blockers  vs.  Calcium  Channel 
Blockers 

Febniary  23,  12:30  p.m.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  1 Category  I 
credit  hour. 

Pulmonary  Embolism 

Febniary  27-28,  time  to  be  announced.  Presented  by 
Glenn  V.  Dalrymple,  M.D.,  and  Ernest  J.  Ferris,  M.D. 
Sponsored  by  the  University  of  Arkansas  for  Medical 
Sciences  Office  of  Continuing  Education  for  Physicians. 
UAMS  Education  Building,  Room  G141A/B.  Fees  to  be 
announced. 
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Computer-generated  molecu 
structure  of  cephalexin 
hydrochloride  monohydrate 


Convenient  SOO-nig  b.i.d. 
losage  and  demonstrated 

reatment  of: 


I skin  and  skin  structure  infections* 
uncomplicated  cystitis^ 

I pharyngitis* 


1 New  hydrochloride  salt  form  of  cephalexin— 
requires  no  conversion 
absorption 

I Well-tolerated  therapy 
. May  be  taken  without  regard  to  meals 

X other  indicated  infections,  250-mg  tabiets  avaiiabie 
rq.i.d.  dosage 


in  the  stomach  before 


'riced  less  than  Keflex%ephaiexin) 


eftab  is  contraindicated  in  patients  with  known  allergy  to  the 
sphalosporins  and  should  be  given  cautiously  to  penicillin-  - 
snsitive  patients. 

enicillin  is  the  drug  of  choice  in  the  treatment  and  prevention 
I streptococcal  infections,  including  the  prophylaxis 
f rheumatic  fever. 


KEFTAB" 

(cephalexin  hydrochloride  monohydrate) 

Summary:  Consult  the  package  literature  for 
prescribing  information. 

Indications  and  Usage: 

Respiratory  tract  infections  caused  by  susceptible 
strains  of  Streptococcus  pneumoniae  and  group  A 
/3-hemolytic  streptococci. 

Skin  and  skin  structure  infections  caused  by  sus- 
ceptible strains  of  Staphylococcus  aureus  and/or 
(3-hemolytic  streptococci. 

Bone  infections  caused  by  susceptible  strains  of 
S aureus  and/or  Proteus  mirabilis. 

Genitourinary  tract  infections,  including  acute  pros- 
tatitis, caused  by  susceptible  strains  of  Escherichia 
coli,  P mirabilis.  and  Klebsiella  sp. 

Contraindication:  Known  allergy  to  cephalosporins. 

Warnings:  KEFTAB  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PA- 
TIENTS. PENICILLINS  AND  CEPHALOSPORINS 
SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS. 
Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics.  It  must  be 
considered  in  differential  diagnosis  of  antibiotic- 
associated  diarrhea.  Colon  flora  is  altered  by  broad- 
spectrum  antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 

Precautions: 

• Discontinue  Keftab  in  the  event  of  allergic  reac- 
tions to  it. 

• Prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  reported 
during  treatment  with  cephalosporins. 

• Keftab  should  be  administered  cautiously  in  the 
presence  of  markedly  impaired  renal  function.  Al- 
though dosage  adjustments  in  moderate  to  severe 
renal  impairment  are  usually  not  required,  careful 
clinical  observation  and  laboratory  studies  should 
be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed 
with  caution  in  individuals  with  a history  of  gas- 
trointestinal disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been  determined 
in  pregnancy  and  lactation.  Cephalexin  is  excreted 
in  mother’s  milk.  Exercise  caution  in  prescribing 
Keftab  for  these  patients. 

• Safety  and  effectiveness  in  children  have  not  been 
established. 

Adverse  Reactions: 

• Gastrointestinal,  including  diarrhea  and,  rarely,  nau- 
sea and  vomiting.  Transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Hypersensitivity  m the  form  of  rash,  urticaria,  angio- 
edema,  and,  rarely,  erythema  multiforme,  Stevens- 
Johnson  syndrome,  or  toxic  epidermal  necrolysis. 

• Anaphylaxis  has  been  reported. 

• Other  reactions  have  included  genital/anal  pruri- 
tus, genital  moniliasis,  vaginitis/ vaginal  discharge, 
dizziness,  fatigue,  headache,  eosinophilia,  neutro- 
penia, and  thrombocytopenia;  reversible  interstitial 
nephritis  has  been  reported  rarely. 

• Cephalosporins  have  been  implicated  in  trigger- 
ing seizures,  particularly  in  patients  with  renal 
impairment. 

• Abnormalities  in  laboratory  test  results  included 
slight  elevations  in  aspartate  aminotransferase 
(AST,  SCOT)  and  alanine  aminotransferase  (ALT, 
SGPT).  False-positive  reactions  for  glucose  in  the 
urine  may  occur  with  Benedict’s  or  Fehling's  solu- 
tion and  Clinitest®  tablets  but  not  with  Tes-Tape® 
(Glucose  Enzymatic  Test  Strip,  USR  Lilly). 
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Malignant  Melanoma  - An  Epidemic? 

March  5,  8:30  a.m.  - 12:00  noon.  Presented  by  G. 
Thomas  Jansen,  M.D.  Sponsored  by  St.  Vincent  Medical 
Center.  St.  Vincent  Medical  Center,  Little  Rock.  3 
Category  I credit  hours. 

Guidelines  to  Treating  Patients  over  the 

Phone 

March  16,  12:30p.m.  Presented  by  Wendell  Ross, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library,  Fort  Smith. 

1 Category  I credit  hour. 

Aortioliac  Occlusive  Disease 

March  17,  12:30p.m.  Presented  by  Donald  Patrick, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library,  Fort  Smith. 

1 Category  I credit  hour. 


Weight  Loss  Diets 

March  22,  12:30 p.m.  Presented  by  Ginger  Ogle,  R.D. 
Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room.  1 Category  I 
credit  hour. 

Diabetic  Diets 

March  30, 12:30  p.m.  Presented  by  Ginger  Ogle, 

R.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks  Re- 
gional Medical  Center,  7th  Floor  Dining  Room,  Fort 
Smith.  1 Category  I credit  hour. 

Twenty-third  Annual  Surgical  Symposium 

March  31  - April  2,  time  to  be  announced.  Presented 
by  Robert  W.  Barns,  M.D.  Sponsored  by  the  University 
of  Arkansas  College  of  Medicine.  Arlington  Hotel,  Hot 
Springs,  AR.  Fees  for  meals/registration  to  be  an- 
nounced. Approximately  seven  Category  I credit  hours. 


Recurring  Education  Programs 


EL  DORADO -AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmacology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Obstetrics-Gynecology  Conference,  fourth  Tliursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 


FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Tliursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Tliursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayetteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:15  p.m..  Conference  Room,  Building  1 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m.. 

Conference  Room,  Building  1 

FORT  SMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:30  noon.  Sparks  Regional  Medical  Center,  4th  Floor  Conference  Room 
Neurology  Conference,  second  Thursday,  12:30  noon.  Sparks  Regional  Medical  Center,  Medical  Library 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 
Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village,  every  four  months 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 
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Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennctt,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Neuroradiology  Conference,  second  Friday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Phamtacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon,  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Tliursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m.,  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.,  Maumelle  Room.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Series,  each  Wednesday,  4:00  p.m.,  UAMS  Iiducation  Building,  Room  G/110  A&B 
Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Iiducation  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Tliursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 

Neurology  Clinical  Case  Conference,  three  Tliursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Fh'oblem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/131A. 

Surgery  Review  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  VAMC,  Room  2D  109 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89,  Conference  Room,  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Sen’ice),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 
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LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.,  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A li-ht  lunch  will  be  served 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $2.50. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetncs/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


fe^irthZ‘'Z’!^rr7‘^‘‘'^  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
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Arkansas  Medical  Society  Establishes 
Department  of  Governmental  Affairs 

Recognizing  the  ever-growing  importance  of  legislative 
activity  in  the  field  of  medicine,  the  Arkansas  Medical 
Society  has  established  a Department  of  Governmental 
Affairs  and  has  named  Mr.  Lynn  Zeno,  a registered  lobbyist, 
as  its  director.  Zeno  began  work  December  7. 

Zeno  brings  13  years  of  experience  with  him  to  the  job. 
He  attended  Henderson  State  University  and  graduated 
with  a Masters  of  Science  in  Education  degree  in  1973.  He 
served  as  the  Assistant  Director  of  the  Association  of 
Arkansas  Counties,  representing  1,200  elected  county  offi- 
cials, until  being  selected  Executive  Vice  President  of  the 
Independent  Insurance  Agents  of  Arkansas  in  1979.  For  the 
past  eight  years,  he  has  very  effectively  represented  the 
property  and  casualty  insurance  industry. 

Zeno  has  served  on  the  Juvenile  Advisory  Group  of  the 
Arkansas  Department  of  Human  Services  and  was  ap- 
pointed by  Governor  Clinton  to  the  first  Certification  Board 
of  the  Arkansas  Assessment  Coordination  Division.  He  is 
a member  of  the  Arkansas  Workers’  Compensation  Study 
Commission  and  was  appointed  by  Insurance  Commission- 
ers Linda  Garner  and  Robert  Eubanks  as  the  Chairman  of 


the  Arkansas  Insurance  Examining  Advisory  Board.  He  is 
current  Chairman  of  the  Arkansas  Highway  Users  Federa- 
tion, a non-profit  business  league  involved  with  the  quality 
of  highway  transportation  and  traffic  safety. 


Lynn  Zeno,  Director 
Legislative  Affairs  Department 


348 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Zeno  is  a member  of  the  Arkansas  State  Chamber  of 
Commerce  and  serves  on  the  Governmental  Affairs  Council 
of  the  Greater  Little  Rock  Chamber  of  Commerce.  He  is 
a past  president  of  the  Arkansas  Society  of  Association 
Executives,  which  represents  more  than  75  of  the  major 
trade  associations  in  Arkansas. 

He  has  served  as  a guest  lecturer  at  the  Lfniversity  of 
Arkansas  at  Little  Rock  and  the  University  of  Central 
Arkansas  and  has  had  several  articles  published,  most 
recently  on  the  subject  of  tort  reform.  Mr.  Zeno,  a native  of 
Winchester  in  Southeast  Arkansas,  is  married.  His  wife, 
Sara,  is  a speech  pathologist  in  Little  Rock. 

For  many  years,  the  Society  staff  and  a dedicated  group 
of  doctors  serving  on  the  Legislative  Committee  were  able 
to  meet  the  Society’s  needs  in  regard  to  legislation  affecting 
the  medical  profession.  However,  the  legislature  has  trans- 
formed from  an  entity  which  met  every  two  years  for  60  days 
into  a group  which  meets  virtually  year-round  through  a 
continuous  series  of  interim  committee  meetings.  In  addi- 
tion, the  threat  of  interlopers  wanting  to  justify  inferior 
health  care  through  well-orchestrated  legislative  activity 
continues  to  increase.  U nder  the  direction  of  the  Legislative 
Committee,  Zeno’s  experience  and  reputation  is  expected 
to  result  in  positive  legislative  results  for  the  medical  profes- 
sion in  Arkansas. 

AMS,  Arkla  Cooperate  in  “Medioal  Alert” 
Program  for  Elderly 

In  an  effort  to  prevent  the  cutoff  of  natural  gas  service  to 
the  people  who  are  ill  this  winter,  the  Arkansas  Medical 
Society  and  Arkansas  Louisiana  Gas  Company,  one  of  the 
state’s  suppliers  of  natural  gas,  have  combined  efforts  in  the 
“Medical  Alert”  program.  The  program  enables  Arkla 
customers  to  contact  their  local  gas  department,  and  with 
the  proper  clearance,  prevent  their  gas  service  from  being 
cutoff  if  it  would  endanger  the  lives  of  the  elderly  persons 
living  there  to  do  so. 

The  program  requires  that  the  individuals  call  their  local 
Arkla  office,  after  which  the  company  will  send  a Physicians 
Certificate  of  Medical  Emergency  for  the  family’s  physician 
to  complete. 

The  return  of  the  certificate  ensures  that  the  service  will 
be  continued  even  if  individuals  fall  behind  on  payment  of 
their  bill  during  the  winter.  The  customer  will  still  be 
responsible  for  payment  of  the  bill;  however,  payment  can 
be  delayed  until  the  warm  weather  returns. 

AMS  Reoeives  AIDS  Eduoation  Support  from 
Burroughs-Wellcome 

Burroughs- Wellcome  Company  has  granted  $1,000  to 
support  the  Arkansas  Medical  Society’s  statewide  AIDS 
education  program  for  physicians  and  other  health  care 
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providers.  The  check  was  presented  to  the  Society  by 
Burroughs-Wellcome  representative.  Dale  Emmerling. 

Mr.  Emmerling  and  his  district  manager,  Roger  Cooper, 
recommended  the  grant  money  approval  after  noting  the 
AMS  AIDS  Committee’s  efforts  in  teaching  Arkansas 
physicians  about  AIDS,  and  the  physicians  interest  in  stop- 
ping the  spread  of  the  disease. 

Burroughs-Wellcome  has  also  given  the  Society  several 
copies  of  “The  Ray  of  Hope,”  a video  tape  on  Retrovir 
(formerly  known  as  azidothymidine  or  AZT)  in  which 
clinical  investigators  share  their  experiences.  The  VCR 
tape  is  available  through  the  Society  office. 

Practice  and  Financial  Management 
Encyclopedia  Available 

The  Medical  Economics  Encyclopedia  of  Practice  and 
Financial  Management  has  been  updated  and  revised  to 
reflect  the  recent  overhaul  of  U.  S.  tax  laws  as  well  as  the 
latest  trends  in  the  medical  marketplace.  Drawing  on  the 
experience  of  leading  practice  management  consultants, 
attorneys,  financial  planners,  accountants,  and  other  ex- 
perts familiar  with  physicians’  concerns,  the  book  offers 
advice  on  important  decisions  physicians  must  make 
through  their  careers. 

Medical  Economics  Encyclopedia  of  Practice  and  Fi- 
nancial Management  is  available  for  $79.00  from  Medical 
Economics  Books,  Box  C-779,  Pratt  Station,  Brooklyn,  New 
York  11205.  For  further  information  or  to  request  a review 
copy,  write  to  Phyllis  D.  Gold,  Director  of  Marketing, 
Medical  Economics  Books,  Oradell,  NJ  07649. 

Brochure  on  Elderly  On  Hand  in  AMS  Office 

Copies  of  an  expanded  version  of  AMA’s  brochure, 
“Protecting  the  Elderly,”  can  now  be  obtained  by  contacting 
the  AMS  office. 

The  brochure  describes  the  elements  of  AMA’s  plan, 
based  on  reports  recently  adopted  by  the  AMA’s  House  of 
Delegates.  Under  this  plan,  health  insurance  protection  for 
the  elderly  would  be  pre- funded  on  a fiscally  sound  basis  and 
there  would  be  equitable  cost-sharing  by  those  individuals 
who  can  afford  to  pay  a greater  share  of  their  health 
expenses. 

The  updated  edition  contains  a section  giving  answers  to 
15  commonly  raised  questions  about  AMA’s  approach  for 
reforming  the  Medicare  program. 

Physicians  Awarded  for  Impairment  Research 

What  proportion  of  physicians  suffer  mental  illness  or 
become  abusers  of  drugs  or  alcohol  during  their  careers? 
What  type  of  medical  student  is  likely  to  be  a heavy  drinker? 

These  are  the  questions  answered  by  two  researchers 
who  captured  first-ever  awards  presented  by  the  AMA  for 
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ch  in  the  field  of  impairment. 

i . A.  Pearson,  M.D.,  of  Johns  Hopkins  University  and 
Mary  Ann  Forney,  Ph.D.,  from  the  Medical  College  of 
Georgia,  received  awards  at  the  AMA’s  Eighth  National 
Conference  on  the  Impaired  Health  Professional. 

Dr.  Pearson’s  research  won  him  the  Sidney  Cohen 
Award  for  Outstanding  Contribution  to  the  Understanding 
of  Addictions.  Dr.  Pearson’s  work  was  entitled  “A  Long- 
Term  Prospective  Study  of  Physician  Impairment.” 
Pearson’s  study  began  in  1946,  with  1,137  Johns  Hopkins 
medical  students,  and  collected  extensive  long-term  data  on 
alcohol  and  drug  abuse  and  mental  illness  among  physi- 
cians. The  study  followed  the  students’  careers  through 
annual  updates.  The  results  showed  a cumulative  incidence 
for  suicide  of  1.7%  by  age  54,  with  most  suicides  occurring 
within  20  years  of  graduation  from  medical  school.  In 
addition,  4.5%  developed  major  mental  illness,  27.9% 


admitted  to  alcohol  abuse  and  2%  admitted  to  consuming 
at  least  four  alcoholic  beverages  per  day. 

Dr.  Mary  Ann  Forney,  the  rese^u•cher  from  the  Medical 
College  of  Georgia,  received  the  AMA  Award  for  New 
Research  into  Impairment  Issues.  Dr.  Forney  won  the 
award  for  her  study  “Psychological  and  Sociodemographic 
Correlates  of  Heavy  Drinking  Among  First-Year  Medicad 
Students.”  Dr.  Forney’s  researchers  identified  characteris- 
tics of  medical  students  in  seven  medical  schools  who 
classified  themselves  as  heavy  drinkers. 

Of  937  students  surveyed,  612  responded.  The  findings 
were  that  the  medical  student  who  is  a heavy  drinker  is  “most 
likely  to  be  male,  white.  Catholic,  an  irregular  church-goer, 
either  an  ex-drug  user  or  presently  using  drugs,  an  infre- 
quent user  of  seatbelts,  prone  to  drink  and  drive,  in  a 
drunken  state  at  least  once  a week,  in  excellent  physical 
health,  or  dissatisfied  to  some  extent  with  life. 


NEWSMAKERS 


Ken  LaMastus,  executive  vice  president  of  the 
Arkansas  Medical  Society,  has  been  recertified  as  an 
association  executive  by  the  American  Society  of  Associa- 
tion Executives.  His  recertification  was  effective  January 
1, 1988  and  extends  until  January  1,  1991. 

Mr.  LaMastus  has  also  been  appointed  as  chairman 
of  the  MaumeUe,  Arkansas,  Civil  Service  Commission. 
His  duties  during  his  two-year  term  as  chairman  will 
include  developing  the  regulations  established  for 
examination,  termination  and  appeal  processes  for  all 
uniformed  personnel  in  Maumelle.  This  includes  public 
safety,  ambulance  and  emergency  service  personnel. 

The  Eighth  Councilor  District  of  the  Arkansas 
Medical  Society  has  a new  councilor.  Dr,  David  Barclay, 
an  obstetrician/gynecologist  in  Little  Rock,  will  finish  the 
term  left  vacant  by  the  death  of  Dr.  Frank  Morgan. 

Other  councilor  news:  Dr.  Pat  Phillips  of  Fort  Smith 
has  resigned  his  position  as  councilor  in  the  Tenth 
Councilor  District.  That  position  remains  vacant. 

Dr.  Joseph  L.  Rosenzweig,  a retired  Hot  Springs  phy- 
sician, has  been  appointed  to  the  Arkansas  Advisory 
Committee  to  the  U.S.  Commission  on  Civil  Rights.  In 
addition  to  his  duties  on  the  commission,  Rosenzweig  has 
served  as  a board  member  for  18  years  on  the  develop- 
mental disabilities  components  of  the  Arkansas  Depart- 
ment of  Mental  Retardation. 


Governor  Bill  Clinton  has  recently  appointed  Dr. 
Thomas  Thompson  to  the  Certified  Nurse  Midwife 
Committee.  Dr.  Thompson  is  a Hot  Springs  obstetrician 
and  gynecologist. 

The  American  Board  of  Internal  Medicine  recently 
recognized  Dr.  David  M.  Johnson  of  Searcy  for  his 
advanced  achievement  in  internal  medicine.  Dr.  Johnson 
Completed  three  modules  of  the  AAIM  examination  and 
is  the  first  physician  in  Searcy  to  do  so. 

Dr.  James  M.  Sheppard,  an  El  Dorado  family 
physician,  has  been  elected  to  the  board  of  directors  of 
Exchange  Bank  and  Trust  Company.  Dr.  Sheppard  is 
also  on  the  board  of  directors  of  the  El  Dorado  Chamber 
of  Commerce. 

A support  group  has  been  formed  for  Parkinson’s 
patients  at  St.  Bernards  Annex,  Jonesboro.  Dr.  Gary 
Goza,  a neurologist  from  Jonesboro,  is  included  with  the 
trained  personnel  involved  with  the  Northeast  Arkansas 
Parkinson’s  Support  Group. 

The  South  Arkansas  Professional  Education  Commit- 
tee presented  its  sbrth  annual  Cancer  Symposium  recently 
in  El  Dorado.  Speakers  included  Dr.  Srini  Vasan,  Dr. 
Moises  A.  Mendendez  and  Dr.  Joseph  Beck.  Dr.  W.  R. 
Scurlock  served  as  moderator  for  the  symposium. 
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How  to  live  with  someone  who’s  living  with  cancer. 


Learning  to  live  with  cancer  is  no  easy  task. 

Learning  to  live  with  someone  else’s  cancer  can  be  even 
more  difficult. 

Nobody  knows  better  than  we  do  how  much  help 
and  understanding  is  needed.  That’s  why  our  service  and 
rehabilitation  programs  emphasize  the  whole  family,  not 
just  the  cancer  patient. 

We  run  local  programs  with  volunteers  who  are 
recovered  cancer  patients,  or  whose  lives  have  been 
touched  by  family  members  or  friends  with  cancer.  That’s 
what  makes  us  one  of  the  largest, best-motivated  and  most 


caring  of  any  health  organization  in  the  country. 

Among  our  regular  services  we  provide  information 
and  guidance  to  patients  and  families,  transport  patients 
to  and  from  treatment,  supply  home  care  items  and 
assist  patients  in  their  return  to  everyday  life. 

Life  is  what  concerns  us.  The  life  of  cancer  patients. 
The  lives  of  their  families.  So  you  can  see  we  are  even 
more  than  the  research  organization  we  are  so  well 
known  to  be.  i 

No  one  faces  I 

cancer  alone.  VAMERIOW  CANCER  SOOETY® 


Before  you  buy  a product 


vc.t'v 

ifl. 

vryrki^'-.. 

7\ky^'^'  ', 
v-  I 

§»x>:5=' ' ,'  - s 


(Read  the  label 
s(Check  the  package 


If  anything  seems  wrong,  tell 
the  store  manager. 

i(When  you  open  it,  CHECK  IT  OUT 
again.  If  it  looks  or  smells  wrong, 
take  it  back. 


— A message  from  this  magazine  and  the  Food  and  Drug  Administration 
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520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


■ 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 

Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring 

Harrison,  Arkansas 
Telephone  741-8275 

224  West  Erie 

OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*! 

Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*! 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopciedic  Surgeons 

Harrison,  Arkansas  72601 
Telephone  501-741-8289 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

400  South  Mt.  Olive 

Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 

Diplomate,  American  Board  of  Ophthalmology 

Fellow,  American  Academy  of  Ophthalmology 

Siioam  Springs,  AR  72761 
Phone  524-61 15 

i 

u 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 

Russellville,  Arkansas  72801 

JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.'f 


501  968-2124 

501  968-7711 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O,  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

2524  IVesf  Main 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

ASHCRAFT-MONFEE  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.O. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice  p q 

Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

1602  West  Main  Diplomate,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
High\way  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.’* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Mike  Hendren,  M.D. 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


'Certified  by  American  Board 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Ophthalmology 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Ouahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


501  Virginia  Drive 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

'Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesville,  Arkansas  72501 
Phone  698-1846 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 

Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

759  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


CONNIE  L.  HIER^  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hands  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-8911 

892-451 1 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare/Negotiation  With  Major  Health  Plus 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


JONESBORO  SURGICAL  ASSOCIATES 

A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S/ 
John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery 
Diplomates,  American  Board  of  Surgery 


Jonesboro,  Ark. 
Telephone  935- 1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 


826  South  Main  Street 


James  W.  Sanders,  M.D.,  F.A.C.S.* 
K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 


Jonesboro,  Arkansas  72401 
Telephone  932-4875 


SNEED 

EYE 

c:einic 


613  South  Street 
Mountain  Home,  Arkansas 


J.Y.  Massey,  M.D. 
Douglas  Marx,  M.D. 

Diplomate  American  Board  of  Ophthalmology,’ 
Fellow,  American  Academy  of  Ophthalmology’ 


Mtn.  Ihmie  Office:  425-6026 
Ash  Flat  Office:  994-2737 
.\rkansas  Watts:  1 -800-233-5580 


One  Medical  Drive 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthaimology 


Paragould,  Arkansas  72450 
Phone  236-6948 


# 1 Medical  Drive 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 


Paragould,  Arkansas  72450 
Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  MathMist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


# 1 Medical  Drive 


John  Robert  Sellars,  M.D.,  P.A. 
John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 


Paragould,  Arkansas  72450 
Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre 
One  Medical  Drive 


Paragould,  Arkansas  72450 
Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON'EISELE  CLINIC,  P.A. 

OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D, 

101  Whittington  Avenue 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (Ilollege  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501  624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 
R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 


200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


■ra-ar-njges'-i.Sf  »i 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMC  & Nerve  Conduct.  Lab 

311  Whittington  Avenue 
CORF  Building 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

Hot  Springs  National  Park,  Arkansas  71901 
Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.* 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


Telephone:  (501)  624-3900 


©MirmTDllK]’? 

RfiDIOLOGY 

CENTER 


’‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh's  Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH,  M.D. 

Residence  Telephone  661-9251 


Diplomates,  American  Board  of  Otorhinolaryngology 


JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  227-9555 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


413  North  University 


Little  Rock,  Arkansas 
Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  l^esf  Markham,  Suite  222  Founded  1930 

Little  Rock,  AR  72215 

227-5210 


ARKANSAS  AL 


2504  McCain  Boulevard,  Suite  118 
McCain  Place  Building 
North  Little  Rock,  Arkansas  721 16 
758-9696 


CLINIC,  P.A. 


Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Doctors  Park,  Suite  1 10  Little  Rock,  Arkansas 

9600  Lite  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Lile  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 


TBOBS^.  IS 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 
James  S.  Mulhollan,  M.D. 

I Practice  Limited  to  Orthopaedic  Conditions 

of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Buiiding 

1 St.  Vincent  Circle 

Little  Rock.  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Phone:  664-6334 
Exchange:  664-3402 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 
Robert  F.  Shannon,  M.D. 

Psychiatrists 


#21  Bridge  Way  Road 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


Child,  Adolescent  and  Adult  Psychiatry 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medicai  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barciay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
i David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614  Office:  (501)  664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


DOCTOR 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

"Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


# 1 Lile  Court 

(across  from  new  Baptist  Medical  Center) 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Llle  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


#2  Crestview  Plaza 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 

George  A.  McCrary,  M.D.** 

Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
•‘Fellow,  American  Board  of  Family  Practice 

Jacksonville,  Arkansas  72076 
(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 


Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Pock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Littie  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 


Doctors  Building,  Suite  320 
500  South  University 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 
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Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Little  Rock,  Arkansas  72205 
Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

# 1 St.  Vincent  Circle  Phone  666-281 1 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charles  Henry,  M.D. 

Glaucoma 


Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 

G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


little  rock  diagnost 


CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D, 

MARY  E,  O'BRIEN,  M.D. 

HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 

PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 

ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D, 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J,  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 


D.  Bud  Dickson,  M.D. 
W.  Scott  Bowen,  M.D. 


Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


Total  Joint  Replacement  and  Arthroscopic  Surgery 

Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 


BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  WALT  STALLINGS,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus) 

John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Zachary  Mason,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor’s  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-531 1 
If  No  Answer:  664-3402 


1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 
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Doctors  Building 
Imaging  Center 

500  South  University 
Littie  Rock,  Arkansas  72205 
Phone  501/664-3914 


RADIOLOGY  ASSOCIATES,  P.A. 

Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 

Diplomates,  American  Board  of  Radiology 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 
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RADIOLOGY 

CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  1-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


BUSINESS  OFFICE 
1120  Medical  Towers 
Little  Rock,  AR 
(501)  227-5130 


OUT  PATIENT  RADIOLOGY 
SERVICES 
1100  Medical  Towers 
Little  Rock,  AR 
(501)  227-5240 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 


SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 


Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Parkview  Medical  Building 

Little  Rock,  Arkansas  72205 
Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Little  Rock,  Arkansas 
Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steeie,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medicai  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  72114 

For  information,  call 
1 -800-553-2203 

After  hours  or  emergencies,  call 
1-664-3402 
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500  South  University 

Doctors  Building 

Suite  315 

John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D., 

Charies  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKeivey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  West  26th 

Dwayne  L.  Ruggies,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  IVesf  Pershing  North  Little  Rock,  Arkansas  72114 

Phone:  758-7627 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 


Kenneth  R.  Meacham 
Edward  B.  Miedema 


Batesville  Office: 
White  River  Medical  Arts  Building 
1 7th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 

DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

General,  Thoracic  & Peripheral  Vascular  Surgery 


Diplomates,  American  Board  of  Urology 

1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedence  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


tmwa 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


403  West  Oak 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Stamps,  Arkansas  71860 

Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


i 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 


133- A Newman  Drive 


Helena,  Arkansas  72342 
Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  ill,  M.D.,  F.A.A.F.P. 
James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 


McGehee,  Arkansas 


222-6131 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-865 1 
OFFICE:  1801  Wesf  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-721 1 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

John  H.  Roark,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


j PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 


1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography  Hearing  Aids 

Vestibular  Lab  Hearing  Aids  Evaluation 

Inhalant  Allergy  Diagnostic  and  Aural  Rehabilitation 

Speech  Therapy 


J.  Wayne  Buckley,  M.D.,  F.A.C.S.  Stephen  D.  Shorts,  M.D. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Betty  Ashley  Horton,  M.A.  Jacque  D.  Walker,  M.A. 

Consuela  Tortorich,  M.S.  Speech  Pathology 

Audiologists 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WE  THOUGHT  YOU’D  UKE  TO  KNOW 
WHAT  DIABETES  IS  DOING  TO  THIS  COUNTRY. 


Diabetes  causes  20, 000 
leg  and  foot  amputations 
from  gangrene  every  year. 


Diabetic  sufferers  are  twice 
as  prone  to  heart  disease 
and  stroke. 


Diabetic  sufferers 
are  17  times  more  prone 
to  kidney  disease. 


Diabetes  decreases 
life-expectancy  by  one-third. 


Diabetes  is  the  #i  cause 
of  new  blindness  in  adults 
over  20  years  of  age. 


Diabetes  with  its  complications  is  the  #3  cause  of  death 
by  disease  in  the  US.A.  And,  sadly  enough,  one  in  20  Ameri- 
cans—that’s  12  million  people— are  afflicted  with  diabetes. 
What’s  more,  many  diabetic  women  face  troubled  pregnancies 
which  can  result  in  infants  born  with  tragic  health  problems. 


So  when  you  support  the  American  Diabetes  Association, 
you  fight  some  of  the  worst  diseases  of  our  time.  See  the 
White  Pages  for  the  American  Diabetes  Association  office 
nearest  you,  or  call  1-80U-ADA-DISC.  In  the  Virginia  and 
Washin^on,  D.C.  Metro  Area,  call  703-549-1500. 


HGHT  SOME  OF  THE  WORST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association. 


THIS  SPACE  CONTRIBUTED  AS  A PUBLIC  SERVICE 


A defense  against  cancer 
can  be  cooked  up  in  your  Idtchen. 


There  is  evidence  that  diet 
and  cancer  are  related.  Some 
foods  may  promote  cancer,  while 
others  may  protect  you  from  it. 

Foods  related  to  lower- 


ing the  risk  of  cancer  of  the 
larynx  and  esophagus  all  have 
high  amounts  of  carotene, 
a form  of  Vitamin  A which 
is  in  cantaloupes,  peaches, 
broccoli,  spinach,  all  dark 
green  leafy  vegetables,  sweet 
potatoes,  carrots,  pumpkin, 
winter  squash  and  tomatoes, 
citrus  fruits  and  bmssels 


sprouts. 


Foods  that  may 
help  reduce  the  risk 
of  gastrointestinal 
and  respiratory 
tract  cancer  are 
cabbage,  broccoli, 
bmssels  sprouts, 
kohlrabi,  cauliflower. 


Fmits,  vegetables,  and  whole- 
grain  cereals  such  as  oatmeal,  bran 
and  wheat  may  help  lower  the  risk 
of  colorectal  cancer. 

Foods  high  in  fats,  salt-  or 
nitrite-cured  foods  like  ham,  and 


fish  and 

types  of  sausages  smoked  by  tradi- 
tional methods  should  be 
eaten  in  moderation. 

Be  moderate  in 
consumption  of  alco- 
hol also. 

A good  mle  of 
thumb  is  cut  down  on 
fat  and  don’t  be  fat. 
Weight  reduction  may 
lower  cancer  risk.  Our 
12  - year  study  of  nearly  a 
million  Americans  uncovered 
high  cancer  risks  particularly 
among  people  40%  or  more 
overweight. 

Now,  more  than  ever,  we 
know  you  can  cook  up  your  own 
defense  against  cancer.  So  eat 
healthy  and  be  healthy 

No  one  faces 


cancer  alone. 


AAAERIOXN 
V CANCER 
f SOaETY 


See  the  improvement  in  the  first  week' 


• Sleep  improvement  in  74%  of  patients 
after  first  h.s.  dose^ 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone' 

• Dramatic  first-week  reduction 
in  somatic  complaints^ 

% Reduction  in  Somatic  Symptoms^ 


I Vomiting  | Nausea  | Headache  | Anorexia  | Constipation  | 


• Only  Vs  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar' 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Copyright  ©1987  by  Roche  Products  Inc.  All  rights  reserved. 


Protect  your  decision. 
Write  ''Do  not  substitute!' 


in  moderate  depression 
and  anxiety 

LimUtroT 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnloride  salt) 

LimUtrorDS 

Each  tablet  contains  10  mg  chlordiazepoxide  and  /ly 
25  mg  amitriptyline  (as  the  hydrocnloride  salt) 


References:  1.  Feighner  JR  etal  Psychopharmacology  61  217-225,  Mar  22,  1979  2.  Data  on  file, 
Hoffmann-La  Roche  Inc  , Nutley,  NJ 


Umbitrol  ‘ (g 

TTonquilizer— Antidepressant 

Before  prescribing,  please  cansult  camplete  product  intorniotion.  o summary  of  which  follows: 
Indications:  Relief  of  moderate  fo  severe  depression  ossociofed  wifh  moderofe  fo  severe  onxiefy 
Controindicotions:  Known  hypersensifivify  fo  benzodiazepines  or  fricyclic  onfidepressonts  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  disconfinuotion  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  ond  deaths  hove  occurred  with  concomitant  use,  then 
initiate  coutlously  gradually  increasing  dosage  until  optimal  response  is  ochieved  Contraindicated 
dunng  acute  recovery  phase  foll<3wing  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tricyclic  antidepressants  and  onticholinergic-type 
drugs  Closely  supervise  cardiovasculor  potients  (Arrhythmias,  sinus  tachycardia  and  prolongdtion  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial 
infarction  and  stroke  reported  with  use  ot  this  class  of  dnjgs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery,  driving) 

Usage  In  Pregnancy:  Use  ot  minor  tranquilizers  during  the  first  trimester  should  almost 
olwoys  be  ovolded  becouse  ot  Increased  risk  ot  congenital  malformations  os  suggested 
In  several  studies.  Consider  possibility  of  pregnancy  when  instituting  therapy;  odvise 
patients  to  discuss  therapy  if  they  intend  to  or  do  became  pregnant. 

Since  physical  and  psychological  dependence  lo  chlordiazepoxide  have  been  reported  rarely,  use 
caution  In  administering  Limbitrol  to  addiction-prone  individuals  or  those  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuation  ot  either  component  alone  have  been  reported 
(nausea,  headache  and  maloise  tor  amitriptyline,  symptoms  [including  convulsions]  similar  lo  those 
of  barbiturate  wilhdrowol  for  chlordiazepoxide) 

Precautions:  Use  with  cauhon  in  potients  with  a history  ot  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  function  Because  ot  the  possibility 
ot  suicide  in  depressed  pahents,  do  not  permit  easy  access  to  lorge  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  ot  guanethidine  or  similar  antihypertensives  When  tricyclic  anlidepres- 
sdnts  are  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  state  concentrations  ot  the  tricyclic  drugs 
(kmcomltont  use  ot  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
may  be  additive  Discontinue  several  days  before  surgery  Limit  concomitant  administration  ot  ECT  lo 
essential  treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
dunng  the  nursihg  period  Not  recommended  In  children  under  1 2 In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  atoxia,  oversedolion,  contusion  or  anticholinergic  effects 
Adverse  Reoctions:  Most  frequently  reported  are  those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  latigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  ot  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
becouse  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial  infarction, 
arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoria,  apprehension,  poor  concentration  delusions,  hallucinations,  hypomonia  and 
increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  ot  urinary 
tract 

Allergic  Skin  rosh,  urticaria,  photosensitization,  edema  ot  face  and  tongue,  pruritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocy- 
topenia 

Gaslroinlestinal  Nausea,  epigastric  distress,  vomiting,  onorexia,  stomatitis,  peculiar  taste,  diarrhea, 
block  longue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  mole,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  ond  lowering  of  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (ontidiuretic  hormone)  secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  trequency  mydriosis,  jaundice, 
alopecia,  parotid  swelling 

Overaosoge:  Immediately  hospitalize  patient  suspected  ot  having  taken  on  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  of  1 lo  3 mg  physostigmine  salicylate  has  been 
reported  to  reverse  the  symptoms  ot  amitriptyline  poisoning  See  complete  product  information  for 
maniteslotion  and  treatment 

Dosoge:  Individualize  according  to  symptom  seventy  and  patient  response  Reduce  to  smallest  efteclive 
dosage  when  sotislactory  response  is  obtained  Larger  portion  ot  doily  dose  may  be  taken  at  bedtime 
Single  h s dose  may  suffice  for  some  patients  Lower  dosages  are  recommended  tor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  tour  tablets  doily  in  divided  doses, 
increased  up  lo  six  tablets  or  decreased  lo  two  tablets  doily  as  required  Limbitrol  Tablets,  iniliol  dosage 
ot  three  or  tour  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  while,  tilm-coated,  each  containing  10  mg  chlordioze- 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  soil),  ond  Tablets,  blue,  film-coated,  each 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
bottles  ot  100  and  500.  Tel-E-Dose"  pockoges  ot  100,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 
Monoti,  Puerto  Rico  00701 


PI  0585 


iM^ards  of  Limbitrol 
both  smiling  again! 


See  the  improvement 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner—  62  % of  total 
four-week  improvement  A 

achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami-  f 
triptylineJ  ^ 


In  moderate 
depression 
and  anxiety 


Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 


tablet  contains  10  mg  chlordiazepoxide  and 
bg  amitriptyline  (as  the  hydrocnioride  salt) 


Please  see  summary  of  product  information  on  adjacent  page 
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DON’T  BE  A "SLOW-POKE” 


March  1st  is  the  deadline 
for  1988  AMS  dues  payment. 

Be  sure  your  name  is  included  in  the 
1988  Membership  Directory 
By  Paying  Your  Dues! 


American  Physicians  Insurance  Exchange 


It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
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AIDS  in  Arkansas 


AMS  Special  Committee  on  AIDS 


William  N.  Jones,  M.D.,  Chairman 


Update:  February  1988 
A Systematic  Approach  to  the  Management 
of  the  HIV  Positive  Individual 


Linda  Markland,  M.D.* 


As  cases  of  HIV  infection  continue  to  rise,  primary  care 
physicians  are  now  thrust  into  a crucial  role.  They  must  be 
familiar  with  signs  and  symptoms,  viral  transmission,  and 
basic  management  of  a syndrome  whose  full  range  is  proba- 
bly not  totally  understood.  Although  the  Index  Medicus 
listed  2,159major  articles  on  AIDS  in  1987,  there  is  a paucity 
of  references  in  the  medical  literature  concerning  the 
management  of  patients  with  early  HIV  infections. In  the 
six  years  following  the  first  reports  of  AIDS,’’^  disease 
descriptions  in  the  literature  have  increasingly  revealed 
more  information  about  the  progression  of  the  syndrome 
from  seroconversion  to  death. 

The  following  process  may  be  helpful  in  determining 
where  a patient  falls  in  the  disease  progression  and  in 
organizing  patient  management  strategies.  Four  steps  are 
involved  in  this  process:  (1)  interpretation  of  HIV  antibody 
testing;  (2)  initial  medical  evaluation;  (3)  classification  of 
the  HIV  infections;  and  (4)  ongoing  medical  management. 

Step  1:  Interpretation  of  HIV  Antibody 
Testing 

The  first  problem  is  determining  whether  or  not  the 
person  is  HIV  positive.  Currently  two  HIV  antibody  tests 
are  used  in  the  U nited  States.  The  ELISA  is  a screening  test 
which  can  be  done  easily  in  most  hospital  laboratories.  The 
Western  Blot  is  the  confirmatory  test.  It  is  time  and  labor 
intensive  and  done  only  in  reference  laboratories.  All 
patients  who  receive  HIV  antibody  testing  should  be  coun- 
seled before  and  after  the  test  is  performed,  in  order  that 


*Associate  Professor,  Departmentof  Family  and  Community  Medicine, 
Area  Health  Education  Center,  24 1 West  Spring,  Fayetteville,  Arkansas 
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they  understand  the  limitations  and  implications  of  the  test 
results.*^ 

There  is  a high  false  positive  rate  with  the  ELISA  HIV 
antibody  screening  test;^^‘^^  therefore,  a person  should  never 
be  declared  positive  unless  the  confirmatory  Western  Blot 
test  is  positive.  False  positives  can  also  occur  with  the 
Western  Blot  test.  If  there  is  only  a core  antibody  (p24  or 
p55)  present,  this  could  be  a false  positive,  or  it  could 
represent  early  infection.^^  '''.  To  be  definitely  positive,  a 
Western  Blot  test  should  reveal  antibody  bands  to  the  viral 
envelope  antigen  (i.e.,  gp41,  p64,  gpl20.)  Reference  labo- 
ratories should  always  report  which  bands  are  positive  on 
the  Western  Blot  test.^ 

If  a patient  in  good  health  is  a member  of  a high  risk 
group  and  is  ELISA  negative,  it  is  advisable  to  repeat  the 
ELISA  test  every  3-6  months  for  up  to  15  months  after 
suspected  exposure.  A recent  report  has  documented 
cases  of  seroconversion  occurring  up  to  14  months  after  ex- 
posure.*^ Generally,  seroconversion  occurs  within  12  weeks 
after  exposure. 

The  new  HIV  antigen  p24  tests  should  help  identify 
patients  in  the  early  stages  of  seroconversion,  prior  to 
antibody  development.*^  This  will  be  especially  helpful  in 
identifying  infants  who  are  truly  infected,  as  the  HIV 
antibody  test  may  be  positive  in  infants  born  to  positive 
mothers  due  to  passively  acquired  maternal  antibody  up  to 
15  months  of  age.  The  antigen  test  will  not  replace  the 
antibody  test  however,  because  soon  after  seroconversion  it 
becomes  negative  again  until  the  patient’s  cell  mediated 
immunity  status  declines  further.  It  then  becomes  positive 
once  again.*”*  The  antigen  test  should  become  commercially 
available  this  year.  At  the  present  time,  if  a member  of  a high 
risk  group  has  signs  and  symptoms  of  HIV  infection,  medi- 
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cal  evaluation  should  be  pursued  regardless  of  a negative 
antibody  status. 

All  patients  a high  risk  group  should  receive  counsel- 
ing conce  *-*iV  transmission  regardless  of  their  anti- 
bo(iy  - r ^s,,  is  safer  to  assume  that  they  might  be 
y-fe.  in  nrder  to  prevent  further  transmission  of  the 

Step  2:  Initial  Evaluation 

All  HIV  positive  individuals  should  have  a history  and 
physical  as  well  as  laboratory  studies  to  identify  the  extent 
of  the  primary  HIV  infection  and  to  discover  opportunistic 
infections  or  cancers.  Suggested  baseline  laboratory  studies 
include  complete  blood  count,  T-cell  lymphocyte  profile, 
erythroc3l:e  sedimentation  rate,  cytomegalovirus  titer, 
chemistry  panel,  stool  for  ova  and  parasites,  venereal  dis- 
ease research  lab,  chest  film  and  hepatitis  panel.  Because 
of  the  incidence  of  neurological  involvement  in  50-70%  or 
more  of  AIDS  patients,^*  a neurological  workup  consisting 
of  a CT  of  the  head,  lumbar  puncture  for  cerebrospinal  fluid 
analysis,  and  a Weschsler  IQ  test  should  probably  be  done 
during  the  initial  evaluation  to  establish  a baseline. 

The  results  of  the  basic  evaluation  should  direct  the  need 
for  more  extensive  evaluation  such  as  cryptococcal  or 
toxoplasmosis  serology,  pulmonary  function  tests,  ABG’s, 
gallium  scans,  bone  marrow  aspirate  with  cultures,  blood 
cultures  for  bacteria,  fungi,  cytomegalovirus  or  Myco- 
bacterium aviwn-intracellulare . More  invasive  procedures 
such  as  endoscopy,  bronchoscopy,  lung  biopsy  and  skin 
biopsy  are  not  as  widely  performed  as  they  once  were  early 
in  the  AIDS  epidemic  as  physicians  have  become  familiar 
with  the  clinical  presentation  of  esophageal  candidiasis, 
Pneumocystis  carinii  pneumonia,  and  Kaposi’s  sarcoma. 
The  Centers  for  Disease  Control  (CDC)  began  accepting 
presumptive,  rather  than  definitive,  diagnostic  evaluation 
for  these  conditions  as  of  September  1, 1987.  Skin  tests  were 
used  to  diagnose  and  monitor  the  degree  of  T-cell  dysfunc- 
tion early  in  the  AIDS  epidemic  prior  to  the  discovery  of 
HIV  and  the  subsequent  development  of  HIV  antibody 
tests.  Skin  tests  are  no  longer  considered  an  essential  part 
of  the  workup,  and  monitoring  the  progress  of  the  disease 
is  best  done  by  following  the  T^  lymphocyte  count.^° 

Step  3:  Classification  of  HIV  Infection  and 
Reporting  AIDS  Cases 

Following  the  initial  evaluation,  it  is  necessary  to  deter- 
mine into  what  category  of  disease  the  patient  falls  for 
purposes  of  management  and  surveillance.  The  CDC  has 
recently  (September  1,  1987)  revised  the  case  definition  of 
AIDS.*^  The  reasons  for  the  revision  were  (1)  to  track  more 
effectively  the  severe  morbidity  associated  with  HIV-1  and 
HIV-2  infections;  (2)  to  simplify  the  reporting  of  AIDS 
cases;  (3)  to  increase  the  sensitivity  and  specificity  of  the 
definition  through  greater  diagnostic  application  of  labora- 
tory evidence  for  HIV  infection;  and  (4)  to  be  consistent 
with  current  diagnostic  practice,  which  in  some  cases  in- 


cludes presumptive  (i.e.,  without  confirmatory  laboratory 
evidence)  diagnosis  of  AIDS-indicative  disease  (c.g.,  Pneu- 
mocystis carinii  pneumonia,  Kaposi’s  sarcoma). 

The  major  changes  apply  to  patients  who  have  labora-  i 
tory  evidence  for  HIV  infection  (i.e.,  positive  Western  Blot 
antibody  test  or  antigen  test.)  These  changes  are:  (1) 
inclusion  of  HIV  encephalopathy,  HIV  wasting  syndrome, 
and  a broader  range  of  AIDS-indicator  diseases;  (2)  inclu- 
sion of  AIDS  patients  whose  indicator  diseases  are  diag- 
nosed presumptively;  and  (3)  elimination  of  exclusions  due 
to  other  causes  of  immunodeficiency.  A detailed  descrip- 
tion of  how  to  apply  the  new  criteria  was  published  in  the 
January  1988  issue  of  The  Journal  of  the  Arkansas  Medical 
Society. 

Applying  the  new  criteria  for  the  diagnosis  of  AIDS  is 
simplified  if  one  uses  the  CDC  classification  for  HIV 
infections.^^  The  CDC  classification  is  a hierarchical  system 
which  includes  four  groups  (Table  I)  and  is  based  on 
chronology.  A patient  should  not  be  reclassified  into  a 
preceding  group  if  clinical  findings  resolve;  clinical  im- 
provement may  not  accurately  reflect  changes  in  the  severity 
of  the  underlying  disease. 

The  diagnosis  of  reportable  AIDS  is  reserved  for  those 
who  fall  into  Group  IV.  However,  not  all  patients  classified 
in  Group  IV  will  meet  the  new  criteria  for  AIDS,  specifically 
not  all  in  Subgroup  A or  Subgroup  D,  Category  2.  Also, 
since  the  case  definition  was  revised  in  September,  1987, 
several  AIDS-indicative  opportunistic  infections  have  been 
added  which  were  not  included  in  the  classification  system 
which  was  developed  in  1986. 

Although  the  CDC  classification  system  and  the  revised 
case  definition  for  AIDS  do  not  fit  together  perfectly,  the 
system  nevertheless  provides  the  most  logical  approach 
available  for  defining  HIV  disease  progression. 

The  majority  of  patients  falling  into  Group  IV  can  be 
reported  as  AIDS.  Patients  with  negative  antibody  results 
require  more  definitive  (i.e.,  tissue)  diagnoses  for  opportun- 
istic disease  and  more  evidence  of  T-cell  lymphocyte  dys- 
function (<400)  than  patients  whose  antibody  test  is  posi- 
tive. 

The  actual  reporting  of  AIDS  is  done  by  filling  in  data 
on  a case  report  form  obtauned  from  the  State  Health  De- 
partment (Acquired  Immunodeficiency  Syndrome  (AIDS) 
Adult  Confidential  Case  Report,  CDC50-42A).  In  the  state 
of  Arkansas,  only  those  cases  which  fulfill  all  the  criteria  for 
AIDS  case  definition  are  to  be  reported. 

Step  4:  Ongoing  Medical  Management 

At  this  time  there  are  no  well-established  guidelines 
regarding  the  management  of  early  HIV  infection.  There  is 
only  one  antiviral  agent  commercially  available  which  is 
licensed  for  use  in  HIV  infection  (zidovudine,  formerly 
AZT).  It  was  first  used  in  patients  falling  into  Group  IV, 
Subgroup  C,  with  Pneumocystis  carinii  pneumonia.  The 
patients  taking  the  drug  had  a more  favorable  outcome  than 
controls.^^  It  was  therefore  released  early  in  the  clinical 
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TABLE  I.  Classification  System  for  Human  T-Lymphotropic  Virus  Type  lll/Lymphadenopathy-Associated 
Virus  Infection 


GROUP  I ACUTE  INFECTION 

Acute  infection  is  a mononucleosis-like  syndrome  with  or  without  aseptic  meningitis  associated  with  seroconversion  for  HIV 
antibody. 

GROUP  II  ASYMPTOMATIC  HIV  INFECTION 

Patients  in  this  group  must  have  no  sign  or  symptom  that  would  have  led  to  classification  in  Group  Hi  or  iV.  Patients  in  this  group 
may  have  normal  or  abnormal  CBC’s  and  T-lymphocyte  counts. 

GROUP  III  PERSISTENT  GENERALIZED  LYMPHADENOPATHY 

These  patients  must  have  iymph  node  enlargement  of  1 cm  or  greater  at  extrainguinal  sites  for  more  than  three  months  in  the 
absence  of  a concurrent  iilness  or  condition  other  than  HIV  to  explain  the  findings. 

GROUP  IV  OTHER  HIV  DISEASE 

Subgroup  A:  Constitutional  Disease 
Patients  must  have  one  or  more  of  the  following: 

1.  Weight  loss  greater  than  10%  of  baseline 

2.  Fever  persisting  for  more  than  one  month 

3.  Diarrhea  persisting  for  more  than  one  month  AND  the  absence  of  concurrent  illness  orcondition  otherthan  HIVto  explain 
the  findings.  The  diagnosis  of  AIDS  can  be  applied  ONLY  if  the  patient  has  satisfied  #1  PLUS  either  #2  or  #3. 

Subgroup  B:  Neurological  Disease 
Patients  must  have  one  or  more  of  the  following: 

1.  Dementia 

2.  Myelopathy 

3.  Peripheral  Neuropathy  AND  the  absence  of  the  concurrent  illness  or  condition  other  than  HIV  infection  to  expiain  the 
findings.  The  diagnosis  of  AIDS  can  be  applied  if  any  of  these  findings  are  present. 

Subgroup  C:  Secondary  Infectious  Diseases 

Patients  must  have  an  infectious  disease  associated  with  HIV  infection  or  at  least  moderately  indicative  of  a defect  in  cell 
mediated  immunity.  The  following  infectious  diseases  are  divided  into  two  categories: 


Category  Cj 

1.  oral  hairy  leukoplakia 

2.  multidermatomal  herpes  zoster 

3.  recurrent  salmonella  bacteremia 

4.  nocardiosis 

5.  tuberculosis 

6.  oral  candidiasis 

Category  Cj  includes  six  other  specific  secondary  infec- 
tions which  were  not  included  in  the  definition  of  AIDS  in  1986; 
however,  recurrent  salmonella  bacteremia  and  disseminated 
mycobacterial  tuberculosis  have  been  added  as  AIDS  indicator 
diseases. 


Category  C, 

1.  Pneumocystis  carinii  pneumonia 

2.  chronic  cryptosporidiosis 

3.  toxoplasmosis 

4.  extraintestinal  strongyloidiasis 

5.  isporiasis 

6.  candidiasis  (esophageal,  bronchial,  or 
pulmonary) 

7.  cryptococcosis 

8.  histoplasmosis 

9.  Mycobacterium  avium-intracellulare  infection 

10.  cytomegalovirus  infection 

11.  chronic  mucocutaneous  or  disseminated  herpes 
simplex  infection 

12.  progressive  multifoxal  leukoencephalopathy. 

The  diagnosis  of  AIDS  can  be  applied  if  any  of 
these  infections  from  Category  C,  are  present. 

Coccidiomycosis,  recurrent  major  bacterial  infections 
in  a child  < 13  years  old,  recurrent  salmonella 
bacteremia,  and  disseminated  mycobacterial  tubercu- 
losis have  been  added  as  AIDS  indicator  diseases. 

Subgroup  D:  Secondary  Cancers 

Patients  must  have  one  or  more  kinds  of  cancer  associated  with  HIV  infection  and  at  least  moderately  indicative  of  a 
defect  in  cell  mediated  immunity.  These  cancers  include: 

1.  Kaposi’s  sarcoma 

2.  non-Hodgkins  lymphoma  (small  non-cleaved  lymphoma  or  immunoblastic  sarcoma) 

3.  Primary  lymphoma  of  the  brain 

The  diagnosis  of  AIDS  can  be  applied  if  any  of  these  tumors  are  present. 

Subgroup  E:  Other  Conditions  in  HIV  Infection 

This  group  is  defined  as  clinical  findings  or  diseases  not  classified  above  that  may  be  attributed  to  HIVinfection  or  may 
be  indicative  of  a defect  in  cell  mediated  immunity.  Specifically  at  this  time,  this  group  consists  of  chronic  lymphoid 
interstitial  pneumonitis  in  children.  This  diagnosis  meets  the  criteria  for  reportable  AIDS. 
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Figure  1.  Frequency  of  follow-up  visits. 


trials.  Whether  or  not  toxicity  to  the  bone  marrow  will  limit 
its  use  in  patients  with  early  infection  is  not  known  at  this 
time.^  The  use  of  zidovudine  is  being  evaluated  in  multicen- 
ter trials  on  patients  falling  into  Groups  II  and  III.  It  is  hoped 
that  guidelines  will  be  established  soon  regarding  the  use  of 
zidovudine  in  early  stages  of  the  disease. 

The  FDA  reports  that  as  of  December  3,  1987,  there 
were  investigational  studies  involving  more  than  40  antiviral 
and  immunomodulating  drugs  in  the  treatment  of  HI  V.  The 
FDA  has  also  approved  more  than  80  ongoing  human 
studies  to  test  potential  drugs  for  opportunistic  infections 
and  cancers.  These  studies  involved  nearly  30  agents. 
Immune  system  replacement  immunomodulators  and/or 
antiretrovirals  have  not  yet  provided  any  clear  solutions. 
The  primary  care  physician  is  forced  to  rely  on  general 
health  maintenance  principles  and  basic  diagnostic  skills  in 
managing  patients  with  HIV  infection. 

Malnutrition,  stress,  depression,  cigarettes,  alcohol, 
marijuana,  and  excessive  sunbathing  have  all  been  shown  to 
reduce  cell  mediated  immunity^,  so  patients  should  be 
encouragedto  get  adequate  rest,  nutrition,  and  avoid  the  use 
of  harmful  as  well  as  psychoactive  agents.  Excessive  sun- 
bathing should  also  be  avoided. 

Patients  should  also  be  encouraged  to  seek  social  and 
psychological  support  through  community-based  AIDS 
support  groups  in  order  to  lessen  the  depression  and  isola- 
tion which  often  follows  the  diagnosis  of  HIV  infection.^ 
Patients  should  be  educated  regarding  viral  transmission 
and  urged  to  modify  sexual  or  parenteral  contacts. 

There  is  no  reporting  regulation  in  Arkansas  at  this  time 
for  HIV  positives  or  contacts,  but  the  Health  Department 
will  do  contact  tracing  if  a request  is  made.  Confidentiality 
is  respected  in  accordance  with  the  law. 

Early  in  the  course  of  the  disease,  the  physician  should 
make  the  patient  aware  of  the  possibility  of  developing  HIV 
dementia.  The  individual  may  wish  to  organize  his  personal 
papers  and  appoint  someone,  a family  member  or  loved  one, 
to  represent  him  with  power  of  attorney  to  ensure  that  his 


wishes  are  heeded.  Advance  directives  should  be  discussed 
regarding  long  term  care,  critical  or  intensive  care,  and 
resuscitation  long  before  the  need  arises.  When  patients 
understand  the  natural  history  of  the  disease,  most  elect  a 
“do  not  resuscitate  (DNR)”  status  and  may  choose  to 
remain  at  home  and  forego  extensive  hospital  cau'e  during 
the  terminal  stages  of  the  disease.^ 

The  frequency  of  follow-up  visits  is  determined  by  the 
severity  of  symptoms  (Figure  1) . Generally  patients  who  fall 
into  Group  I (acute  seroconversion)  or  Group  II  (asympto- 
matic) shouldbe  followed  every  6 months  with  abrief  history 
and  physical  assessment,  CBC,  ESR,  andT-cell  lymphocyte 
profile.  Patients  falling  into  Group  III  probably  need  a 
frequent  follow-up  at  intervals  of  3-4  months  with  the  same 
laboratory  evaluation  as  Groups  I and  II. 

Group  IV  patients  should  be  seen  at  least  monthly  (or 
more  often  if  symptoms  change).  Laboratory  studies  in- 
clude CBC  and  ESR  monthly.  T-cell  lymphocyte  profiles 
and  chemistry  panels  should  be  done  approximately  every 
three  months.  A flow  chart  (Figure  2)  may  be  of  help  in 
monitoring  signs,  symptoms,  and  lab  values. 

Laboratory  results  help  in  directing  the  management 
and  are  shown  in  Table  II. 

Although  not  practical  at  this  time,  the  Western  Blot 
HIV  antibody  test  and  the  HIV  antigen  test  can  also  be  used 
to  monitor  disease  progression.  The  Western  Blot  antibody 
test  can  be  used  to  predict  which  patients  in  Group  II 
(asymptomatic)  are  progressing  to  Group  IV.  The  core 
antibody  band  p24  drops  out  as  the  cell  mediated  immunity 
declines  and  is  predictive  for  progression  of  the  disease 
toward  the  emergence  of  opportunistic  infections.^ 

The  lack  of  antibodies  P15,  P55,  P31,  P53  or  P64  have 
also  recently  been  found  to  be  associated  with  disease 
progression.  After  the  HIV  antigen  test  becomes  commer- 
cially available,  it  may  be  possible  to  predict  which  patients 
from  Group  II  (asymptomatic)  need  closer  follow-up  by 


TABLE  11.  Laboratory  results  directing  the 
management  of  the  HIV  positive  patient. 


Elevated  ESR  - suspect  opportunistic  infection 


Lowered  Hemoglobin 

Lowered  Hematocrit  suspect  Mycobacterium  avium 

Lowered  Platelets  intracellulare  (MAI) 

Elevated  Aik  P’tase 

Elevated  LDH  - suspect  Pneumocystis  carinii  pneumonia 
(PCP) 


Lowered  cells  - suspect  the  emergence  of  opportunistic 
infections  or  cancers;  consider  the  use 
of  zidovudine 


Lowered  Sodium  , , , . . 

....  . suspect  adrenal  insufficiency 

Elevated  Potassium 
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Figure  2.  HIV  Flow  Chart 


DATE 


PHYSICAL  EXAM 

Group 

i 

Weight 

T/  B/P  / P/  R 

Nails 

Fundi 

Oral 

Chest 

Nodes 

Skin 

Neuro 

Other 

SYMPTOMS 

Fever 

Sweats 

Fatigue 

DOE 

Chest  Pain 

Cough 

Sore  Throat 

Abd  Pains 

Headache 

Dizziness 

Limb  Pain 

Other 

LAB 

Hct 

Hbg 

WBC 

Diff  Lymph 

Polys 

Platelets 

ESR 

Total  T-cells 

^8 

SCOT 

GGT 

LDH 

Aik  P'tase 

"Chol 

Trig 

Uric  A 

Volume  84,  Number  9 - February  1988 


357 


TABLE  III.  Treatment  of  Opportunistic  Infections^® 

Infectiort 

Treatment 

Dosage* 

Duration  of 
Therapy 

Comments* 

Pneumocystis  carinii 
pneurrionltis 

Suifamethoxazoie-trimethoprim 

or 

Pentamidine  isethionate 

20  mg/kg  of  trimethoprim  ahd 
lOOmg/kg/d  of  sulfamethoxazole 

4 mg/kg/d  IV 

14-21  d 

Consider  maintenance  ther- 
apy (1  D/S  tabiet  bid  if  well 
tolerated 

I Cryptococcai 
‘ meningitis 
i 

Amphotericin  B 

and 

Flucytosine 

0.4-0.6  mg/kg/d 

100  mg/kg/d 

6 wk 

Maintenance  therapy  nec- 
essary 

Contraindicated  In  presence 

Sulfadiazine  sodium 

and 

Pyromethamine  in  conjunction  with 
ieucovorin 

4 g/d  po 

25-50  mg/d  po  of  pyrimethamine 
and  5-10  mg/d  po  of  Ieucovorin 

6 wk 

-■  PI  IQW  wniie  DioQQ  cell  count 

Reducedosesto2g  (sulfadi- 
azine), 25  mg  (pyri- 
methamine), and  continue 
indefinitely 

Mycobacterium  avium-in- 

traceilulare  complex 

•kirit 

*** 

No  clearly  active  agent 

Cryptosporidiosis 

*★* 

Ifk-ti 

No  ciearly  active  agent 

Oral  candidiasis 

Clotrimazole  troche 

or 

Nystatin  swish 
or 

Ketoconazoie 

5 troches/d 

500000  U qid 

200-400  mg/d 

Until 

resolved 

Consider  suppression  with 

1-2  troches  daiiy, 

200  mg  of  ketoconazole 

Esophageal 

candidiasis 

Ketoconazole 

400  mg/d 

Until  re- 
solved 

Consider  maintenance  with 

200  mg/d  of  ketoconazole 

Cytomegalovirus 

(disseminated) 

9-[2-Hydroxy-1- (hydroxymethyl] 
ethoxymethyl)  guanine 

itiiit 

*** 

Investigational 

Herpes  simplex 

Acyclovir  sodium 

200  mg  five  times  daily 

7-10  d 

Consider  maintenance  if  re- 

(disseminated) 

Acyciovir  sodium 

10  mg/kg/d  IV,  800  mg  five  times 

daily  po 

Until 
crusted 
minimum  of 

Indications  and  effective- 
ness not  clear  for  oral 
administration 

IV  indicates  administered  intravenously:  po,  by  mouth;  qid,  four  times  daily;  U.  units. 
D/S  indicates  double  strength;  bid.  twice  daily. 

5d 

using  the  p24  antigen  test.  The  re-emergence  of  p24 
antigenemia  precedes  the  progression  toward  opportunistic 
infection.^ 

There  are  good  descriptions  in  the  literature  of  the 
diagnostic  criteria  and  treatment  of  opportunistic  infections 
and  cancers  in  persons  with  AIDS.^’^’^  A summary  of  those 
opportunistic  infections  and  their  standard  treatment  is 
found  in  Table  III  and  a summary  of  experimental  drug 
treatment  for  opportunistic  infections  and  cancers  is  found 
in  Table  IV.  Treatment  of  opportunistic  infections  and 
cancers  in  AIDS  patients  is  a palliation  rather  than  a cure. 
Relapse  is  inevitable.  The  use  of  inhaled  pentamidine  for 
prophylaxis  of  recurrent  Pneumocystis  carinii  pneumonia  is 
one  of  the  few  recent  treatment  advances  which  seems 
promising. 

In  the  later  stages  of  the  disease,  the  use  of  home  health 
care  nursing  visits  rather  than  frequent  office  visits  is  most 
often  more  comfortable  for  the  patient.  The  comfort  of  the 
patient  rather  than  the  palliative  treatment  of  opportunistic 
infections  becomes  the  paramount  therapeutic  goal.  Until 
specific  therapy  becomes  available,  knowing  when  to  stop 
mvasive  or  uncomfortable  treatment  and  relieve  pain  and 


suffering  is  the  most  important  skill  needed  in  treating  late 
stage  AIDS  patients. 
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Table  IV.  Experimental  Agents 

EXPERIMENTAL  ANTI-INFECTIVE 

AGENTS 

Experinental  Agent 

Sponsor 

Indication 

Trlaexate 

Varner  Lambert  Co 
Morris  Plains,  NJ 
(201)  5A0-2000 

Pneumocystis  carinli 
pneumonia  ( treatment ) 

Elflornlthlne  (DMFO) 

Merrell-Dow 
Pharmceutlcals  Inc 
(513)  98A-9111 

Pneumocystis  carinli 
pneumonia  (treatment) 

Aerosol  Pentamidine 

Flsons  Corporation 
Bedford,  MD 
(617)  275-1000 

Pneumocystis  carinli 
pneumonia  (treatment) 

Foscarnet 

Astra  CTwnaaceutleals 
Products,  Inc 
Westboro,  HA 
(617)  366-1100 

cytomegalovlral 

retinitis 

Ansanycin 

(In  combination 

with  other  drugs) 

Adrla  Laboratories 
Dublin.  OH 
(61A)  76A-8100 

Mycobacterium  avlum- 
Intracellulare  Infection 
(Mycobacterivn  tuberculosis) 

Spiramycin 

Rhone-Poulenc  Inc 
Horaouth  Jwctlon,  NJ 
(201)  297-0100 

cyptosporidlosie  (exikaryotic 
organlma  that  can  cause  chronic 
diarrhea) 

Fluconazole 

Pfizer,  Inc 

New  York,  NY 
(212)  573-2323 

cryptococcal  meningitis 

candidiasis 

Ganciclovir  (DHPG) 

Syntex  Corporation 
Palo  Alto,  CA 
(A15)  855-5050 

life-  or  sight- 

threatening 

cytomegalovirus 

EXPERIMENTAL  ANTI -NEOPLASTIC  AGENTS 

Experimental  Treatment 

Sponsor 

Indication 

Ly^ihoblastoid  Interferon 

S-beta-ser  interferon 

Burroughs  Wellcome  Co  Kaposi's  sarcoma 

Research  Triangle  Park,  NC 
(919)  2A8-3000 

Triton  Biosciences  Kaposi's  sarcoma 

Alasttda,  CA 
(A15)  769-5200 

Pirltrexin  Isethionate 

Doxorubicin 

Butrougha  Sellcome  Co  Kaposi’s  sarcoma 

Research  Triangle  Park  NC 
(919)  2*8-3(X)0 

National  Institute  of  Kaposi’s  sarcoma 

Allergr  * Infectioua 

Piaeases.  Bethesda  MD 
(301)  496-5717 

Note:  Doxorubicin  is 

cancer  agent. 

an  approved  coaiercially  available  antl- 
Thla  is  an  experimental  use  of  the  drug. 

Henogarll 

National  Cancer 
tute,  Bethesda, 
(301)  496-66A1 

Instl-  Kaposl'a  sarcoma 

MD 

H-Bacod 

National  Institute  of  primary  lymphoma 

Allergy  & lafectlous 

Diseases,  Bethesda,  HD 
(301)  496-5717 

R-alpha-lnterferon 

Hoffman-La  Roche,  Inc  Kaposi’s  sarcoma 

Nutley,  NJ 
(201)  235-5000 

B-alpha-2B  Interferon 

Schering-Plough 
Kenilworth,  NJ 
(201)  558-AOOO 

Corp  Kaposi's  sarcoma 
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“Legally  Speaking” 


RE:  Mandatory  Assignment-  Is  it  Really  Legal? 


Michael  W.  Mitchell,  J.D.* 

In  1985  the  Massachusetts  legislature  and  Governor 
Dukakis  shocked  the  medical  community  by  enacting  a law 
requiring  physicians,  as  a condition  to  licensure,  to  accept 
mandatory  assignment  for  Medicare  patients.  Pertinent 
portions  of  the  Act  provide  that  the  Massachusetts  Medical 
Board  shall,  to-wit: 

...require  as  a condition  of  granting  or  renewing  a 
physician’s  certificate  of  registration,  that  the  physician,  who 
if  he  agrees  to  treat  a beneficiary  of  health  insurance  under 
Title  XVIII  of  the  Social  Security  Act,  shall  also  agree  not  to 
charge  to  or  collect  from  such  beneficiaiy  any  amount  in 
excess  of  the  reasonable  charge  for  that  serx’ice  as  determined 
by  the  United  States  Secretary  of  Health  and  Human  Ser\’ices. 

On  the  basis  of  usurping  the  purposes  of  the  Medicare  Act 
and  upon  due  process  grounds,  the  Massachusetts  Medical 
Society  (MMS),  the  AMA  and  an  individual  physician  filed 
suit  against  Governor  Dukakis  and  others  to  declare  the  law 
unconstitutional.^ 

The  MMS  first  argued  that  the  mandatory  assignment 
law  violated  the  supremacy  clause  of  the  United  States 
Constitution  in  that  (1)  it  stood  as  an  “obstacle”  to  the 
objectives  of  the  Medicare  Law;  (2)  its  regulation  of  Medi- 
care patients  was  preempted  by  the  Medicare  law;  and  (3) 
it  interfered  with  the  right  to  balance  bill  created  by  the 
Medicare  Act. 

To  determine  whether  a state  law  stands  as  an  “ob- 
stacle”, the  court  must  determine  whether  there  is  either  “a 
congressional  design  to  preempt  the  field”  or  “such  actual 
conflict  between  the  two  schemes  of  regulation  that  both 
cannot  stand  in  the  same  area.”^  The  Court  concluded  that 
Congress  had  not  manifested  any  intent  or  design  to  exclude 
state  regulation  from  the  field  of  physician  billing  of  Medi- 
care patients.^  The  Court  pointed  out  that  the  states  play  a 
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role  in  determining  who  shall  practice  medicine  and  subject 
to  what  conditions  and  that  this  includes,  to-wit: 

...more  than  the  regulation  of  technical  proficiency.  The 
economics  of physician  practice  play  a role  in  both  the  practice 
of  medicine  and  the  licensure  and  supervision  of physicians...'* 

The  Court  said  that  Medicare  evidences  “...a  congressional 
design  to  occupy  only  a limited  portion  of  the  broad  ‘field’ 
of  medical  care  for  the  elderly.”^  Therefore,  the  Court 
concluded  that  Congress  did  not  intend  to  preempt  state 
regulation  so  broad  that  it  would  preclude  the  mandatory 
assignment  law  in  Massachusetts. 

The  Court  next  rejected  the  argument  that  the  manda- 
tory assignment  law  was  an  “obstacle”  to  the  accomplish- 
ment and  execution  of  the  purposes  and  objectives  of  the 
Medicare  law,  i.e.,  providing  access  to  medical  care  for  the 
elderly  (also  covers  disabled).  The  Court  first  found  that  the 
MMS  did  not  have  standing  to  advocate  that  the  mandatory 
assignment  law  would  restrict  access  to  medical  care  by  the 
elderly  since  there  was  an  “obvious  conflict  of  interest” 
between  the  physician  and  the  elderly  patients.®  However, 
the  Court  further  found  that  even  if  the  MMS  had  standing 
to  argue  the  issue  of  restricting  access  to  elderly  patients  the 
plaintiffs  would  still  lose.  The  evidence  admitted  to  support 
the  argument  included  testimony  of  physicians  and  testi- 
mony of  experts.  The  physicians  testified  that  they  had 
stopped  or  would  stop  treating  Medicare  patients  and 
others  testified  that  they  would  leave  or  had  left  the  state. 
The  Court  found  that  the  physician  testimony  had  little 
weight  to  prove  that  the  mandatory  assignment  law  would 
diminish  access  because  the  few  physicians  who  testified 
were  “neither  random  nor  representative”  of  the  thousands 
of  physicians  in  Massachusetts  as  to  how  they  would  behave 
under  the  new  law.^  Furthermore,  the  Court  said  the 
statements  were  made  “...with  this  litigation  and  the  ongo- 
ing political  debate  in  mind.”*  The  Court  likewise  rejected 
the  expert  testimony  of  a health  care  economist  who  testi- 
fied that  the  new  law  would  (1)  reduce  the  supply  of 
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physician  services;  (2)  cause  a significant  number  of  physi- 
cians to  choose  not  to  come  to  the  state  or  leave  the  state  or 
refuse  to  treat  Medicare  patients;  (3)  restrict  access  in  rural 
areas;  (4)  increase  total  Medicare  expenditures;  (5)  dis- 
courage innovation  in  medical  treatment;  and  (6)  discour- 
age the  best  qualified  physicians  to  treat  Medicare  patients. 
The  Court  found  that  the  expert  testimony  was  “neither 
sufficiently  founded  nor  sufficiently  persuasive”  to  support 
a find  that  access  to  medical  care  would  be  impaired.^  The 
court  found  that  the  testimony  was  in  conflict  and  inconsis- 
tent. For  example,  the  contention  that  the  new  law  would 
cause  a reduction  of  physician  services  and  the  conclusion 
that  there  would  be  an  increase  in  Medicare  expenditures 
was  inconsistent.  The  Court  found  that  the  second  of  the 
alternatives  was  more  likely  to  occur  based  upon  the  result 
of  the  price  controls  during  the  Nixon  administration  which 
saw  a greater  number  of  services  being  performed.  The 
Court  found  that  “...physicians  faced  with  a limit  on  fees  will 
have  an  incentive  to  increase  the  volume  of  services  pro- 
vided in  order  to  maintain  their  income  level.”^”  The  Court 
went  on  to  make  an  inconsistent  finding  itself  at  page  697- 
698  as  follows,  to-wit: 

I find  that  any  opinion  founded  on  the  assumption  that 
Massachusetts  physicians  will  act  wholly,  or  even  in  large  part, 
on  the  basis  of  purely  economic  factors  is  not  deserving  of 
significant  weight.  (The  testimony  fails). ..to  take  into  the 
account  the  extent  to  which  noneconomic  incentives  motivate 
physician  behavior-f or  example,  a physician’s  pride  in  his 
work  or  her  work,  commitment  to  the  ethic  of  care  of  the 
profession,  personal  concern  for  his  or  her  patients,  an 
intellectual  curiosity  are  the  best  and  newest  methods  of 
treatment. 

Furthermore,  the  Court  found  that  the  statements  that 
physicians  would  leave  the  state  because  of  economic  fac- 
tors were  not  persuasive,  since  Massachusetts  is  among  the 
state  with  the  lowest  physician  income  but  also  has  the 
highest  number  of  physicians  per  capita.  The  Court  did  find 
that  there  were  “troubling”  elements  of  the  expert  testi- 
mony, particularly  with  respect  to  medical  care  access  in 
rural  areas.  However,  the  Court  concluded  that  it  was 
inappropriate  “...to  make. ..its  own  detennination  of  the  wis- 
dom of  the  challenged  act...”‘’  It  was  up  to  the  legislature  to 
determine  the  wisdom  of  the  Act.  In  conclusion,  the  Court 
found  that  the  plaintiffs  had  failed  to  prove  the  mandatory 
assignment  law  would  reduce  access  to  medical  services. 

Finally,  it  was  argued  that  the  supremacy  clause  was 
violated  because  Medicare  created  a “right”  to  balance  bill, 
and  the  mandatory  assignment  law  interfered  with  this  right. 
However,  the  Court  found  that  federal  law  simply 
“...  permitted  physicians  to  balance  bill  but  did  not  require 
balance  billing.”  Furthermore,  the  Massachusetts  law  did 
not  require  physicians  to  treat  Medicare  patients  but  af- 
fected them  only  if  they  chose  to  do  so. 

The  final  argument  made  by  the  MMS  was  that  the 


Massachusetts  law  violated  the  due  process  clause  of  the 
Fourteenth  Amendment,  since  the  condition  of  licensure 
was  not  related  to  a physician’s  “fitness  or  capacity  to 
practice.”  The  defendants  argued,  however,  that  it  was  only 
necessary  for  the  act  to  bear  a “...rational  relationship  to  a 
legitimate  state  purpose.”^^  The  Court  adopted  the  test 
presented  by  the  defendants.  It  concluded  that  since  medi- 
cal costs  are  a serious  problem  for  the  elderly  and  since 
conditional  licensure  is  an  effective  means  of  obtaining  and 
controlling  medical  costs  for  such  population,  the  manda- 
tory assignment  law  was  rationally  related  to  a legitimate 
state  purpose.  The  Court  said  that  even  if  the  plauntiffs’  test 
was  accepted,  the  challenge  would  still  fail.  The  court  stated 
that  “fitness  and  capacity”  was  to  be  determined  by  a narrow 
construction  and  that  the  state  had  “...power  to  require 
those  licensees  who  choose  to  treat  a particularly  needy 
segment  of  the  population  to  do  so  for  limited  fees...”^^  The 
court  concluded  as  follows,  to-wit: 

The  legislature’s  determination  as  a matter  of  legislative  < 
fact  that  the  provision  of  cost  contained  services  to  the  elderly  \ 
is  a necessary  part  of  what  it  means  to  befit  and  capable  to 
practice  in  this  state  is  not  outside  the  bounds  of  what  the  due 
process  clause pennits.^"^ 

The  Court  pointed  out  that  the  requirement  had  been 
upheld  many  times  for  lawyers  to  serve  some  clients  at  little 
or  no  charge  or  to  perform  “pro  bono”  work  or  to  accept 
without  compensation  a court  appointment  to  represent  a 
needy  client.^^ 

The  case  was  appealed  to  the  First  Circuit  Court  of 
Appeals  which  affirmed  the  lower  court  decision.'®  The 
First  Circuit  Court  of  Appeals  found  the  language  of  the 
Medicare  Act  did  not  “...explicitly.. .(preempt)  state  author- 
ity in  the  field  of  fee  regulation  of  medical  services  for  the 
elderly.”'"'  Furthermore,  the  Court  found  that  Congress  did 
not  intend  “...implicitly  to  withdraw  the  power  of  states  to 
regulate  medical  fees.”'®  The  Court  conceded  that  it  was 
“ambiguous”  as  to  whether  Congress  intended  to  create  a 
“right”  to  balance  bill.'®  However,  the  Court  found  that  it 
was  up  to  the  MMS  to  show  “unmistakably”  that  Congress 
intended  to  create  a right  and  it  had  failed  in  that  burden. 
Furthermore,  the  Court  agreed  with  the  trial  court  “...that 
the  Massachusetts  balance  billing  ban  does  not  pose  a 
significant  ‘obstacle’,  constitutionally  speaking,  to  any  con- 
gressional ‘purpose’  or  objective  in  the  MediccU'e  Act.”“ 

With  respect  to  the  due  process  argument,  the  First 
Circuit  Court  of  Appeals  seems  to  agree  with  the  MMS  that 
the  test  to  determine  the  constitutionality  is  whether  the  law 
is  “rationally”  connected  with  a doctor’s  ‘fitness  or  capacity 
to  practice’  medicine.”^'  The  MMS  argued  that  the  condi- 
tion of  the  mandatory  assignment  law— a promise  not  to 
balance  bill— is  not  rationally  related  to  a doctor’s  fitness  or 
capacity  to  practice  medicine.  However,  the  court  re- 
sponded in  its  conclusion  as  follows,  to-wit: 
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In  our  view.. .this  ‘promise’ simply  amounts  to  a rule.  It  is 
a nile  that  forbids  balance  billing.  And,  there  is  nothing 
irrational  about  a state’s  saying  that  a doctor,  entering  the 
profession,  must  promise  to  follow  the  niles.  Nor  is  it 
irration  a I to  say  th  at  the  doctor  wh  o seri  ously  vi  olates  them  le— 
who  commits  a violation  that  is  'commensurate  with’  the 
penalty  of  licensure  revocation-is  not  ‘fit’  to  practice  medi- 
cine.'^ 

The  writ  of  certiorari  to  the  United  States  Supreme 
Court  was  denied  on  November  15, 1987.“  It  is  unlikely  that 
the  Supreme  Court  will  review  this  decision  unless  a differ- 
ent conclusion  is  reached  in  another  circuit. 

In  the  meantime,  however,  the  federal  courts  in  the  First 
Circuit  have  approved  as  legal  a state  imposed  form  of 
socialized  medicine.  The  fallacy  of  the  law  is  that  it  assumes 
all  elderly  patients  are  “needy.”  Many  older  citizens  in  the 
State  of  Arkansas  are  more  than  able  to  pay  for  their  own 
medical  care  - many  being  very  wealthy.  Furthermore, 
common  sense  dictates  it  is  fruitless  to  balance  bill  someone 
who  cannot  afford  to  pay.  Most  physicians  in  Arkansas 
accept  assignment  in  cases  of  the  truly  “needy”  patient.^ 
Therefore,  mandatory  assignment  laws  do  not  benefit  the 
“needy”  patient  at  all,  but  relieve  those  patients  who  can 
Eifford  to  pay  a reasonable  medical  bill.  State  mandatory 
assignment,  therefore,  simply  invites  an  increase  in  medical 
fees  for  those  patients  not  covered  by  Medicare.  However, 
the  courts  will  not  examine  the  wisdom  of  a challenged  law. 
The  wisdom  of  a law  is  determined  by  the  various  state 


legislatures.  It  is  up  to  practicing  physicians  to  convince 
state  legislative  bodies  that  a mandatory  assignment  law  is 
unnecessary  and  destructive. 
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Bilateral  Distal  Femoral  Epiphyseal  Fractures 
Following  Home  Delivery:  A Case  Report 

Frances  L McCollough,  R.N.P.  and  Richard  E.  McCarthy,  M.D.* 


A case  study  is  presented  of  a five-day-old  white  female  who  suffered  bilateral 
distal  femoral  epiphyseal  fractures  and  subsequent  bilateral  septic  knees.  The 
delivery  occurred  at  home  with  nurse-midwives  in  attendance.  The  child  was 
delivered  as  a footling  breech  and  required  a significant  amount  of  traction  on 
the  legs  to  be  delivered.  The  need  for  both  physician  and  public  education 
regarding  the  role  of  nurse  midwives  and  home  vs.  hospital  delivery  is  dis-i 
cussed. 


Introduction 

Injuries  to  the  epiphysis  can  be  devastating  at  any  point 
prior  to  the  completion  of  growth.  This  newborn  suffered 
a potentially  severe  injury  to  both  distal  femoral  growth 
plates  at  the  time  of  delivery  and  subsequently  developed 
septic  arthritis  of  both  knees  with  bacteremia.  This  case  is 
reported  to  emphasize  the  importance  of  exercising  good 
obstetrical  judgement  even  in  the  home  setting  and  the  need 
for  careful  post-natal  assessment  of  newborns. 

Case  Report 

A five-day-old  white  female  presented  to  the  emergency 
room  with  the  chief  complaint  of  a swollen  left  knee.  The 
infant  also  had  been  febrile  to  101  degrees  in  the  24  hours 
prior  to  admission,  had  mild  swelling  of  the  right  knee,  and 
decreased  movement  of  both  lower  extremities.  Past 
medical  history  was  significant  in  that  the  mother  had 
received  little  prenatal  care  and  that  the  infant  was  delivered 
as  a footling  breech,  at  home,  with  two  midwives  and  the 
patient’s  father  in  attendance.  By  history,  a significant 
amount  of  traction  was  applied  to  the  baby’s  legs  over  a four 
hour  period  to  affect  delivery.  The  infant  was  limp,  blue,  and 
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unresponsive  for  approximately  60  seconds  following  deUv- 
ery  and  resuscitation  was  necessary.  The  mother  resisted  i 
the  recommendations  of  the  midwives  to  be  transported  to  , 
the  hospital,  preferring  to  deliver  at  home  despite  the 
difficulties  encountered.  The  infant  was  thought  to  be  doing 
well  until  three  days  of  age  when  she  was  noted  to  be 
jaundiced.  At  that  time  she  was  evaluated  in  the  emergency 
room;  a bilirubin  was  within  normal  limits.  The  rest  of  the 
examination  at  that  time  was  said  to  be  unremarkable  and 
the  child  returned  home. 

The  mother  brought  the  infant  back  to  the  emergency 
room  two  days  later  for  swelling  in  the  legs.  Physical  exam 
revealed  a well-nourished,  well-developed  white  female 
with  a weight  of  three  kilograms.  The  lower  extremities 
were  swollen  from  just  above  the  knee  to  mid-calf  with  hot, 
tender,  knee  joints  bilaterally,  the  left  greater  than  the  right. 
Active  and  passive  range  of  motion  was  decreased  in  the  left 
knee  with  hypotonia  in  both  lower  extremities. 

Laboratory  data  showed  a white  count  of  35.3  with  58 
polys,  19  lymphs,  13  monos,  9 bands,  and  1 meta.  Sedimen- 
tation rate  was  60.  Aspirate  of  the  left  knee  yielded  10  cc’s 
of  grossly  purulent  material.  Gram  stain  showed  many  polys 
with  occasional  short  chains  of  gram  positive  cocci.  Right 
knee  aspiration  yielded  3 cc’s  of  serous  yellow  fluid.  Blood, 
urine  and  cerebrospinal  fluid  (CSF)  cultures  were  also 
obtained.  The  hips  were  aspirated  at  the  time  of  surgery  but 
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Figure  1 . AP  and  lateral  radiographs  show  bilateral  posteriorly  displaced  femoral  epiphyseal  fractures. 


' j yielded  no  fluid.  Final  culture  reports  of  the  knee  aspirate 
I and  blood  showed  beta  strep  groupB.  There  was  no  growth 
' from  the  urine  or  CSF. 

j Radiographs  showed  a large  amount  of  soft  tissue  swel- 
! ling,  and  bilateral  minimally  displaced  distal  femoral 
i epiphyseal  fractures  and  a left  proximal  tibia  fracture 
I (Figure  1).  A fractured  clavicle  was  also  found  during  her 
I hospitalization,  and  was  felt  to  be  secondary  to  birth  trauma, 
j A bone  scan  revealed  no  other  abnormalities. 

' The  patient  was  taken  to  the  operating  room  for  irriga- 
tion and  debridement  of  both  knees  with  insertion  of  ingress 
and  egress  tubes.  Both  lower  extremities  were  splinted. 
Intravenous  antibiotics  were  started  after  cultures  were 
I drawn.  Following  discontinuation  of  the  ingress  and  egress 
j tubes  at  48  hours,  long  leg  casts  were  applied  without  further 
I reduction  of  the  fractures.  She  was  discharged  after  a 14-day 
I course  of  intravenous  ampicillin  and  gentamycin,  and  con- 
tinued on  a three  week  course  of  oral  ampicillin.  Immobi- 
lization was  discontinued  within  a month.  The  wounds 
healed  well  and  there  were  no  signs  of  recurrent  septic 
arthritis.  Additional  examinations  were  performed  at  two 
months,  five  months,  and  eight  months  of  age.  There  was 
normal  alignment  of  the  lower  extremities  with  full  active 
range  of  motion.  The  growth  plates  appeared  open;  how- 
ever, there  remained  concern  for  a possible  growth  arrest  in 
the  central  portion  of  the  right  distal  femoral  epiphysis 
(Figures  2a  and  2b).  Examination  at  eight  months  of  age,  in 
another  state,  showed  no  change  but  further  follow-up  is  not 
available. 

Discussion 

There  are  a number  of  reasons  that  a woman  might 
choose  to  deliver  her  baby  at  home  rather  than  in  a hospital. 
Hopefully,  the  birth  would  be  attended  by  licensed  nurse 


midwives  with  a physician  backup.  The  more  comfortable 
and  familiar  environment  of  the  home  decreases  the  stress 
on  the  mother  and  allows  other  family  members  to  actively 
participate  in  the  birth.  The  opportunity  for  bonding  is 
supposedly  also  increased  in  the  home  setting.^  Clients  with 
previous  experience  with  nurse  practitioners  have  also  cited 
the  increase  attention  they  felt  they  received  from  the  nurse 
as  opposed  to  the  physician.^'^  Cost  of  home  delivery  with 
a nurse  midwife  in  attendance  compared  to  hospital  delivery 
with  an  obstetrician  is  also  a factor  in  the  decision  to  deliver 
at  home.’  However,  the  obviously  increased  safety  for  both 
the  mother  and  infant  in  the  hospital  setting  cannot  be 


Figure  2a . Radiographs  four  months  later  with  healing  fractures  and 
early  remodeling. 
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Figure  2b.  Radiographs  four  months  later  with  healing  fractures  and  early  remodeling. 


ignored  as  a major  factor  in  choosing  the  delivery  setting. 
The  birthing  process  within  the  hospital  setting  has  been 
enhanced  by  the  use  of  special  birthing  rooms,  allowing 
fathers  and  siblings  to  participate  in  the  birth  process,  and 
the  infant  remains  with  the  mother  rather  than  being  rushed 
off  to  the  nursery.  These  developments  offer  many  of  the 
advantages  of  a home  delivery  with  the  safety  of  the  hospital 
setting.^'® 

While  it  is  not  the  purpose  of  this  discussion  to  debate  the 
“rightness”  or  “wrongness”  of  home  births,  there  are  some 
important  lessons  to  be  learned  from  this  case.  One  lesson 
is  that  there  must  continue  to  be  efforts  to  educate  consum- 
ers of  health  care  in  regard  to  options  available  to  them  and 
insure  that  they  have  the  necessary  information  to  make  an 
informed  decision.  The  public  should  also  know  when  home 
delivery  is  inappropriate  and  be  aware  of  recent  innovations 
in  hospital  delivery  settings.  Efforts  should  continue  to 
insure  that  those  practicing  as  midwives  are  appropriately 
trained  and  have  a clear  knowledge  of  indications  for 
referral  to  a physician. 

Physician  awareness  of  the  role  and  function  of  the  nurse 
midwife  would  greatly  enhance  the  care  of  the  expectant 
mother.^  Allowing  the  licensed  nurse  midwife  to  function 
within  the  hospital  setting  could  contribute  greatly  to  the 
quality  of  care  to  expectant  families.’  The  nurse  midwives 
attending  this  dehvery  repeated  recommended  transfer  to 
the  hospital  during  the  difficult  delivery.  The  mother 
refused. 


The  first  few  weeks  of  life  can  indeed  be  perilous  for  the 
newborn.  Any  illness  has  the  potential  to  be  life-threatening 
due  to  the  neonate’s  inability  to  localize  infections.  One 
unanswered  question  in  this  case  is  the  etiology  of  the  sepsis. 
Although  the  cause  of  sepsis  and  septic  joints  is  frequently 
unknown,  introduction  of  the  infectious  agent  at  the  time  of 
delivery  under  unsterile  conditions  must  be  considered. 
Fortunately  this  infant  did  not  develop  meningitis  which 
would  have  added  to  the  list  of  possible  sequelae. 
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The  Effects  of  Non-Steroidal 
Anti-Inflammatory  Agents  on  Psoriasis 

Coleman  Kent,  M.S.  and  Susan  B.  Mallory,  M.D* 


Introduction 

Psoriasis  is  a common  chronic  skin  disease  that  affects 
1-3%  of  the  American  population.  The  true  incidence  may 
be  even  higher,  because  individuals  with  minor  clinical 
manifestations  do  not  always  seek  medical  attention.  Men 
and  women  are  equally  affected  and  women  tend  to  have  an 
earher  onset  of  the  disease. 

Skin  lesions  of  psoriasis  usually  first  appear  between  20 
to  50  years  of  age  with  a mean  of  28  years,  but  may  appear 
as  early  as  birth  or  as  late  as  80  years.  Regardless  of  the  age 
of  onset,  patients  face  a lifelong  struggle  to  eradicate  the 
erythematous  scaling  plaques  that  may  be  a source  of 
anxiety  and  embarrassment. 

In  ancient  times,  people  considered  psoriasis  a form  of 
leprosy.  The  Biblical  term  “lepra”  probably  included  what 
is  now  known  as  psoriasis  in  addition  to  several  other  skin 
diseases  such  as  vitiligo.  Undoubtedly,  many  psoriatic 
patients  suffered  the  same  physical  and  mental  abuse  as  did 
“lepers”  of  that  era.  Confusion  between  leprosy  and  psoria- 
sis lasted  for  almost  19  centuries.  Not  until  1841  was  the 
word  “lepra”  eliminated  in  the  description  of  psoriasis. 

Psoriasis  is  classified  as  a papulosquamous  disease  of 
unknown  etiology,  probably  inherited  as  an  autosomal 
dominate  trait.  The  primary  lesion  is  an  erythematous 
papule  topped  by  a silvery  scale.  Either  gradually  or 
explosively  these  papules  coalesce  to  form  larger  plaques  of 
varying  shapes  and  patterns.  The  plaques  may  be  coin- 
shaped (guttate),  geographic,  annular  or  circinate 
(ringlike),  figurative,  gyrate  or  serpiginous.  Extensor  sur- 
faces of  the  skin  are  most  commonly  affected,  especially  the 
elbows,  knees,  scalp,  groin,  and  nails. 
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Pathogenesis 

Psoriasis  is  a complex  metabolic  disease  which  affects 
primarily  the  skin.  Clues  to  the  metabolic  derangements  are 
just  now  unfolding.  The  irregular  course  suggests  that 
psoriasis  is  not  a permanent  disease,  but  rather  that  the 
enzyme  function  is  intermittently  misregulated.  The  ara- 
chidonic-leukotriene  (AA-LT)  system  is  ultimately  in- 
volved in  this  misregulation  and  since  non-steroidal  anti- 
inflammatory agents  (NSAIA)  alter  these  pathways,  a new 
dermatologic  therapy  for  psoriasis  may  be  on  the  horizon. 

Psoriatic  skin  has  been  characterized  by  an  increased 
turnover  of  epidermal  cells,  thickened  epidermis,  abnormal 
keratinization,  inflammation  in  the  dermis,  and  polymor- 
phonuclear leukocyte  migration  into  the  epidermis.^  In 
normal  epidermis,  the  basal  cell  cycle  is  450  hours,  but  in 
psoriatic  lesions  it  is  reduced  markedly  to  37.5  hours.  The 
S-phase  (growth  phase)  which  is  normally  16  hours,  is  8.5 
hours  in  psoriatic  lesions  with  an  epidermal  transit  time  7 
times  faster  than  normal. 

Biochemical  abnormalities  implicated  in  the  pathogene- 
sis of  psoriasis  include  changes  in  cyclic  AMP  (c-AMP), 
cyclic  GMP  (c-GMP),  polyamine  metabolism,  proteases 
and  arachidonic  acid  (AA)  metabolism.  Changes  in  cyclic 
nucleotide  generating  and  degrading  systems  may  alter 
enzyme  activities  in  skin.  Also,  polyamines  may  be  involved 
in  the  pathogenesis  of  psoriasis  because  they  tightly  bind 
nucleic  acids  and  proteins.  Polyamines,  such  as  spermidine 
and  spermine  have  been  shown  to  be  elevated  2 to  3 times 
normal  in  the  sera  of  psoriatic  patients.  Furthermore, 
ornithine  decarboxylase  which  regulates  polyamine  synthe- 
sis has  a prolonged  half-life  in  hyperproliferative  psoriatic 
epidermis.  Proteases  are  also  increased  in  psoriasis  and 
stimulate  epidermal  cell  proliferation,  as  well  as  increasing 
chemotatic  activity  of  polymorphonuclear  leukocytes. 

Alterations  in  the  arachidonic  acid  metabolic  pathway 
play  an  important  role  in  the  pathogenesis  of  psoriasis.  The 
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metabolism  of  arachidonic  acid  is  depicted  in  Figure  1. 
Arachidonic  acid  is  obtained  in  the  diet  from  red  meat 
cellular  membranes  or  derived  from  essential  fatty  acid 
precursors  in  leafy  green  vegetables  and  certain  oils.  Ara- 
chidonic acid  is  esterified  and  utilized  in  tissue  membranes 
and  ultimately  acts  as  the  precursor  to  numerous  biologi- 
cally active  moieties.  Arachidonic  acid  is  the  most  abundant 
free  fatty  acid  in  the  skin,  and  is  released  from  membrane 
phospholipids  through  the  activation  of  the  enzyme 
phospholipase  A^  and  other  lipases.  Arachidonic  acid  is  the 
major  precursor  of  prostaglandins  (PG),  hy- 
droxyeicosatetraenoic  acids  (HETE),  thromboxanes  (TX) 
and  leukotrienes  (LT).  There  are  several  known  pathways 
of  arachidonic  acid  metabolites,  but  mediators  of  inflamma- 
tion are  synthesized  through  one  of  three:  1)  the  cyclo- 
oxygenase pathway;  2)  the  5-lipoxygenase  pathway;  or  3) 
the  12-lipoxygenase  pathway. 

Phospholipase  A^  splits  arachidonic  acids  from  cell 
membrane  phospholipids.  In  psoriatic  patients,  phospholi- 
pase A^  activity  is  increased  not  only  in  the  involved  epider- 
mis but  also  in  uninvolved  epidermis.  Phospholipase  A^ 
activity  can  be  modified  by  ultraviolet  light,  some  topical 
ointments,  histamine,  bradykinin,  prostaglandins,  calcium, 
and  cutaneous  insults  or  irritants.  Involved  epidermis 
contains  more  free  arachidonic  acids  than  uninvolved  epi- 
dermis^, apparently  from  increased  phospholipase  A^  activ- 
ity. The  role  of  arachidonic  acid  metabolism  in  the  etiology 
of  psoriasis  is  further  supported  by  the  fact  that 
prostaglandin  E^  injected  intradermally  produces  erythema 
and  increase  in  epidermal  DNA  synthesis. 

Use  of  Non-Steroida!  Anti-Inflammatory 
Agents 

Non-steroidal  anti-inflammatory  agents  (NSAIA)  which 
alter  the  arachidonic  acid  metabolism  have  been  used  in  the 


treatment  of  psoriasis.  When  the  cyclo-oxygenase  pathway 
is  blocked,  arachidonic  acids  from  the  diet  must  be  chan- 
neled into  other  pathways,  such  as  the  5-  and  12-lipoxyge- 
nase pathways.  The  metabolites  of  these  pathways  stimulate 
polymorphonuclear  leukocyte  migration,  which  in  turn 
produce  leukotrienes,  thus  creating  a vicious  cycle. 

When  arachidonic  acid  is  injected  into  the  normal  skin 
of  a psoriatic  patient,  infiltration  of  polymorphonuclear 
leukocytes  takes  place  into  the  area,  which  results  in  an 
erythematous  papule.  Pathophysiologically,  arachidonic 
acid  is  converted  to  leukotrienes,  mainly  LTB^  which  stimu- 
lates polymorphonuclear  leukocyte  migration  and  increases 
local  vascular  permeability.  LTC^  and  LTD_,  are  also 
increased,  which  produce  redness  and  swelling  that  lasts  for 
hours. 

Indomeihacin  has  been  shown  to  block  proliferation  of 
the  epidermis  by  inhibiting  cyclo- oxygenase  activity,  and 
thus  preventing  prostaglandin  formation.  Indomethacin 
can  exacerbate  psoriasis,  probably  by  increasing  LTB  lev- 
els. ' 

Indomethacin  inhibits  epidermal  proliferation  but  does 
not  inhibit  polymorphonuclear  leukocyte  migration,  sug- 
gesting that  inflammation  is  mediated  by  the  enzymes  5- 
lipoxygenase  and  12-Iipoxygenase.  Eicosatetranioc  acid, 
which  blocks  both  cyclo-oxygenase  and  5-  and  12-lipoxyge- 
nase pathways,  inhibits  polymorphonuclear  migration  and 
edema  in  involved  skin. 

Benoxaprofen,  a weak  inhibitor  of  cyclo- oxygenase,  is  a 
powerful  inhibitor  of  5-lipoxygenase,  thereby  reducing 
leukotriene  biosynthesis.  Kragballe  and  Herlin^  found  that 
benoxaprofen  markedly  improves  psoriasis  but  side  effects, 
such  as  photosensitivity,  onycholysis,  diarrhea,  edema  and 
nausea,  make  it  less  than  ideal. 

Approximately  half  of  the  patients  with  severe  intrac- 
table psoriasis  can  benefit  from  benoxaprofen  therapy."-^’® 
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Benoxaprofen,  better  known  under  the  trade  name  Opren 
in  the  United  Kingdom  was  removed  from  the  market 
because  of  severe  side  effects,  including  death.  Most  of  the 
deaths  were  in  elderly  patients  with  renal  and/or  hepatic 
disease.’ 

Anecdotal  reports  of  meclofenamate  (Melcomen)®’^ 
were  encouraging  at  first,  which  inspired  additional  re- 
search. However,  oral  meclofenamate  does  not  improve 
psoriatic  lesions. In  other  studies,  1%  meclofenamate 
cream  actually  made  psoriatic  lesions  worse  than  control 
lesions.^^ 

In  uncontrolled  trials,  naproxen  for  the  treatment  of 
psoriatic  arthritis  has  improved  skin  psoriasis.  However,  in 
a controlled  study,  naproxen  250  mg  three  times  per  day  for 
6 months  had  no  notable  effect  on  the  evolution  of  psoria- 
sis. 

Ibuprofen  has  been  shown  to  reduce  the  side  effects  of 
inflammation  induced  by  ultraviolet  exposure.^^  This  agent 
interferes  with  prostaglandin  formation  and  improves 
erythema  caused  from  the  treatment  of  psoriasis  with 
ultraviolet  light.  It  does  not  exacerbate  psoriatic  lesions. 

Conclusion 

Non-steroidal  anti-inflammatory  agents  undoubtedly 
influence  the  arachidonic  acid  metabolic  pathway.  Those 
agents  which  block  cyclo-oxygenase  (e.g.,  indomethacin)^^ 
appear  to  exacerbate  the  psoriatic  process  by  enhancing 
leukotrienebiosynthesis.  Agents  which  block  lipoxygenase 
activity  (e.g.,  benoxaprofen)  improve  psoriatic  lesions  by 
preventing  leukotriene  biosynthesis.  Of  these  agents, 
benoxaprofen  in  the  past  bad  been  successful  in  the  treat- 


ment of  psoriasis.  It  is  hoped  that  in  the  future  another 
lipoxygenase  inhibitor  with  reduced  risks  will  emerge. 
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CLINICAL  HISTORY: 

L S.  is  a 21 -year-old  black  man  who  presented  to  the  hospital  because  of  chest  pain.  The  pain  had 
been  present  for  twenty-four  hours.  It  was  eased  somewhat  with  assumption  of  a sitting  position. 
Physical  examination  revealed  a three  component  pericardial  friction  rub.  What  do  you  think  about  his 
electrocardiogram? 

DISCUSSION: 

The  patient  is  in  sinus  rhythm.  He  has  an  element  of  ST  elevation  in  I,  II,  and  V2  through  V6  along 
with  diffuse  but  nonspecific  T wave  changes.  Young  black  men  may  have  findings  on  their  electrocar- 
diograms similar  to  these  changes  as  variants  of  normal.  However,  the  clinical  information  strongly 
implies  pericarditis.  The  ECG  changes  are  compatible  with  this  entity. 
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Angioscopic  Evaluation  of  Vascular 
Anastomoses  of  the  Lower  Extremities  in 
the  Canine  Model 


Timothy  C.  McCowan,  M.D.\  M.  Kyle  McAlister,  B.S.,  Ernest  J.  Ferris,  M.D., 
Kenneth  V.  Robbins,  M.D.,  Robert  W.  Barnes,  M.D.  and  Max  L.  Baker,  Ph.D. 


Angioscopes  are  catheters  containing  flexible  fiber  optic 
bundles  that  have  been  miniaturized  for  use  in  the  vascular 
system.  Fiber  optic  catheters  have  been  utilized  in  the  past 
to  evaluate  the  vascular  system,  but  they  were  generally  too 
large  to  employ  on  a routine  basis  or  apply  outside  the 
operating  room.  Both  venous  and  arterial  vascular  anasto- 
moses of  the  lower  extremities  were  performed  in  a canine 
model  to  test  the  ability  of  the  newer  angioscopic  designs  in 
current  usage  - that  of  a single  balloon  catheter  and  that  of 
a coaxial  catheter  system  - were  used.  The  current  genera- 
tion angioscopes  are  able  to  provide  good  to  excellent 
resolution  of  anastomotic  suture  lines  in  most  cases.  The 
most  pressing  current  challenge  is  adequate  displacement 
of  blood  from  the  field  of  view  to  allow  visualization  of 
intraluminal  vascular  anatomy. 

Introduction 

A large  number  of  vascular  surgical  procedures  are  done 
in  the  United  States  every  year.  The  success  of  these 
procedures  depends  to  a large  measure  upon  the  quality  of 
the  vascular  anastomoses  performed.  Only  two  methods 
are  readily  available  to  evaluate  the  integrity  of  these 
vascular  anastomoses.  The  first  is  direct  inspection  of  the 
suture  line  at  the  time  of  surgery.  While  invaluable  during 
surgery  itself,  once  the  anastomosis  is  completed  intralumi- 
nal disarray  of  the  suture  line  may  not  be  evident.  The 
second  method  is  cmgiography. 

Over  the  years,  a variety  of  instruments,  both  rigid  and 
flexible,  with  standard  and  fiber  optic  light  sources,  have 
been  used  to  visualize  intraluminal  structures.  In  most 
instances,  these  instruments  were  large,  difficult  to  use,  and 


"Department  of  Radiology,  University  of  Arkansas  for  Medical  Sci- 
ences, 4301  West  Markham,  Slot  556,  Little  Rock,  Arkansas  72205. 

Volume  84,  Number  9 - February  1988 


necessitated  open  arteriotomy  or  venotomy  in  the  surgical 
suite.^'^  The  continued  refinement  and  miniaturization  of 
the  angioscope  has  renewed  interest  in  using  this  technology 
in  an  assortment  of  possible  clinical  situations.®'^  This  study 
evaluates  the  ability  of  two  recently  developed  angioscopes 
to  accurately  visualize  vascular  anastomoses  of  the  lower 
extremities  in  a canine  model. 

Materials  and  Methods 

Six  adult  mongrel  dogs  weighing  14  to  27  kilograms  were 
used.  The  animals  were  obtained  from  and  used  under  the 
supervision  of  the  Department  of  Laboratory  Animal 
Medicine  at  the  University  of  Arkansas  for  Medical  Sci- 
ences. The  animals  were  anesthetized  with  ketamine  1-2 
mg/kg  and  maintained  on  inhalation  anesthesia  with 
methoxyflurane  during  the  experiment.  The  abdomen  was 
entered  through  a midline  incision.  The  vascular  anatomy 
of  the  distal  abdominal  aorta  was  delineated  and  proximal 
vascular  control  obtained  with  atraumatic  vascular  clamps. 
The  femoral  arteries  were  mobilized  through  skin  incisions 
in  both  groins. 

Multiple  vascular  anastomoses  were  performed  in  each 
animal.  These  included  end-to-end  and  end-to-side  anasto- 
moses of  both  the  arterial  and  venous  systems.  All  anasto- 
moses were  made  with  6-0  blue  polypropylene  (Prolene, 
Ethicon,  Inc.,  Somerville,  New  Jersey)  vascular  suture.  In 
one  animal  a synthetic  polytetrafluoroethylene  (Cortex,  W. 
L.  Gore  and  Associates,  Flagstaff,  Arizona)  vascular  graft 
was  placed  from  the  abdominal  aorta  to  the  common 
femoral  artery.  Bleeding  was  controlled  during  the  surgery 
with  appropriately  placed  vascular  clamps. 

The  angioscope  was  placed  in  the  vessels  thorough 
arteriotomy  or  venotomy  10-50  cm  from  the  anastomotic 
site  to  be  observed.  The  angioscope  was  advanced  until  the 
suture  line  was  directly  observed.  In  most  cases,  the 
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Figure  1a. 


Figure  1b. 


angioscopes  were  easily  maneuvered  around  curves.  The 
intraluminal  blood  was  displaced  with  a normal  saline  flush 
administered  either  through  the  angioscope  flush  port  or 
through  the  guiding  catheter.  Proximal  vascular  control  was 
used  when  the  flush  system  failed  to  provide  blood  displace- 
ment. This  was  necessary  in  a majority  of  the  cases.  A 0.038 
inch  vascular  guidewire  was  placed  through  the  opposing 
vascular  limb  to  aid  in  assessing  the  patent  cy  of  the  vascular 
anastomosis  when  indicated.  All  procedures  were  viewed 
through  the  angioscopes  connected  to  a video  camera  which 
output  its  image  to  a color  television.  All  experiments  were 
archived  on  video  tape.  The  animals  were  sacrificed  at  the 
end  of  each  experiment  with  an  overdose  of  intravenous 
anesthesia. 

In  these  studies,  two  angioscope  systems  were  em- 
ployed. The  first  was  a single  balloon  catheter  system,  the 
Optiscope,  made  by  Trimedyne,  Inc.  (Santa  Ana,  Califor- 
nia). This  unit  had  a self-contained  inflatable  balloon, 
flushing  port,  replaceable  illuminating  fiber,  and  fixed  view- 
ing fibers.  It  had  a working  length  of  110  cm  and  a diameter 
of  3.3  mm  (9.9F)  at  the  deflated  balloon.  The  other 


Figure  2a. 


angioscope  used  was  the  Mini-Flex  coaxial  system  from 
American  Edwards  Laboratories  (Santa  Ana,  California). 
It  had  a fixed  viewing  and  illuminating  fibers,  a working 
length  of  135  cm,  and  a diameter  of  1.5  mm  (4.5F).  This 
angioscope  was  placed  through  a 2.7  mm  (8.  IF)  guiding 
catheter  which  gave  access  to  an  occlusion  balloon  and 
flushing  port. 

Results 

Both  current  generation  angioscopes  were  easy  to  use 
and  provided  excellent  visual  resolution  and  delineation  of 
the  intravascular  lumen.  The  anastomotic  suture  lines  could 
be  visualized  to  some  degree  in  all  situations.  The  patentcy 
of  the  anastomoses  could  be  directly  assessed.  In  the  case 
of  a stenotic  suture  line,  the  color  video  camera  easily 
displayed  the  difference  between  the  pale,  whitish,  heaped- 
up  intima  of  a compromised  anastomosis  and  the  red  of 
adherent  thrombus.  The  images  shown  here  were  taken 
from  some  of  the  experimental  work.  Unfortunately,  image 
quality  is  degraded  by  transfer  from  the  original  video 
display  and  by  converting  the  pictures  to  black  and  white. 
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Figure  3a. 


Figure  3b. 


The  small  uniform  black  dots  in  the  images  are  broken  fiber 
optic  bundles  that  can  no  longer  transfer  the  image.  Thishas 
become  a problem  only  with  frequent  rugged  use. 

Figure  1 shows  a patent  end-to-end  arterial  anastomosis 
seen  retrograde  from  the  distally  placed  angioscope.  The 
individual  sutures  can  be  seen  along  the  scalloped  anasto- 
motic border.  An  errant  suture  (arrow)  is  seen  stretched 
across  the  vascular  lumen.  While  causing  no  problems  or 
compromise  of  the  vascular  lumen  in  this  case,  it  could  easily 
provide  a nidus  for  thrombus  formation  and  would  be 
difficult  to  see  at  angiography. 

An  end-to-side  saphenous  vein  graft  to  the  femoral 
artery  is  seen  in  Figure  2.  The  angioscope  is  in  the  venous 
limb  looking  at  the  anastomotic  suture  line.  The  striped 
appearance  of  a vascular  guidcwire  is  noted  in  the  arterial 
limb  of  the  graft.  The  guidewire  has  been  placed  to  provide 
better  evaluation  of  the  patentcy  of  the  anastomosis.  The 
lumen  is  widely  patent  in  both  limbs  and  no  thrombus 
formation  is  noted  at  the  suture  line. 


Figure  3 is  another  end-to-end  arterial  anastomosis 
viewed  by  a retrograde  approach.  The  anastomosis  is 
markedly  stenotic.  Newly  formed  thrombus  is  seen  to  be  a 
bright  red.  The  angioscope  could  not  be  passed  through  the 
anastomosis. 

Figure  4 is  taken  through  the  Gortex  limb  of  an  end-to- 
side  anastomosis  to  the  external  iliac  artery.  The  smooth 
internal  surface  of  the  Gortex  can  be  seen.  Considerable 
bright  red,  fresh  thrombus  was  noted  along  the  wall  of  the 
graft.  The  anastomotic  suture  line  can  be  seen  and  both 
limbs  of  the  graft  were  widely  patent. 

Discussion 

Recent  technological  advances  in  the  manufacture  and 
production  of  flexible  fiber  optic  endoscopes  has  allowed 
this  technology  to  be  applied  to  the  vascular  system  with 
safety  and  ease  not  possible  with  similar  but  older  optical 
systems.  The  optical  quality  of  the  new  generation  angi- 
oscopes  is  excellent  and  rarely  a cause  of  poor  visualization. 


Figure  4a. 


Figure  4b. 
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The  small  size  and  flexibility  makes  them  easy  to  handle  and 
maneuver  in  the  vascular  tree.  Angioscopy  can  now  be 
performed  in  a manner  similar  to  routine  angiography  with 
the  development  of  a percutaneous  technique  and  thus  can 
be  used  outside  the  surgical  suite.*^ 

The  risks  of  angioscopy  are  basically  the  same  as  angi- 
ography. These  include  infection  at  the  puncture  site, 
hematoma  formation,  intimal  dissection,  intravascular 
thrombus  promotion,  and  distal  embolization  from  throm- 
bus or  plaque  dislodgment.  In  addition,  fluid  overload  must 
be  considered  when  using  the  flush  method  of  blood  dis- 
placement for  visualization.  The  risk  associated  with  the  use 
of  intravascular  contrast  would  be  decreased,  however. 

Currently  the  most  difficult  aspect  of  performing  angi- 
oscopy is  the  displacement  of  blood  from  the  vascular  lumen 
to  allow  adequate  visualization.  Two  general  methods  are 
employed.  The  first  requires  the  use  of  an  end-balloon 
catheter  through  which  the  angioscope  is  passed.  The 
intraluminal  blood  is  displaced  by  the  inflated  balloon  and 
the  vascular  wall  is  seen  through  the  clear  plastic  balloon. 
The  second  more  commonly  used  method  is  a saline  flush 
system  delivered  either  through  the  angioscope  flushing 
port  or  guiding  catheter.  With  proper  flow  rates  and 
pressures,  the  blood  can  be  displaced  from  a limited  seg- 
ment of  the  vascular  lumen  allowing  good  visualization  of 
intravascular  anatomy. 

Fiber  optic  technology  now  permits  optically  excellent 
angioscopic  evaluation  of  vascular  anastomoses.  With  the 
development  of  a percutaneous  technique,  angioscopy  may 
be  performed  outside  the  operating  room.  This  does, 
however,  remain  a very  difficult  technique  percutaneously. 


and  angioscopy  may  find  its  most  immediate  application  in 
the  operating  room  to  assess  suture  lines  at  the  time  of 
surgery.  While  angioscopy  will  not  surpass  routine  angi- 
ography in  the  evaluation  of  vascular  anastomoses,  it  maybe 
complementary  and  in  some  instances  provide  information 
about  the  intraluminal  suture  line  which  may  normally  be 
obscured  by  contrast  angiography.  Further  studies  compar- 
ing angioscopy  to  angiography  and  defining  the  role  of 
angioscopy  are  indicated. 
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Sustaned  Release  Tablets 


INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW  RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1 For  therapeutic  use  in  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  familial  periodic  paralysis. 

2 Lpr  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
condifions:  P.itients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-losing  nephropathy, 
and  with  certain  diarrheal  slates. 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion IS  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest.  Hyperkalemia  may  complicate  any  of  the  following  conditions'  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e.g. , spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  tor  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract.  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation 
WARNINGS:  Hyperkalemia— In  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  of 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e  g.,  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia. 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  small  bowel  and  deaths.  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  of  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation 

K-OUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  of  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KOI 
to  cause  stenosis  or  ulceration.  Other  means  of  accomplishing  this  (e  g.,  incorporation  of  potassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100,000 
patient  years  (compared  to  40-50  per  100,000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them  The  frequency  of  Gl  lesions  with  K-DUR  tablets  is,  at  present, 
unknown.  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  of  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinlzing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate. 

PRECAUTIONS:  The  diagnosis  of  potassium  depletion  Is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium  depletion.  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficit  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  In  the  presence  of  a reduced 
total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes,  the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended.  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  of  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis 

Drug  Interactions:  Potassium-sparing  diuretics:  see  WARNINGS. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR.  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity,  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  per  liter  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive, the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effect  on  the 
level  In  human  milk 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established, 

ADVERSE  REACTIONS:  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS, 
WARNINGS,  and  OVEROOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS 
and  WARNINGS):  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort. and  diarrhea  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely. 

OVERDOSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms tor  potassium  rarely  causes  serious  hyperkalemia  However,  if  excretory  mechanisms  are  im- 
paired or  if  potassium  is  administered  too  rapidly  intravenously,  potentially  fatal  hyperkalemia  can 
result  (see  CONTRAINDICATIONS  and  WARNINGS)  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T -waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval),  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  following: 

1,  Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml. 

3.  Correction  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate, 

4,  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lowering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity 
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EXCEPTIONAL  PRACTICE 
OPPORTUNITY 
INTERNAL  MEDICINE 
LITTLE  ROCK 


Contact: 

JAMES  A.  METRAILER,  M.D. 
1100  N.  UNIVERSITY  AVENUE 
SUITE  125 

LITTLE  ROCK,  AR  72207 
(501)  664-1540 


Full-time  physician  position  available 
with  rapidly  growing  medical  clinic  in 
Little  Rock,  AR  and  Sacramento,  CA 
areas. 

Medical  practice  consists  of  family 
and  industrial  medicine.  Salary 
$61,000  - $65,000  negotiable  and 
dependant  on  experience.  Other 
benefits  provided. 

Please  send  resume  to: 

Physician  Personnel 
Little  Rock  Medical  Clinic 
1401  South  University 
Little  Rock,  Arkansas  72204 
or  phone  (501)  663-2181 
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Cancer  Management  Problem 


Adenocarcinoma  of  the  Prostate 


J.  Walt  Stallings,  M.D.,  William  E.  Atkinson,  M.D.,  W.  Ducote  Haynes,  M.D.,  Dean  Kumpuris,  M.D., 
Jerry  L Prather,  M.D.,  and  William  L Tranum,  M.D.* 


Problem 

A 70-year-old  man  presented  to  the  Second  Opinion 
Panel  with  a previous  diagnosis  of  stage  A2  adenocarcinoma 
of  the  prostate  with  Gleason’s  grade  2-2.  He  had  been 
treated  for  Crohn’s  disease  during  the  previous  year  and  was 
being  followed  by  a gastroenterologist. 

The  patient  had  been  experiencing  slowly  advancing 
symptoms  of  prostatic  obstruction,  and  a transurethral 
resection  (TUR)  was  performed  two  months  before  the 
patient  presented.  The  TUR  specimen  showed  carcinoma 
in  6 of  25  chips.  The  x-rays  of  his  skull,  left  hip,  and  right  rib 
series  showed  no  evidence  of  metastatic  disease.  His  bone 
scan  revealed  suspicious  areas  at  the  base  of  the  skull,  the 
left  hip  and  the  right  rib  cage. 

His  treatment  plan  for  the  prostate  cancer  was  radiation 
therapy,  6600  RADS  in  33  fractions,  or  a radical  prostatec- 
tomy. Before  treatment  was  initiated,  the  patient  presented 
for  a discussion  of  his  treatment  options. 

Pathology  Review 

Dr.  Atkinson'  A review  of  histopathology  revealed 
adenocarcinoma  of  the  prostate,  Gleason’s  grade  2-2. 

Diagnostic  X-ray  Evaluation 

Dr.  Prather.  The  bone  scan  taken  one  month  earlier 
revealed  abnormality  in  the  left  intertrochanteric  area  of  the 
left  hip.  Total  body  scans  should  be  done  with  added  views 
of  the  hip  area.  Reconstructed  tomographic  images 
(SPECT)  were  recommended.  X-rays  taken  3 years  earlier 
were  reviewed  and  revealed  no  abnormality  in  the  hip  area. 
No  other  x-rays  were  available  for  review. 


*St.  Vincenilnfirmary  Cancer  Center,  Two  St.  Vincent  Circle,  Little  Rock, 
Arkansas  72205. 


Urology  Opinion 

Dr.  Stallings:  There  was  a good  chance  that  this  patient 
had  localized  prostate  disease,  particularly  in  view  of  the 
low-grade  histologic  pattern  of  the  tumor.  There  were  two 
major  concerns  of  the  panel:  (1)  whether  there  was  bone 
metastasis  to  the  left  intertrochanteric  area  of  the  hip,  and 
(2)  whether  or  not  the  patient  had  Crohn’s  disease.  A repeat 
bone  scan  was  recommended  to  rule  out  metastatic  disease. 
In  view  of  the  past  history  of  an  appendectomy  and  the  lack 
of  histologic  confirmation  of  Crohn’s  disease,  additional 
evaluation  should  be  made,  especially  if  radiation  therapy 
should  be  indicated. 

Gastroenterology  Opinion 

Dr.  Kumpuris:  A small  bowel  enema  was  needed  in  an 
attempt  to  rule  out  inflammatory  bowel  disease.  We  would 
not  recommend  radiation  therapy  if  the  patient  had  Crohn  s 
disease.  If  he  had  Crohn’s  disease,  then  treatment  of  the 
prostate  cancer  would  depend  upon  the  results  of  a repeat 
bone  scan.  The  available  x-rays  showed  a cecal  defect  which 
could  have  been  either  inflammation  or  tumor. 

Radiotherapy  Opinion 

Dr.  Haynes:  The  patient  needed  to  have  further  evalu- 
ation to  be  certain  that  metastasis  was  not  present  in  the  left 
hip.  If  metastasis  was  present,  then  only  a palliative  ap- 
proach utilizing  hormone  manipulation  was  necessary.  If 
the  repeat  bone  scan  did  not  suggest  metastatic  disease,  then 
the  patient  should  have  aggressive  treatment  to  irradicate 
his  primary  prostate  neoplasm.  This  could  be  done  using 
radiation  therapy  or  radical  prostatectomy.  Because  of  the 
findings  suggesting  inflammatory  bowel  disease,  surgical 
treatment  would  be  preferred. 
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Medical  Oncology  Opinion 

Dr.  Traniim:  Chemotherapy  is  used  in  the  treatment  of 
selected  cases  of  prostate  cancer;  however,  it  is  not  indicated 
in  this  patient’s  stage  A2,  Gleason’s  grade  2-2,  disease  unless 
it  is  metastatic  and  no  longer  responsive  to  hormone  ther- 

apy- 

Consensus 

The  panel  agreed  that  two  steps  should  be  taken  before 
a treatment  plan  should  be  made:  (1)  identify  the  abnormal 
area  in  the  left  hip  with  a repeat  bone  scan,  and  (2)  evaluate 
the  patient’s  inflammatory  bowel  disease.  If  the  repeat  bone 
scan  should  confirm  metastatic  disease,  only  palliative  ther- 
apy using  hormonal  manipulation  would  be  needed.  If  the 
bone  scan  should  be  negative  for  metastatic  disease,  radical 
prostatectomy  as  the  primary  treatment  would  be  recom- 
mended.^ 


Follow-up 

One  month  following  discussion  with  the  Second  Opin- 
ion Panel,  the  patient’s  physician  scheduled  an  exploratory 
laparotomy,  which  revealed  carcinoid  tumor  of  the  cecum 
which  had  already  metastasized  to  the  liver.  Because  of  this 
finding,  radical  prostatectomy  was  not  performed. 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  QP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  ddS,  MN 

“HERPECIN-L*^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRPecin- 


® 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 


THE  UNIVERSITY  OF  ARKANSAS  FOR 
MEDICAL  SCIENCES  - AREA  HEALTH 
EDUCATION  CENTER,  FORT  SMITH,  AR- 
KANSAS, has  an  opening  for  a full-time 
faculty  member.  The  successful  candidate 
will  have  practice  experience  or  have  com- 
pleted an  accredited  residency  training 
program  and  will  be  eligible  for  OB  privi- 
leges. 

AHEC  Fort  Smith  is  an  accredited  4-4-4 
residency  program  located  in  Northwest 
Arkansas  and  offers  a competitive  salary 
and  fringe  benefit  program.  Enjoy  the 
beauty  of  Arkansas  - lakes,  rivers,  forests; 
fishing,  camping,  boating.  Fort  Smith  is 
Arkansas’  second  largest  city  (75,000)  with 
a rural  flavor. 

Send  CV  or  call:  L.  C.  Price,  M.D.,  AHEC 
Director,  or  Herbert  T.  Smith,  M.D.,  Resi- 
dency Director,  at  AHEC,  100  South  14th 
Street,  Fort  Smith,  Arkansas  72901 . (501) 
785-2431. 

UAMS  is  an  Equal  Opportunity  Employer. 


EXCELLENT  TEXAS  OPPORTUNITIES  IN 
CARDIOLOGY  ENT 
FAMILY  PRACTICE 
GENERAL  SURGERY 
INTERNAL  MEDICINE  OB/GYN 
ONCOLOGY  ORTHOPEDIC  SURGERY 
VASCULAR  SURGERY  UROLOGY 
INDUSTRIAL  MEDICINE 


Excellent  quality  of  life,  first  year  guarantee, 
etc.  Reply  with  C/V  to: 

Medical  Support  Services 
Armando  L.  Frezza 
8806  Balcones  Club  Drive 
Austin,  Texas  78750 
(512)  331-4164 


IR 

OR 

OWN  OCC? 


WITH  MOST  DISABILITY  POLICIES, 
YOU  HAVE  TO  MAKE  A CHOICE. 


API's  IR  with  the  NEW  OWN  OCC  rider 
combines  both,  to  give  you  a unique 
policy  that  CLEARLY  PROTECTS  YOUR 
INCOME  IN  YOUR  SPECIALTY. 


And,  you'll  pay  NO  EXTRA  PREMIUM 
for  this  valuable  rider. 


Call  API  Life  today,  1-800-252-3628  for 
more  details. 


INCOME  REPLACEMENT  WITH  OWN 
OCC  FROM  API  LIFE 

The  logical  choice  for  your  income  protection. 

api^ 

AMERICAN  PHYSICIANS  UFE  INSURANCE 
Austin,  Texas 
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The  smallest  step  can 
be  a milestone  . . . the 
simplest  task,a  major  ac- 
complishment. For  indi- 
viduals suffering  from  a 
physical  disability,  the 
day-to-day  tasks  we  all 
take  for  granted  can  be 
major  obstacles  to  inde- 
pendence and  mobility. 

At  Dallas  Rehabili- 
tation Institute  (DRI), 


our  team  of  physicians, 
therapists  and  nurses 
can  plan  an  individual- 
ized treatment  program 
to  help  your  patient  re- 
gain as  much  function 
and  independence  as 
possible.  With  the  most 
modern  facilities  and 
equipment,  and  therap- 
ists who  are  rehabilita- 
tion specialists,  we  offer 


a unique  approach  to  re- 
habilitation. 

Our  comprehensive 
rehabilitation  programs 
include: 

• spinal  cord  injury 

• head  injury 

• stroke 

• arthritis 

• amputee 

• spinal  pain 

Call  us  to  arrange  a 
private  tour  of  our  facili- 
ties or  to  receive  more 
information  on  the  dis- 
ease category  rehabilita- 
tion programs  offered  at 
DRI. 


A subsidiary  of  Rehab  Hospital  Services 
Corporation 

9713  Harry  Hines  Blvd. 
Dallas,  TX  75220-5441 

(214)  358-6000 


HEART  ATTACK  DOESN’T  WAIT 

Know  the  Signals  and  Actions  for  Heart  Attack  Survival 


Signals 

• Uncomfortable  pressure,  fullness, 
squeezing  or  pain  in  the  center  of  the 
chest,  lasting  two  minutes  or  more. 

• Pain  may  spread  to  shoulders,  neck 
or  arms. 

• Severe  pain,  dizziness,  fainting,  sweat- 
ing, nausea  or  shortness  of  breath  may 
also  occur.  ^ 


Actions 

> Recognize  the  heart  attack  “signals". 

' Stop  activity  and  sit  or  lie  down. 

' Act  at  once  if  pain  lasts  for  two 
minutes  or  more.  Call  the  emergency 
medical  service,  or  have  someone 
take  you  to  the  nearest  hospital 
emergency  room. 


9 


American  Heart  Association 
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FROM  OTHER  YEARS 


Mr.  Terry’s  Bill  to  Place  Surgical 
Instruments  Upon  the  Free  List 

Journal  of  the  Arkansas  Medical  Society,  Vol  3,  No.  6 
December  1892  p.  260. 

On  December  9th,  Mr.  Terry,  of  Arkansas,  intro- 
duced the  following:  A bill  to  put  surgical  instruments 
upon  the  free  list. 

“Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  State  of  America,  in  Congress 
assembled, 

“That  surgical  instruments  be,  and  the  same  are 
hereby,  put  upon  the  free  list,  and  shall  hereafter  be 
admitted  free  of  all  duties.” 

The  bill  was  referred  to  the  Committee  on  Ways  and 
Means,  and  ordered  to  be  printed. 

It  is  a source  of  congratulation  to  the  members  of  the 
Arkansas  Medical  Society  that  the  first  step  towards 
putting  instruments  upon  the  free  list  should  result  from 
their  direct  efforts. 

President  Dibrell  forcibly  urged  the  matter  at  the  Hot 
Springs  meeting,  at  which  time  a memorial  to  that  effect 
was  adopted.  The  question  was  again  agitated  at  the  last 
session,  when  another  memorial  to  Congress  was 
adopted. 

If  the  bill  fails  to  pass  the  present  Congress,  there  is 
slight  cause  for  doubting  that  it  will  surely  be  incorpo- 
rated in  the  general  tariff  bill  to  be  passed  by  the  newly 
elected  National  assembly. 


Mr.  Terry  is  not  only  entitled  to  the  thanks  of  every 
member  of  the  medical  profession  in  his  own  State, 
which  he  will  surely  receive,  but  the  more  than  100,000 
physicians  of  the  United  States  will  gladly  join  in  the 
praise  that  is  justly  due  him. 


News  Items 

Journal  of  the  Arkansas  Medical  Society,  Vol.  1,  No.  5 
October  1904 p.  2-3 

Dr.  C.  E.  Wright,  of  Pike  City,  is  a candidate  for 
penitentiary  physician. 

Dr.  W.  L.  Purifoy  has  been  appointed  as  local  surgeon 
for  the  Iron  Mountain  Railroad  at  El  Dorado. 

Dr.  S.  S.  Baker,  of  White,  Ark.,  was  injured  in  a 
recent  wreck  on  the  I.  M.  R.  R.  Extent  of  injuries  not 
given. 

Dr.  H.  R.  Webster  has  been  appointed  local  physician 
and  surgeon  for  the  Kansas  City  Southern  Railway 
Company  at  Texarkana. 

Last  week  at  Swifton  a jury  gave  a verdict  in  favor  of 
Dr.  T.  W.  Toler  against  the  Iron  Mountain  Railroad  for 
$35  for  the  killing  of  a bird  dog. 

Dr.  M.  C.  Burkett,  living  a short  distance  from  Little 
Rock,  was  arrested  September  9 by  Chief  of  Police  Pratt 
upon  a charge  of  riot.  It  is  alleged  that  he  intentionally 
drove  his  buggy  into  the  buggy  of  R.  L.  Mitchell,  smash- 
ing the  latter’s  vehicle. 


Front  the  University  of  Arkansas  for  Medical  Sciences  Libraty,  Ilistoiy  of  Medicine/Aichives  Division. 

THINGS  TO  COME 


MARCH  13 -18 

Tenth  Anniversary  Winter  Psychiatry  Conference 
“Treatment  Issues:  New  Challenges,  New  Direc- 
tions.” Sponsored  by  the  Menninger  Foundation. 
Yarrow  Hotel  and  Conference  Center, Park  City,  Utah. 
Twenty-eight  hours  of  Category  I credit.  Fees:  Physi- 
cians, $365  after  February  1 . Residents,  $240  after 
February  1.  Further  information:  Brenda  Vink,  Confer- 
ence Coordinator,  The  Menninger  Foundation,  Box 
829,  Topeka,  KS  66601;  (913)  273-7500,  ext.,  5991. 


FEBRUARY  5-8 

Terminal  Care:  Consultations  on  Clinical  and 
Policy  Problems.  Sponsored  by  Center  for  Biomedi- 
cal Ethics  and  Case  Western  Reserve  University 
School  of  Medicine.  Mariner’s  Inn,  Hilton  Head,  South 
Carolina.  Twenty-three  and  a half  Category  I credit 
hours.  Registration  fee:  $175.  Further  information: 
Penny  B.  Weingarten,  Program  Coordinator,  Concern 
for  Dying,  250  West  57th  Street,  New  York,  NY;  1 (800) 
248-2122. 
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HIGH 
BLOOD 
PRESSURE 

Take  Time  to  Live 

• Eat  Wisely 

• Don’t  Smoke 

• Take  a Walk  with  a Friend 

^American  Heart  Association 


For  something 
.that  will 
stir  your  soul, 

call372-AKrS. 


A public  sen'ice  of  the  Little  Rock  Arts  & Humanities  Promotion  Commission. 


CONNIE  L.  HIERS.  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transpiants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-8911 

892-4511 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 
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KEEPING  UP 


Cholesterol:  Current  Concepts  for 
Physicians 

Self-Study  Course  for  Physicians.  Sponsored  by  the 
National  Health,  Lung  and  Blood  Institute.  A national 
cholesterol  education  program  is  available  through  the 
Arkansas  Medical  Society  office  in  which  a physician 
studies  at  home.  Two  hours  Category  I credit.  Further 
information:  David  Wroten,  Arkansas  Medical  Society, 

P.  O.  Box  5776,  Little  Roek,  AR  72215;  (501)  224-8967. 

Beta  Blockers  vs.  Calcium  Channel 
Blockers 

February  23,  12:30 p.tn.  Presented  by  Charles  Marsh, 
Pharm  D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library.  One  Cate- 
gory I credit  hour. 

Pulmonary  Embolism 

February  27-28,  time  to  be  announced.  Presented  by 
Glenn  V.  Dalrymple,  M.D.,  and  Ernest  J.  Ferris,  M.D. 
Sponsored  by  UAMS  Office  of  Continuing  Education  for 
Physicians.  University  of  Arkansas  for  Medical  Sciences 
Education  Building,  Room  G141A/B.  Fees  to  be 
announced. 

Malignant  Melanoma  - An  Epidemic? 

March  5,  8:30  a.m.  - 12:30 p.in.  Presented  by  G. 
Thomas  Jansen,  M.D.  Sponsored  by  St.  Vincent  Cancer 
Center.  St.  Vincent  Infirmary  Medical  Center,  Vincent 
de  Paul  Room.  Three  Category  I credit  hours. 

Fourth  Annual  Imaging  Conference 

March  5,  8:20 p.m.  - 3:45 p.m.  Sponsored  by  St. 
Vincent  Infirmary  Medical  Center  and  Radiology 
Associates,  P.A.  Little  Rock  Hilton  Inn.  For  further 
information  contact  Roberta  A.  Monson,  M.D.,  St. 
Vincent  Infirmary,  660-3000. 

Malignant  Melanoma  - An  Epidemic? 

March  5,  8:30  a.m.  - 12:00  noon.  Presented  by  G. 
Thomas  Jansen,  M.D.  Sponsored  by  St.  Vincent  Medical 
Center.  St.  Vincent  Medical  Center,  Little  Rock.  Three 
Category  I credit  hours. 

Guidelines  to  Treating  Patients 
over  the  Phone 

March  16,  12:30 p.m.  Presented  by  Wendell  Ross, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 


Regional  Medical  Center,  Medical  Library,  Fort  Smith. 
One  Category  I credit  hour. 

Aortioliac  Occlusive  Disease,  Patient 
Management 

March  17,  12:30 p.m.  Presented  by  Donald  Patrick, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
Regional  Medical  Center,  Medical  Library,  Fort  Smith. 
One  Category  I credit  hour. 

Weight  Loss  Diets 

March  22,  12:30 p.m.  Presented  by  Ginger  Ogle,  R.D. 
Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room.  One  Category 
I credit  hour. 

Emergency  Medicine  Update 

March  24  - 25.  Sponsored  by  Baptist  Medical  Center. 
Little  Rock  Hilton.  For  further  information  contact 
Baptist  Medical  Center  - Continuing  Education. 

Anesthesiology  Update 

March  26,  8:00  a.m.  - 4:00 p.m.  Presented  by  Richard 
B.  Clark,  M.D.  Sponsored  by  UAMS.  University 
Conference  Center,  Little  Rock.  Four  and  three- 
quarters  Category  I credit  hours.  Fee:  no  charge  for 
Arkansas  Society  of  Anesthesiologists;  non-members, 
$40.00;  CRNA’s,  $20.00. 

Diabetic  Diets 

March  30,  12:30 p.m.  Presented  by  Ginger  Ogle,  R.D. 
Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room,  Fort  Smith. 

One  Category  I credit  hour. 

Twenty-third  Annual  Surgical  Symposium 

March  31  - April  2,  time  to  be  announced.  Presented 
by  Robert  W.  Barnes,  M.D.  Sponsored  by  the  University 
of  Arkansas  College  of  Medicine.  Arlington  Hotel,  Hot 
Springs,  AR.  Approximately  7 Category  I credit  hours. 
Fee:  ACS  members,  $25;  non-ACS  members,  $75; 
UAMS  faculty  and  residents,  $25. 

Symposium  on  Critical  Care  Medicine 

April  6-9,  7:45  a.m.  - 11:15  a.m.  Presented  by  Glen  F. 
Baker,  M.D.  and  Milton  D.  Deneke,  M.D.  Sponsored  by 
UAMS  and  the  University  of  Tennessee,  Memphis, 
College  of  Medicine.  Arlington  Hotel,  Hot  Springs. 

Nine  Category  I credit  hours.  Fee:  $150. 


Volume  84,  Number  9 - February  1988 


385 


Recurring  Education  Programs 

EL  DORADO -AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayetteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center. 

St.  Mary’s  Saturday  Morning  Problem  Conference,  each  Saturday,  8:30  a.m.,  St.  Mary’s  Rogers  Hospital,  Rogers,  AR. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:15  p.m..  Conference  Room,  Building  1 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m..  Conference  Room,  Building  1 


FORTSMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:30  noon,  Sparks  Regional  Medical  Center,  4th  Floor  Conference  Room 
Neurology  Conference,  second  Thursday,  12:30  noon.  Sparks  Regional  Medical  Center,  Medical  Library 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

for  Medical/Dental  Staff,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National 


JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Buildin<r 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital  Parat^ould 

Cherokee  Village  Tumor  Conference,  third  Monday,  every  four  months,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room  ' 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett  MO 

Conference,  second  Tuesday,  7:30  p.m.,  Cafeteria,  Methodist  Hospital  of  Jonesboro 
onthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Neuroradiology  Conference,  second  Friday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff 
Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months 


LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 

Pediatnc  Neuroscience  Conference,  Brst  IJiursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Stugis  Building,  Rooms  S120-121 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 


LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided 
Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 
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General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon,  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Tliursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  fourth  Tuesday,  6:00  p.m.,  Maumelle  Room.  A meal  is  provided. 

Pidnwnary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 

ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Eiducation  Building,  Room  G137 

Anesthesia  Conference  Series,  each  Wednesday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  days  vary,  UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 

Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium 

Medicine  Research  Conference,  each  Wednesday,  4:30  p.m.  Shorey  Building,  Room  3506 

Neurology  Clinical  Case  Conference,  three  Tliursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (Shorey  Building,  4th  floor)  and  LRVAMC  (Autopsy  Room). 
Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Tliursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 

Psycluatry  Grand  Rounds/Clinical  Case  Conference,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  lEducation  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/131A. 

Surgery  Re\’iew  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  5:00  p.m.,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Tliursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  VAMC,  Room  2D  109 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89,  Conference  Room,  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Tliursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference,  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  A light  lunch  will  be  served. 

Surgety  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Tliursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recognition  Award 
of  the  American  Medical  Association. 
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What  he’s  inherited  is  Diichenne,  the  most 
common  and  devastating  form  of  muscular 
dystrophy. 

Like  all  twelve  forms  ot  MD,  Duchenne 
can  he  passed  from  parent  to  child  hy  a 
defective  gene.  Parents  can  “carry”  the  gene, 
but  he  unaffected  by  the  disease. 

Through  Muscular  Dystrophy 
Association  research,  the  gene  responsible 


for  Duchenne  has  been  discovered.  That’s 
the  first  big  step  toward  a cure  and  toward 
a 100%  certain  way  to  identify  parents 
at  risk. 

MDA  is  pouring  all  possible  resources 
into  the  fight  against  Duchenne.  Because 
although  it’s  said  that  you  can’t  take  it  with 
you,  there  are  some  things  no  one  wants  to 
leave  behind. 


MDA 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chaimian 


MEDICINE  IN  THE  NEWS 


Liability  Dispute  Settlement  System 
Proposed  by  AM  A 

An  entirely  new  way  of  resolving  medical  liability  dis- 
putes was  proposed  by  the  AMA  and  32  national  medical 
specialty  societies  at  recent  Washington,  D.C.,  press  confer- 
ence. The  proposal  calls  for  the  establishment  of  a fault- 
based  administrative  system  patterned  along  the  lines  which 
presently  exist  for  equitable  resolution  of  worker’s  compen- 
sation claims  and  labor  disputes.  The  federal  government 
will  put  a similar  plan  into  effect  this  year  as  an  alternative 
way  for  dealing  with  vaccine  compensation  injuries. 

The  proposed  system,  a product  of  the  AMA/Speciality 
Society  Medical  Liability  Project,  would  be  administrated  by 
substantially  expanded  state  medical  boards  or  other  state 
agencies.  The  fault-based  system  would  result  in  fairer  and 
faster  resolution  of  claims,  according  to  James  S.  Todd, 
M.D.,  Senior  Deputy  Executive  Vice  President  of  the  AMA 
and  lead  spokesman  for  the  project. 

The  approach  envisioned  ultimately  would  supplant  the 
existing  court  jury  system,  but  presently  is  being  offered  only 
as  an  altermative  to  the  tort  system.  The  first  step  is  to  push 
for  implementation  of  the  fault-based  administrative  system 
in  one  and,  preferably  several,  states  on  an  experimental 
basis.  Several  state  medical  associations  have  expressed 
interest  in  exploring  the  merits  of  putting  the  system  into 
effect  in  their  states. 

The  plan  emerged  from  combined  efforts  of  32  national 
medical  specialty  societies  and  the  AMA.  The  AMA/ 
Specialty  Society  Medical  Liability  Project  was  formed  two 
years  ago  to  pursue  potential  ways  for  attaining  realistic 
solutions  to  the  mounting  professional  liabilty  crisis.  The 
specialty  societies  have  thus  far  contributed  almost  $600,000 
in  the  quest.  “We  have  worked  for  over  a year  with  a unique 
coalition  of  lawyers,  physicians  and  public  policy  experts  - 
inside  and  outside  of  organized  medicine  - to  design  what  is 
above  all  a fair  system  - fair  to  the  patient,  the  physicians  and 
the  public,”  Dr.  Todd  said.  He  added,  “Webelieve  that  more 
patients  injured  by  medical  negligence  will  be  compensated 
under  this  plan,  but  that  fewer  dollars  will  be  spent  on 
meritless  claims  and  unnecessary  transaction  costs.” 

Access  to  free  legal  representation  in  every  case  where 
initial  review  determines  that  an  injury  may  have  been 
caused  by  medical  negligence  is  one  of  the  most  important 
patient  benefits  which  would  be  afforded  by  the  new  system. 
Another  benefit  is  that  legal  standards  would  be  modified  to 
make  it  easier  for  patients  to  recover  some  compensation 
whenever  there  is  evidence  of  medical  negligence.  There 
would  be  strong  incentives  for  early  settlement  of  meritori- 
ous claims. 
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State  boards  or  other  agencies  empowered  to  direct  the 
system  would  be  given  greater  authority  and  more  man- 
power to  monitor  physician  performance.  All  health  care 
entities  would  be  required  to  conduct  periodic  physician 
performance  credential  reviews  and  to  report  any  conclu- 
sion indicating  that  a physician’s  performance  had  been  sub- 
standard. Insurers  also  would  be  required  to  report  cancel- 
lations and  failures  to  renew  for  reasons  based  on  incompe- 
tence. A clearinghouse  would  be  established  for  this  pur- 
pose. “Linking  the  claims  process  with  the  medical  board’s 
separate  disciplinary  system  will  enable  the  board  to  over 
see  more  effectively  physicians  performance,”  Paul  Nora, 
M.D.,  the  Project’s  American  College  of  Surgeons  repre- 
sentative noted.  It  is  thought  that  there  would  be  an 
important  societal  benefit  by  the  board  and  various  health 
entities  to  enhance  the  quality  of  each  physician’s  practice. 

Arkansas  Breast  Screening  Project 

Approximately  350  Arkansas  women  die  from  breast 
cancer  each  year.  The  American  Cancer  Society  and 
KARK-Channel  4 are  co-sponsoring  a comprehensive 
project  this  spring  in  an  effort  to  lower  that  number. 

The  Arkansas  Breast  Screening  Project  will  emphasize 
the  need  for  early  breast  cancer  detection  among  Arkansas 
women.  The  goal  of  the  project  is  to  save  lives,  according  to 
Dr.  Richard  E.  McKelvey,  chairman  of  the  project. 

“This  disease  strikes  one  woman  in  10  sometime  during 
her  lifetime,”  Dr.  McKelvey  said.  “This  represents  an 
average  of  1,100  Arkansas  women  annually.  Many  of  the  350 
women  who  die  from  breast  cancer  each  year  could  have 
been  saved  with  early  detection.”  McKelvey  added  that  the 
campaign  will  stress  the  life-saving  benefits  of  mammogra- 
phy along  with  regular  breast  self-examinations  and  exami- 
nations by  health  care  professionals  as  the  best  defense 
against  breast  cancer. 

The  project  will  begin  with  a massive  educational  effort 
by  American  Cancer  Society  certified  breast  self-examina- 
tion instructors  for  women  . An  extensive  media  campaign 
during  the  months  of  March  and  April  will  follow,  as  local 
news  professionals  join  in  spreading  the  word  about  early 
breast  cancer  detection. 

In  April  and  May  participating  Arkansas  hospitals  and 
breast  cancer  screening  centers  will  offer  mammograms  at 
a reduced  rate  for  a limited  time. 

“We’re  extremely  pleased  that  KARK-Channel  4 has 
agreed  to  co-sponsor  this  project,”  Dr.  McKelvey  said.  “The 
television  station  will  present  a multi-part  news  report  on 
breast  cancer  and  early  detection  during  the  week  of  April 
11th.” 
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Dr.  Nancy  Syndermari  will  be  the  spokesperson  for  the 
project  and  will  announce  on  the  air  that  breast  screening 
packets  with  discount  maromogram  appointment  informa- 
tion are  available  by  calling  the  "Mammography  Hotline." 

Dr.  McKelv!".}/  said  that  volunteers  from  Central  Arkan- 
sas professional  rmd  civic  organizations  will  staff  the  tele- 
pf  . i : r : A in  shifts  throughout  the  week.  They  will  be 
trajned  to  answer  calls,  determine  the  caller’s  eligibility  for 
mammograms  and  record  information  for  packet  mailings. 

“Fm  personally  excited  about  this  project  - its  time  has 
come.  We  have  the  potential  to  significantly  reduce  deaths 
from  this  second  most  commonly  diagnosed  malignancy  in 
women,”  he  said. 

Patient  Care  Procedures  for  Your  Practice 

Medical  Economic  Books  has  brought  together  a collec- 
tion from  Patient  Care  magazine’s  “Procedures  for  Your 
Practice”  series.  This  “how-to”  manual  describes  38  of  the 
most  commonly  performed  procedures  done  in  the  primary 
care  setting  and  also  includes  detailed  line  drawings. 


The  authors,  Charles  E.  Driscoll,  M.D.,  and  Robert  E. 
Rakel,  M.D.,  provide  clinical  overviews  of  the  problem, 
materials  and  equipment  needed,  indications  and  contrain- 
dications for  treatment,  potential  complications  and  sugges- 
tions for  follow-up  care.  The  book  covers  practical  informa- 
tion primary  care  physicians  could  use  including  the  latest 
procedures  on  starting  an  IV  line  in  an  adult  or  a newborn, 
administering  local  anesthesia,  doing  a laryngoscopy,  pass- 
ing a urinary  catheter,  performing  a circumcision  or  insert- 
ing an  intrauterine  device.  A list  of  suggested  readings  at  the 
end  of  each  chapter  provides  additional  sources  of  informa- 
tion. 

The  book  is  useful  as  a refresher  for  the  practitioner 
wanting  guidance  on  a specific  technique  and  as  a helpful 
overview  for  the  resident  or  medical  student  attempting  new 
techniques. 

Patient  Care  Procedures  for  Your  Practice  is  available 
from  Medical  Economics  Books,  Box  C-779,  Pratt  Station, 
Brooklyn,  NY  11205.  For  further  information,  or  to  request 
a review  copy,  write  to  Phyllis  D.  Gold,  Director  of  Market- 
ing, Medical  Economics  Books,  Oradell,  NJ  07649. 


NEWSMAKERS 


Les  Anderson,  M.D.,  a Lonoke  family  practitioner, 
presented  a program  on  menopause  and  its  effect  on  the 
lives  of  women  today.  The  program  was  co-sponsored  by 
CIBA  Pharmaceutical  Company,  PEAK  (Physicians 
Encouraging  Awarness  and  Knowledge)  and  the  Lonoke 
County  Library. 

The  1987  recepient  of  the  Robert  Shields  Abernathy 
Award  for  excellence  in  internal  medicine  is  Dr.  James  S. 
Adamson.  Dr.  Adamson  has  been  in  practice  in  Little 
Rock  since  1974  and  is  a pulmonary  disease  specialist. 
The  Abernathy  Award  has  been  given  since  1973  in 
honor  of  Robert  Shields  Abernathy,  who  served  as 
chairman  of  the  Department  of  Medicine  at  the  Univer- 
sity of  Arkansas  for  Medical  Sciences  for  10  years. 

The  Arkansas  League  of  Polio  Survivors  (ALPS)  has 
established  an  office  in  North  Little  Rock  and  Henrik 
Madsen  II,  M.D.,  has  been  appointed  medical  director 
for  the  organization.  The  support  group  meets  regularly 
on  the  last  Saturday  of  the  month  at  1:30.  The  Arkansas 
League  of  Polio  Survivors’  office  is  located  at  201  West 
Broadway.  The  business  hours  for  the  ALPS  office  are 
8:00  a.m.  to  4:30  p.m.  and  the  telephone  number  is  (501) 
227-0758. 


Dr.  Richard  Eisner,  a Little  Rock  ophthalmologist, 
will  be  joining  the  staff  of  Southwest  Hospital  in  Otter 
Creek  Park.  The  hospital  is  scheduled  to  open  in  March, 
1988.  Dr.  Eisner  began  designing  eye  surgery  instru- 
ments two  years  ago  and  will  incorporate  his  extensive 
knowledge  of  computers  and  lasers  into  his  practice. 

Two  other  staff  members  are  Dr.  Roy  E.  Harrison  and 
Dr.  John  F.  Riddle.  The  two  doctors  are  family  practitio- 
ners in  Little  Rock  and  have  been  partners  for  24  years. 

The  Democratic  nomination  for  Coroner  of  Washing- 
ton County  is  Dr.  David  L.  Rogers,  a Fayetteville  family 
practitioner.  Dr.  Rogers  is  the  current  secretary- 
treasurer  of  the  Washington  County  Medical  Society.  He 
has  been  practicing  in  Fayetteville  for  eight  years. 

Don  G.  Howard,  M.D.,  a Fordyce  family  practitioner, 
recently  passed  the  oral  and  written  examination  of  the 
American  Board  of  Quality  Assurance  and  Utilization 
Review  Physicians. 

Dr.  Walter  P.  Ashford,  a Harrison  internist,  is  seeking 
reelection  as  justice  of  the  peace  of  District  2 and  serve 
on  the  Boone  County  Quorum  Court,  subject  to  the 
Republican  primary  election. 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  ^neral  Agent  today. 


Daniel  B.  Stephens 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


This  space  contributed  as  a public  service. 


A defense  against  cancer 
can  be  cooked  up  in  your  kitchen. 


Fruits,  vegetables,  and  whole- 
grain  cereals  such  as  oatmeal,  bran 
and  wheat  may  help  lower  the  risk 
of  colorectal  cancer. 

Foods  high  in  fats,  salt-  or 
nitrite-cured  foods  like  ham,  and 


There  is  evidence  that  diet 
and  cancer  are  related.  Some 
foods  may  promote  cancer,  while 
others  may  protect  you  from  it. 

Foods  related  to  lower- 
ing  the  risk  of  cancer  of  the  . .r4^ 
larynx  and  esophagus  all  have 
high  amounts  of  carotene, 
a form  of  Vitamin  A which 
is  in  cantaloupes,  peaches, 
broccoli,  spinach,  all  dark 
green  leafy  vegetables,  sweet  // 

potatoes,  carrots,  pumpkin, 
winter  squash  and  tomatoes,  if  j 
citrus  fruits  and  brussels 
sprouts.  1 

" Foods  that  may 

. help  reduce  the  risk 
of  gastrointestinal 
and  respiratory 
^ M tract  cancer  are 

cabbage,  broccoli, 
brussels  sprouts, 
kohlrabi,  cauliflower. 


types  of  sausages  smoked  by  tradi- 
tional  methods  should  be 
► I ^ J eaten  in  moderation. 

Be  moderate  in 
consumption  of  alco- 
hol  also. 

A good  rule  of 

^ thumb  is  cut  down  on 
fat  and  don’t  be  fat. 
m|P  Weight  reduction  may 
mf'  lower  cancer  risk.  Our 
12-  year  study  of  nearly  a 
R'  million  Americans  uncovered 
W high  cancer  risks  particularly 
among  people  40%  or  more 
overweight. 

Now,  more  than  ever,  we 
know  you  can  cook  up  your  own 
defense  against  cancer.  So  eat 
healthy  and  be  healthy 

No  one  faces 

cancer  alone.  _ _/WlERICAN 

VCANCER 

f SOQETY® 


NEW  MEMBERS 


CARROLL  COUNTY  MEDICAL  SOCIETY 

Milam,  Craig,  Family  Practice,  Berryville.  Born 
August  16,  1947,  Conway.  Pre-medical  education, 
Hendrix  College,  B.S.,  1969.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1973.  Internship, 
Baptist  Medical  Center  (UAMS).  Practice  experience, 
Melbourne,  AR,  12  years;  Berryville,  2 years.  Member, 
AAFP. 

CRAIGHEAD-POINSETT  COUNTY 
MEDICAL  SOCIETY 

Vines,  Troy  A.,  Family  Practice,  Jonesboro.  Born 
November  5, 1953,  Newport,  AR.  Pre-medical  educa- 
tion, Arkansas  State  University  and  University  of  Arkan- 
sas for  Medical  Sciences  School  of  Pharmacology,  B.S., 
1975.  Medical  education,  UAMS,  1984.  Residency,  Area 
Health  Education  Center,  Jonesboro.  Teaching  appoint- 
ments, UAMS;  AHEC-NE,  Instructor,  Residency 
program.  Board  certified. 

Young,  S.  Morris,  General  Practice,  Jonesboro.  Born 
January  12,  1948,  Hart  County,  KY.  Pre-medical 
education,  Austin  Peay  State  University,  B.A.,  1969. 
Medical  education,  University  of  Tennessee,  Memphis. 
Internship/Residency,  University  of  Tennessee  program. 
Practice  experience,  2 years,  Parkin,  AR;  2 years.  West 
Memphis,  AR;  10  years;  Jonesboro. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

Preston,  Ross  B.,  Rheumatology,  Hot  Springs.  Born 
May  1, 1950,  Bethesda,  MD.  Pre-medical  education, 
Rhodes  College,  Memphis,  TN,  B.A.,  1972.  Medical 
education.  University  of  Tennessee,  1976.  Internship/ 
Residency,  University  of  Tennessee.  Practice  experience, 
Everest,  WA,  5 years.  Board  certified.  Internal  Medicine 
and  Rheumatology.  Member,  ACP,  ARA. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Duckworth,  Thomas,  Family  Practice,  Pine  Bluff. 
Born  October  15,  1958,  Paragould.  Pre-medical  educa- 
tion University  of  Arkansas,  B.S.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1984. 
Internship  and  Residency,  Area  Health  Education 
Center,  Pine  Bluff.  Teaching  appointments,  clinical 
Instructor,  UAMS.  Member,  AAFP,  AMA.  Board 
certified. 

LITTLE  RIVER  COUNTY  MEDICAL 
SOCIETY 

Dalby,  Robert  D.,  Family  Practice,  Ashdown.  Born 
October  16,  1952,  Oklahoma  City.  Pre-medical  educa- 
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tion.  University  of  Central  Arkansas,  Conway,  B.S.,  1980. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1984.  Internship  and  Residency,  University  of 
Arkansas  for  Medical  Sciences  (AHEC  - Pine  Bluff). 
Board  certified.  Member,  American  Academy  of  Family 
Physicians. 

OUACHITA  COUNTY  MEDICAL  SOCIETY 

Tyson,  Samuel  T.,  Internal  Medicine,  Camden.  Born 
November  16,  1955,  Camden.  Pre-medical  education, 
Hendrix  College,  B.A.,  1978.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1984.  Internship/ 
Residency,  Texas  Tech  University,  El  Paso.  Board 
eligible.  Member,  American  Society  of  Internal  Medi- 
cine. 

PHILLIPS  COUNTY  MEDICAL  SOCIETY 

Robirds,  David  M.,  Internal  Medicine,  Helena.  Born 
July  12, 1952,  El  Dorado.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  B.A.,  1974.  Medical 
education,  St.  Louis  University  School  of  Medicine,  1978. 
Internship/Residency,  University  of  Arkansas  for 
Medical  Sciences.  Practice  experience,  Helena,  6 years. 
Board  certified.  Member,  Renal  Physician  Association, 
ASIM  and  ACP. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

Knubley,  William  A.,  Neurology,  Fort  Smith.  Born 
June  16,  1954,  St.  Louis.  Pre-medical  eduction.  Univer- 
sity of  Missouri,  St.  Louis,  B.A.,  1976.  Medical  educa- 
tion, University  of  Missouri,  Columbia,  1980.  Internship 
and  Residency,  University  of  Tennessee  for  Health 
Sciences.  Teaching  appointments,  2 years.  University  of 
Tennessee  Center  for  Health  Sciences.  Board  eligible. 
Member,  American  Academy  of  Neurology,  Memphis 
Academy  of  Neurology. 

WHITE  COUNTY  MEDICAL  SOCIETY 

Brown,  Terry  Mac  (D.O.),  General  Osteopathy, 
Judsonia.  Born  November  2,  1951,  Searcy.  Pre-medical 
education,  Arkansas  Tech  University,  B.S.,  1973.  Medi- 
cal education,  Oklahoma  College  of  Osteopathic  Medi- 
cine, Tulsa,  1977.  Internship,  Community  Hospital, 
Hollywood,  FL.  Practice  experience,  6 years,  Fairfield 
Bay,  AR;  7 months.  Big  Pine,  FL. 

RESIDENT  MEMBERS 

Wait,  Gerald  M.,  General  Surgery.  Born  May  26, 
1954,  Washington,  D.C.  Pre-medical  education.  Univer- 
sity of  Texas,  Arlington,  B.S.,  1982.  Medical  school. 
University  of  Texas  Health  Sciences  Center,  Dallas,  1987. 
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IN  MEMORIUM 


DR.  WILLIAM  J.  JONES 

William  J.  Jones,  M.D.,  age  69,  died  Monday,  J anuary  11, 
1988.  Dr.  Jones  resided  in  Glenwood. 

Dr.  Jones  was  a member  of  the  Arkansas  Medical 
Society  as  well  as  the  Pike  and  Howard  County  Medical 
Societies.  He  established  the  Glenwood  Nursing  Home  in 
1966  and  had  served  on  the  Glenwood  School  Board  and  the 
City  Council. 

Dr.  Jones  was  a Navy  veteran  who  served  during  World 
War  II  and  a Mason.  He  was  a Baptist. 

Survivors  are  his  wife,  Ethelyn  Jones;  two  sons,  Billy  and 
Jimmy  Jones  of  Glenwood;  two  daughters,  Mary  Ann 
Tidwell  of  Glenwood  and  Janice  Jones  of  Little  Rock;  a 
sister  Sedly  Jane  Lynch  of  Conway;  seven  grandchildren  and 
a great-grandchild. 

DR.  EARLE  D.  McKELVEY 

Dr.  Early  D.  McKelvey  of  Clarksville,  formerly  of  Para- 
gould,  died  Saturday,  January  2, 1988.  He  was  84. 

Dr.  McKelvey  began  practice  in  1938  in  Paragould.  He 
was  on  the  original  medical  staff  at  Community  Methodist 
Hospital,  now  Arkansas  Methodist  Hospital.  The  Arkansas 
Methodist  Hospital  Board  honored  Dr.  McKelvey  in  1974 
for  25  years  of  service.  In  1984,  the  Arkansas  Medical 
Society  honored  Dr.  McKelvey  by  making  him  a member  of 
the  Fifty  Y ear  Club  and  an  Emeritus  member,  indicating  50 
years  of  service  to  the  medical  profession. 


Dr.  McKelvey  was  a member  of  the  state  Board  of 
Examiners  from  1959  to  1972.  He  also  served  as  a physician 
for  the  Civilian  Conservation  Corps  camps  in  Arkansas 
from  1934  to  1938. 

Dr.  McKelvey  is  survived  by  his  two  sons,  William 
Gilbert  McKelvey  of  Knoxville,  T ennessee,  and  Dr.  Richard 
Earle  McKelvey  of  Clarksville;  a sister  Helen  Rogers  of 
Detroit,  Michigan,  four  grandchildren  and  two  great-grand- 
children. 

DR.  HAROLD  H.  SHORT 

Dr.  Harold  H.  Short,  a family  practitioner  from  Texar- 
kana, died  Thursday,  January  7, 1988.  He  was  56. 

Dr.  Short  was  a member  of  the  American  Academy  of 
Family  Practitioners,  Texas  Medical  Association,  Arkansas 
Medical  Society,  and  the  Bowie  and  Miller  Coxmty  Medical 
Societies.  He  was  also  a member  of  the  T exarkana  Chamber 
of  Commerce. 

Dr.  Short  was  one  of  the  founders  of  the  Glenwood 
Medical  Clinic  and  became  president  of  the  clinic’s  board  of 
directors. 

Survivors  are  his  wife,  Irene  Gould  Short;  two 
daughters,  Carol  Short  of  Texarkana  and  Cindy  Paslay  of 
Arlington,  TX;  his  mother,  Polly  Short  Tibbitt  of  Texar- 
kana; a brother,  Robert  M.  Short  of  Texarkana;  and 
three  sisters,  Kathryn  Harrison  of  Houston,  TX,  Linda 
Sebesta  of  Plano,  TX  and  Sue  Bosier  of  Linden,  TX. 
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C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTiNG  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


501  Virginia  Drive 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S/ 

‘Diplomate,  American  Board  of  Surgery 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 
Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


1 


Batesville,  Arkansas  72501 
Phone  698-1846 


Batesville,  Arkansas  72501 
(501)  793-5900 


759  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


CONNIE  L.  HIERS,  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 

Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-8911 

892-4511 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


910  South  Main 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


LKJ 


I 


COMPREHENSIVE 
ADULT  MEDICAL 


3IVE 

;al  care  m 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 

Board  Certified  in  Internal  Medicine 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


JONESBORO  SURGICAL  ASSOCIATES 
A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S.* 
John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery 
*Dlplomates,  American  Board  of  Surgery 


Jonesboro,  Ark. 
Telephone  935-1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


Biiig 

SNEED 

Hp 

EYE 

CLINIC 

613  South  Street 
Mmintain  Home,  Arkansas 


J.Y.  Massey,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology 

Mtn  Home  Office:  425-6026 
Ash  Flat  Office;  994-2737 
Arkansas  Watts:  1 -800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 


Paragould  Medical  Centre 
One  Medical  Drive 


Paragould,  Arkansas  72450 
Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caidweli,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC.  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


HENRIK  MADSEN  11,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 

31 1 Whittington  Avenue 
CORF  Buiiding 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

Hot  Springs  Nationai  Park,  Arkansas  71901 
Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.* 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


Telephone:  (501)  624-3900 


RfiDIOLOGY 

CENTER 


“Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh's  Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TORS  SMITH,  M.D. 

Residence  Telephone  661-9251 


JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  227-9555 


Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 
P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


: CENTRAL  REGION 

^ PHYSICIANS’  DIRECTORY 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G,  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  IVesf  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


Founded  1930  2504  McCain  Boulevard,  Suite  1 18 

McCain  Place  Building 
North  Little  Rock,  Arkansas  72116 
758-9696 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Lile  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 


410  Parkview  Medical  Office  Building  Phone:  664-6334 

1 St.  Vincent  Circle  Exchange:  664-3402 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 


#27  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barciay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


# 1 Lile  Court 

(across  from  new  Baptist  Medical  Center) 


Cosmetic  Surgery  and 

L inn<%ijntinn  Clinic 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Llle  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


r' 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 

George  A.  McCrary,  M.D.** 

Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
“Fellow,  American  Board  of  Family  Practice 

#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Littie  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A/ 

Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 
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LITTLE  ROCK,  ARKANSAS  72215 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D.  J.  Charles  Henry,  M.D. 

General  Ophthalmology  General  Ophthalmology  Glaucoma 


Diplomats,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 


DOCTOR 
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little  rock  diagnostic  clinic 


10001  LILE  DRIVE.  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SOUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800 
Little  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Ray  Jouett,  M.D. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Zachary  Mason,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 


Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building  Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Roek,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D,,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomats,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-531 1 
if  No  Answer:  664-3402 


1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 


1 

L CENTRAL  REGION 

f PHYSICIANS’  DIRECTORY 

■ i 

RADIOLOGY  ASSOCIATES.  P.A. 

Doctors  Building  Freeway  Medical  Building 

Imaging  Center  Imaging  Center 

500  South  University  5800  West  10th 

Little  Rock,  Arkansas  72205  Little  Rock,  Arkansas  72204 

Phone  501/664-3914  Phone  501/661-1210 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 

Diplomates, 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 

Emeritus: 

Edwin  F.  Gray,  M.D. 

George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Caihoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 

1920-1982 

Alian  Elkins 
Administrator 


\merican  Board  of  Radiology 
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RADIOLOGY 

CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  1-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


BUSINESS  OFFICE 
1120  Medical  Towers 
Little  Rock,  AR 
(501)  227-5130 


OUT  PATIENT  RADIOLOGY 
SERVICES 
1100  Medical  Towers 
Little  Rock,  AR 
(501)  227-5240 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 


SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 


CENTRAL  REGION 
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F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 


Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Parkview  Medical  Building 

Little  Rock,  Arkansas  72205 
Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Little  Rock,  Arkansas 
Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medical  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  721 14 


For  information,  call 
1 -800-553-2203 

After  hours  or  emergencies,  call 
1-664-3402 
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John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

500  South  University 

Doctors  Building 

Suite  315 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 

If  No  Answer:  664-3402 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

230  Medical  Towers  Building  Office  Phone:  225-0777 

Little  Rock,  Arkansas  Home  Phone:  868-5874 


#5  St.  Vincent  Circle 

Suite  201 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 
Phone:  666-2894 

Doctors  Building,  Suite  414 
500  South  University 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 
Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 
Dwayne  L.  Ruggles,  M.D. 


520  lA/esf  26th 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 
Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 
Jan  W.  Scruggs,  M.D. 


312  West  Pershing 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

North  Little  Rock,  Arkansas  72114 
Phone:  758-7627 

CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


Batesville  Office: 
White  River  Medicai  Arts  Building 
17th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S,  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Teiephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 


PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 
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403  ^Ves^  Oak 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  802-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 


DOCTOR 
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P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D,,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 
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Stuttgart  Medical 
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FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

John  H.  Roark,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 
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PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 
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Vestibular  Lab 
Inhalant  Allergy 
Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluation 

Diagnostic  and  Aural  Rehabilitation 


J.  Wayne  Buckley,  M.D.,  F.A.C.S.  Stephen  D.  Shorts,  M.D. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Betty  Ashley  Horton,  M.A.  Jacque  D.  Walker,  M.A. 

Consuela  Tortorich,  M.S.  Speech  Pathology 

Audiologists 
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See  the  improvement  in  the  first  week' 


• Sleep  improvement  in  74%  of  patients 
after  first  h.s.dose^ 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone' 

• Dramatic  first-week  reduction 
in  somatic  complaints^ 

% Reduction  in  Somatic  Symptoms^ 


I Vomiting  | Nausea  | Headache  | Anorexia  | Constipation  I 


• Only  Vs  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar' 


Caution  patients  about  the  combined  effects  of  Limbitrol  with  aicohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Copyright  ©1987  by  Roche  Products  Inc.  All  rights  reserved. 


Write  "Do  not  substitute!' 

In  moderate  depression 
and  anxiety 

Limbitrol" 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrocnloride  salt) 

LimUtrorDS 

Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt)  \!^ 


References:  1.  FeighnerJP,  e/o/  Psychoptomoco/ogy  6/  217-225,  Mar  22.  1979  2.  Data  on  file, 
Hoffmann-Lo  Roche  Inc  , Nutley,  NJ 


limbilror' (g 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  Information,  o summory  of  which  follows: 
Indications:  Relief  of  moderate  lo  severe  depression  associated  with  moderate  to  severe  anxiety 
Controindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  onlidepressonts  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  tollowing  discontinuation  ol  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convuisions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  tollowing  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  toking  tricyclic  antidepressants  and  anticholinergic -type 
drugs  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  ond  prolongation  of 
conduction  time  reported  with  use  ot  tricyclic  antidepressants,  especially  high  doses  Myocardial 
infarction  and  stroke  reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  almost 
olwoys  be  ovolded  because  of  increosed  risk  ot  congenital  malformations  os  suggested 
In  several  studies.  Consider  possibility  ot  pregnoncy  when  Instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  became  pregnant. 

Since  physical  and  psychological  dependehce  lo  chlordiazepoxide  have  beeh  reported  rarely,  use 
caution  in  odminislering  Limbitrol  lo  addiction-prone  Individuals  or  those  who  might  increase  dosoge, 
withdrawal  symptoms  tollowing  discontinuation  ot  either  component  alone  have  been  reported 
(nousea.  headoche  and  malaise  for  amitriptyline,  symptoms  [including  convulsions]  similar  to  those 
of  barbiturate  withdrawal  for  chlordiazepoxide) 

Precoutions:  Use  with  caution  in  patients  with  a history  of  seizures,  ih  hyperltiyroid  patients  or  those 
on  thyroid  medicalioh,  ahd  ih  potiehts  with  impaired  renal  or  hepatic  function  Because  ot  the  possibility 
ot  suicide  in  depressed  patients,  do  not  permit  easy  access  lo  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  of  guanethidine  or  similar  anlihypertensives  When  tricyclic  antidepres- 
sants are  used  concomitantly  with  cimelidihe  (Tagamet),  clinically  signilicont  effects  have  beeh  reported 
involving  delayed  elimination  and  increasing  steady  slate  concentrations  ot  the  tricyclic  drugs 
Concomitant  use  ot  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  efiects 
may  be  additive  Discontinue  several  days  before  surgery  Limit  concomitant  administration  of  ECT  lo 
essential  treatment  See  Warnings  tor  precautions  about  pregnancy  Limbitrol  should  not  be  token 
during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  oversedalion,  contusion  or  anticholinergic  effects 
Adverse  Reoctions:  Most  trequenlly  reported  are  those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  ol  both  Limbitrol  ond  omilriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  tollowing  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  lochycordio,  palpitations,  myocardial  inlarclion, 
orrhythmias,  heart  block,  stroke 

Psychialric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomania  and 
increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  ol  the  extremities,  extra- 
pyramidol  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  ot  urinary 
tract 

Allergic  Skin  rash,  urticaria,  photosensilization,  edema  of  face  and  tongue,  pruritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia.  purpura,  thrombocy- 
topenia 

Gosiroinleslinal  Nausea,  epigastric  distress,  vomiling,  anorexia,  stomatitis,  peculiar  lasle,  diarrheo, 
black  longue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  ot  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (ontidiuretic  hormone)  secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency  mydriosis,  jaundice, 
alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  ot  having  taken  an  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  of  I lo  3 mg  physostigmine  salicylate  has  been 
reported  to  reverse  the  symptoms  ol  amitriptyline  poisoning  See  complete  product  inlormotion  tor 
manitestalion  and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  lo  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  ol  daily  dose  moy  be  taken  ol  bedtime 
Single  h s dose  may  suflice  tor  some  patients  Lower  dosages  are  recommended  tor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ol  three  or  tour  tablets  doily  in  divided  doses, 
increased  up  lo  six  tablets  or  decreased  lo  two  tablets  daily  as  required  Limbitrol  Tablets,  initiol  dosage 
ol  three  or  tour  tablets  daily  in  divided  doses,  tor  potienis  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  tilm-coated,  each  containing  10  mg  chlordiaze- 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue,  film-cooled,  each 
containing  5 mg  chlordiazepoxide  and  1 2, 5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
bottles  ol  100  and  500,  Tel-E-Dose  " pockages  of  100,  Prescription  Paks  ot  50 


ROCHE  PRODUCTS  INC 
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both  smiling  again! 


In  moderate 
depression 
and  anxiety 

Limbitrol 

Each  tablet  contains  5 mg  chlordiazepoxide  and  /jw 
12.5  mg  amitriptyline  (as  the  hydrocnioride  salt) 
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See  the  improvement 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptylineJ 


Please  see  summary  of  product  information  on  adjacent  page. 
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American  Physicians  Insurance  Exchange 

MALPRACTICE 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


Kemal  E.  Kutait,  Jr. 
Arkansas  Medical  Society  Building 
#10  Corporate  Hill  Drive,  #340 
Little  Rock,  Arkansas  72215 
(501)  221-3044 


Nationwide  1-800-252-3628 


he  National  Building  is  a completely  remodeled  modern  center 
/ith  64,400  square  feet  and  a covered  walkway,  located  at  5600 
Vest  12th  street.  The  Center  is  located  within  a one  mile  circle  of 
it.  Vincent’s  Hospital,  V.  A.  Hospital,  University  Medical  Center, 
)octor’s  Hospital,  Baptist  Hospital,  Children’s  Hospital,  University 
/tail  and  U.A.L.R.  This  Center  is  ideal  for  medical  related  services, 
loth  large  and  small  spaces  are  available. 


!l  64,400  square  feet  gross  leasable  area 


1 140  parking  spaces 


I Current  tenants/National  Medical 
Corporate  Offices/Joel’s  House  of  Dance/ 
i Advanced  Therapeutics/Michael  Puckett 
Designs/J.  L.  Shelton/LeHair  Gallery/ 
Stinger  Sam 


1 1 space  of  4600  sq. 
ft.  (previously  Sports 
Medicine  Clinic) 

6 exam  rooms 
4 treatment  rooms 
2 waiting  rooms 
2 offices 


3 spaces  of  800 
sq.  ft.  each. 
Completely  re- 
modeled office 
spaces  with  new 
A.C.  & C.H., 
ceilings,  walls 
and  lighting  with 
ceiling  fans. 


Typical  floor  plan  of  available  800  sq.  ft.  space 


For  leasing  information  contact 

MOCO  Properties  (501)  661-9423 
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THE  SECRET  IS  OUT 


believe  if  I were  starting  out  in  medicine  today  the 
Southern  Medical  Association  would  be  one  of  the  first 
organizations  that  I would  want  to  join.  For  the  price  you 
pay,  I believe  that  you  have  access  to  more  information 
and  more  services  than  other  organizations  available.” 

Thomas  C.  Rowland,  Jr.,  M.D. 

OB / G YN 

Columbia,  SC 


Since  1906,  the  Southern  Medical  Association 
has  been  the  best  kept  secret  in  the  South.  No 
longer!  The  word  is  out  and  everybody’s  talking. 

They’re  talking  about  the  educational  benefits 
of  belonging  to  the  largest  regional  multi- 
specialty association  in  the  U.S.  and  the  diversity 
of  the  Annual  Scientific  Assembly. 

They’re  talking  about  a non-political  associa- 
tion whose  only  mission  is  to  provide  the  best 
educational  and  financial  benefits  available 
anywhere. 


They’re  also  talking  about  unrivaled  member 
benefits  including  the  SMA  Insurance  Program, 
the  Physicians’  Purchasing  Program,  the  SMA 
Retirement  Program,  SMA  Travel  Services,  Dial 
Access,  the  Southern  Medical  Journal  and 
many,  many  more. 

But  most  of  all,  they’re  talking  about  how  SMA 
can  offer  so  much  at  such  a low  cost. 

Call  the  SMA  for  more  information  and  a 
membership  application.  Find  out  why  more  and 
more  physicians  are  joining  the  SMA  every  day. 


Join  tlie  SMA  today . . • You’ll  be  talking  about  us  too! 


Post  Office  Box  1 90088 
Birmingham,  Alabama  3521 9 
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INFORMATION  FOR  AUTHORS 

Original  manuscripts  are  accepted  for  consideration  on 
the  condition  that  they  are  contributed  solely  to  this  journal. 
Material  appearing  in  The  Journal  of  the  Arkansas  Medical 
Society  is  protected  by  copyright. 

The  Journal  of  the  Arkansas  Medical  Society  reserves 
the  right  to  edit  any  material  submitted.  The  publishers 
accept  no  responsibility  for  opinions  expressed  by  the 
contributors. 

Manuscripts  should  be  submitted  to  Martha  S.  Taylor, 
Journal  Managing  Editor,  Arkansas  Medical  Society,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  7221 5.  A transmittal 
letter  should  accompany  the  article  and  should  identify  one 
author  as  correspondent  and  include  his/her  address  and 
telephone  number. 

MANUSCRIPT  STYLE 

The  first  page  should  listtitles,  degrees,  and  any  hospital 
or  university  appointments  of  the  author(s).  Manuscripts 
should  be  typewritten,  double-spaced,  and  have  generous 
margins.  The  original  and  one  copy  should  be  submitted. 
Pages  should  be  numbered.  Manuscripts  are  not  returned; 
however,  original  photographs  or  drawings  will  be  returned 
upon  request  after  publication.  Manuscripts  should  be  no 
longerthan  ten  typewritten  pages.  Exceptions  will  be  made 
only  under  most  unusual  circumstances. 

REFERENCES 

References  should  be  limited  to  ten;  if  more  than  ten  are 
listed,  the  author(s)  may  designate  the  ten  most  significant 
to  be  printed  and  readers  will  be  referred  to  the  authors(s) 
for  the  complete  list.  References  must  contain,  in  the  order 
given:  Name  of  author(s),  title  of  article,  name  of  periodicals 
with  volume,  page,  month  and  year.  References  should  be 
numbered  consecutively  in  the  order  in  which  they  appear 
in  the  text. 

ILLUSTRATIONS 

Illustrations  should  be  professional  drawn  and  photo- 
graphed. Glossy  black  and  white  photos  are  preferred. 
They  should  not  be  mounted  and  should  have  the  name  of 
the  author(s)  and  figure  number  penciled  lightly  on  the 
back.  An  arrowshould  indicate  the  top  of  the  illustration.  In 
photographs  in  which  there  is  any  possibility  of  personal 
identification,  an  acceptable  legal  release  must  accompany 
the  material.  Up  to  four  illustrations  will  be  accepted  at  no 
charge  to  the  author(s).  If  more  than  four  are  necessary,  it 
is  understood  that  the  author(s)  will  be  responsible  for  the 
reproduction  costs. 

REPRINTS 

Reprints  may  be  obtained  from  the  Society  office  and 
should  be  ordered  prior  to  publication.  For  a reprint  price 
list,  contact  Martha  S.  Taylor,  Managing  Editor,  at  the 
Society  office.  Orders  cannot  be  accepted  for  lessthan  100 
copies. 
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AIDS  IN  ARKANSAS  1988 
January  1 - February  23, 1988 


Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

15 
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0 

Number  of  deaths 

4 
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Pneumocystic  Carinii 
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Black 
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Kaposi’s  Sarcoma 

1 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

0 

Homosexual /Bisexual* 

11 

Other 

9 

IV  Drug  User 

0 

Hemophiliac 

0 

Transfusion 

2 

Heterosexual 

0 

NIR^ 

2 

* Out  of  the  1 1 homosexual/bisexuals,  three  are/were  IV  drug  users 

* No  identified  risk  group  (NIR) 

AIDS  IN  ARKANSAS 

1985-1988 

Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

105 

Less  than  20 

0 

Number  of  deaths 

58 

20-29 

38 

30-39 

42 

CASES  BY  SEX 

40-49 

18 

Male 

99 

50-59 

3 

Female 

6 

60  or  more 

4 

CASES  BY  RACE 

OPPORTUNISTIC  DISEASE 

White 

82 

Pneumocystic  Carinii 

50 

Black 

23 

Kaposi’s  Sarcoma 

5 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

3 

Homosexual/Bisexual* 

82 

Other 

47 

IV  Drug  User 

12 

Hemophiliac 

0 

Transfusion 

4 

Heterosexual** 

2 

NIR* 

5 

Out  of  the  82  homosexual/bisexuals,  19  are/were  IV  drug  users 

The  two  (2)  heterosexual  cases  represent  two  female  contacts  to  IV  drug  users  and  the  five  (5)  NIR  [No  identified 
risk  group]  represent  two  (2)  male  contacts  to  prostitutes,  one  (1)  found  on  autopsy  - risk  group  unknown,  and 
two  (2)  risk  group  unknown. 

No  identified  risk  group  (NIR) 
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Float  the 

uffalo  River 
Country 


Log  cabins  - Hot  air  balloon  flights 
Canoeing  Buffalo  River. 

Call  or  write  for  reservations  or  full-color  brochure 


Kim  Thomas 

(501)  861-5514 

Ponca,  Arkansas  72670 


■P.  P 


or  (501)  439-2244 
Silver  Hill,  Hwy.  65 
St.  Joe,  Arkansas  72675 


Buffalo  Outdoor  Center 


CONNIE  L.  HIERS.  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 

Outpatient  Clinics  At  The  Following  Hospitals: 

Cross  County  Gray’s  Harris  Randolph  County  Ozark  Medical  Clinic  Lucy  Lee 

Wynne  Batesville  Newport  Pocahontas  West  Plains,  MO  Poplar  Bluff,  MO 

238-3241  793-2321  523-8911  892-4511  417-256-9111  314-785-7721 


Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 
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NEW  EDITORIAL  BOARD 
FOR  ARKANSAS  JOURNAL 


Martha  S.  Taylor,  Journal  Managing  Editor 


The  Journal  of  the  Arkansas  Medical  Society  has 
added  a six-physician  editorial  board  to  its  regular 
staff.  The  board  will  be  responsible  for  article  selection 
and  submission  as  well  as  scheduling  an  editorial  cal- 
endar. 

The  board  members  are  Drs.  David  L.  Barclay, 
Robert  E.  Glenn,  William  E.  Golden,  John  D.  Olson, 
Ben  N.  Saltzman  and  I.  Dodd  Wilson. 

The  editorial  board  replaces  the  single  editorship 
position  left  vacant  since  Dr.  Alfred  Kahn  retired  from 
the  position  in  1986.  The  six  members  of  the  board 
have  over  190  combined  years  of  professional  experi- 
ence and  are  considered  to  be  leaders  in  their  respec- 
tive fields.  The  members  represent  six  major  areas  of 


medicine  - Obstetrics  and  Gynecology,  Pediatrics,  In- 
ternal Medicine,  Surgery,  Family  Practice  and  the  Uni- 
versity of  Arkansas  for  Medical  Sciences. 

In  addition  to  being  responsible  for  scientific  article 
review,  the  six  will  be  requesting  articles  of  particular 
interest  to  the  AMS  membership  and  submitting 
monthly  editorials.  They  have  also  expressed  interest 
in  preparing  special  issues  of  the  Journal  which  deal 
with  major  subjects  affecting  health  care  in  Arkansas. 
The  Board  has  proposed  that  guest  editorials  be  ac- 
cepted for  review  and  that  an  editorial  calendar  be  pre- 
pared. 

Profiles  of  the  six  members  of  the  editorial  board 
follow. 


DAVID  LOUIS  BARCLAY,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 
LITTLE  ROCK,  ARKANSAS 


Birthdate/Place; 
Pre-medical  education; 
Medical  education: 
Internship: 

Residency; 

Certifed: 


September  17,  1930;  Everett,  WA 
University  of  Washington,  Seattle,  1951 
University  of  Washington  School  of  Medicine,  1955 
Baltimore  City  Hospital,  Baltimore,  MD 
Obstetrics  and  Gynecology,  Tulane  Division,  Charity 
Hospital  of  Louisiana,  New  Orleans 
American  Board  of  Obstetrics  and  Gynecology,  1964 
Special  Competence  in  Gynecologic  Oncology,  1977 


After  completing  his  residency.  Dr.  Barclay  held  the 
positions  of  Instructor,  Assistant  Professor  and  Profes- 
sor of  Obstetrics  and  Gynecology  at  Tulane  University. 
From  1970  to  1978,  he  was  a Professor  and  the  Chair- 
man of  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Arkansas  for  Medical  Sciences.  He  is  on 
active  staff  at  St.  Vincent  Infirmary  Medical  Center  and 
Doctors  Hospital  in  Little  Rock  as  well  as  being  a con- 
sultant staff  member  at  several  other  area  hospitals. 


Dr.  Barclay  is  a Councilor  for  the  Arkansas  Medical 
Society’s  10th  Councilor  District  and  the  1987  Presi- 
dent of  the  Pulaski  County  Medical  Society.  Other 
membership  affiliations  include  the  American  Gyneco- 
logical and  Obstetrical  Society,  American  College  of 
Surgeons,  Southern  Medical  Association  (Councilor- 
AR,  1976-80),  American  College  of  Obstetricians  and 
Gynecologists,  and  the  Little  Rock  Gynecological  Soci- 
ety, of  which  he  is  President.  He  also  holds  honorary 
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membership  in  the  North  Carolina,  Kansas  City,  South- 
eastern, and  Southwest  Obstetrical  and  Gynecological 
Societies. 

Locally,  Dr.  Barclay  has  been  highly  involved  with 
the  Arkansas  Family  Planning  Council,  the  American 
Cancer  Society  (Pulaski  County  unit),  and  the  Cancer 


Committees  for  both  AMS  and  St.  Vincent  Infirmary. 
He  is  currently  the  Chairman  of  the  Medical  Ethics 
Committee  at  St.  Vincent  Infirmary. 

Dr.  Barclay  is  also  active  on  the  national  level  with 
the  American  College  of  Obstetricians  and  Gynecolo- 
gists. 


ROBERT  EDWARD  GLENN,  M.D. 
PEDIATRICS 

LITTLE  ROCK,  ARKANSAS 


Birthdate/Place: 
Medical  education: 

Internship/Residency: 

Certified: 


October  24,  1936;  Memphis,  TN 
University  of  Arkansas  for  Medical 
Sciences,  1965 

Department  of  Pediatrics,  UAMS 
American  Board  of  Pediatrics,  1971 


Dr.  Glenn  began  private  practice  in  1968  and  con- 
tinued to  do  so  until  1979  when  he  became  a clinical 
professor  with  the  pediatrics  department  of  UAMS.  Af- 
ter becoming  an  Associate  Professor  at  the  same  insti- 
tution, Dr.  Glenn  became  the  Director  of  Clinics  at  Ar- 
kansas Children’s  Hospital. 

In  1982,  Dr.  Glenn  was  the  founder  of  the  First  An- 
nual Emergency  Care  of  the  Critically  III  Child  Program 
which  has  been  very  successful  each  year  since  its  in- 
ception. 

He  is  currently  the  Chairman  of  the  Ad  Hoc  commit- 
tee on  Nursing  Data  Base  Forms  and  the  Admissions 
Committee  of  the  Council  on  Academic  Affairs.  Dr. 
Glenn  is  also  the  ACH  Safety  Committee  chairman.  He 
is  the  co-director  of  the  pediatric  housestaff  training 
program  which  involves  interviewing  all  the  applicants 
for  housestaff  positions.  He  is  also  the  resident  advi- 
sor program  supervisor  which  keeps  him  actively  in- 
volved with  the  goals  and  problems  of  residents. 


Dr.  Glenn  is  the  Section  Leader  for  Ambulatory 
General  Pediatrics.  His  responsibilities  include  devel- 
opment and  implementation  of  clinical  care  programs, 
faculty  recruitment,  retention  and  development  as  well 
as  budget  activities. 

Dr.  Glenn  holds  a membership  in  the  state  and 
county  medical  societies  as  well  as  the  American 
Academy  of  Pediatrics,  of  which  he  is  a Diplomate.  He 
also  belongs  to  the  Arkansas  Academy  of  Pediatrics 
and  the  Southern  Society  for  Pediatric  Research.  His 
civic  and  community  activities  include  presentations 
on  safety  seats,  poisoning,  and  immunizations.  He  has 
lobbied  for  the  safety  seat  law  with  Arkansas  Blue 
Cross,  Arkansas  Advocates  for  Children  and  the  State 
Police. 

Currently,  Dr.  Glenn  is  working  on  several  research 
projects  including  the  usage  of  aspirin  vs.  acetameno- 
phen  in  children  and  cost  effectiveness  of  continuity  of 
care  vs.  episodic  care. 


WILLIAM  E.  GOLDEN,  M.D. 

INTERNAL  MEDICINE 
LITTLE  ROCK,  ARKANSAS 


Birthdate/Place: 
Pre-medical  education: 
Medical  education: 
Residency: 

Certified: 


December  26,  1953;  Brooklyn,  NY 
Brown  University,  1975 

Baylor  College  of  Medicine,  Houston,  TX,  1978 
Internal  Medicine,  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  Chicago 
American  Board  of  Internal  Medicine 


Dr.  Golden’s  professional  experience  includes 
being  selected  as  the  Director  of  the  Division  of  Gen- 
eral Internal  Medicine  at  the  University  of  Arkansas  for 
Medical  Sciences  in  1984. 


Most  recently  he  became  a member  of  the  Perio- 
perative Assessment  Research  Section  (PARS)  at  the 
University  in  addition  to  his  other  academic  and  com- 
mittee activities.  He  is  a member  of  the  Task  Force  on 
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Before  prescribing,  see  complete  prescribing 
Information  In  SKBF  LAB  CO.  literature  or  PDR. 
The  following  Is  a brief  summary. 
Contraindications:  There  are  no  known  contraindi- 
cations to  the  use  of  Tagamet 

Precautions;  While  a weak  antlandrogenic  effect 
has  been  demonstrated  In  animals,  Tagamet'  has 
been  shown  to  have  no  effect  on  spermatogenesis, 
sperm  count,  motility,  morphology  or  In  vitro  fertiliz- 
ing capacity  In  humans. 

In  a 24-month  toxicity  study  In  rats  at  dose  levels  ap- 
proximately 9 to  56  times  the  recommended  human 
dose,  benign  Leydig  cell  tumors  were  seen.  These 
were  common  In  both  the  treated  and  control 
groups,  and  the  Incidence  became  significantly 
higher  only  In  the  aged  rats  receiving  Tagamet 
Rare  Instances  of  cardiac  arrhythmias  and  hypoten- 
sion have  been  reported  following  the  rapid  admin- 
istration of  Tagamet'  HCI  /brand  of  cimetidine  hy- 
drochlorldel  Injection  by  Intravenous  bolus. 
Symptomatic  response  to  Tagamet'  therapy  does 
not  preclude  the  presence  of  a gastric  malignancy. 
There  have  been  rare  reports  of  transient  healing  of 
gastric  ulcers  despite  subsequently  documented  ma- 
lignancy. 

Reversible  confuslonal  states  have  been  reported  on 
occasion,  predominantly  In  severely  ill  patients. 

Tagamet'  has  been  reported  to  reduce  the  hepatic 
metabolism  of  warfarin-type  anticoagulants,  pheny- 
toln,  propranolol,  chlordlazepoxide,  diazepam,  Udo- 
calne,  theophylline  and  metronidazole.  Clinically  sig- 
nificant effects  have  been  reported  with  the 
warfarin  anticoagulants;  therefore,  dose  monitor- 
ing of  prothrombin  time  Is  recommended,  and  ad- 
justment of  the  anticoagulant  dose  may  be  neces- 
sary when  Tagamet'  is  administered  concomitantly. 
Interaction  with  phenytoln,  lldocaine  and  theophyl- 
line has  also  been  reported  to  produce  adverse  clini- 
cal effects. 

However,  a crossover  study  In  healthy  subjects  re- 
ceiving either  Tagamet'  300  mg,  q.I.d.  or  800  mg. 
h.s.  concomitantly  with  a 300  mg.  b.I.d.  dosage  of 
theophylline  (Theo-Dur^,  Key  Pharmaceuticals,  Inc.), 


demonstrated  less  alteration  In  steady-state  theo- 
phylline peak  serum  levels  with  the  800  mg.  h.s.  regi- 
men, particularly  In  subjects  aged  54  years  and  older. 
Data  beyond  ten  days  are  not  available.  /Note:  All 
patients  receiving  theophylline  should  be  monitored 
appropriately,  regardless  of  concomitant  drug  ther- 

Lack  of  experience  to  date  precludes  recommending 
'Tagamet'  for  use  In  pregnant  patients,  women  of 
childbearing  potential,  nursing  mothers  or  children 
under  16  unless  anticipated  benefits  outweigh  po- 
tential risks;  generally,  nursing  should  not  be  under- 
taken In  patients  taking  the  drug  since  cimetidine  Is 
secreted  in  human  milk. 

Adverse  Reactions:  Diarrhea,  dizziness,  somno- 
lence, headache,  rash.  Reversible  arthralgia,  myalgia 
and  exacerbation  of  Joint  symptoms  In  patients  with 
preexisting  arthritis  have  been  reported.  Reversible 
confuslonal  states  (e.g.,  mental  confusion,  agitation, 
psychosis,  depression,  anxiety,  hallucinations,  disori- 
entation}, predominantly  in  severely  III  patients, 
have  been  reported.  Gynecomastia  and  reversible 
impotence  in  patients  with  pathological  hypersecre- 
tory disorders  receiving  Tagamet',  particularly  In 
high  doses,  for  at  least  12  months,  have  been  re- 
ported. Reversible  alopecia  has  been  reported  very 
rarely.  Decreased  white  blood  cell  counts  in 
'Tagamet  -treated  patients  /approximately  1 per 
100,000  patients}.  Including  agranulocytosis  fap- 
proximateiy  3 per  million  patients},  have  been  re- 
ported. Including  a few  reports  of  recurrence  on  re- 
challenge. Most  of  these  reports  were  in  patients 
who  had  serious  concomitant  illnesses  and  received 
drugs  and/or  treatment  known  to  produce  neutrope- 
nia. Thrombocytopenia  /approximately  3 per  million 
patients}  and  a few  cases  of  aplastic  anemia  have 
also  been  reported.  Increased  serum  transaminase 
and  creatinine,  as  well  as  rare  cases  of  fever,  intersti- 
tial nephritis,  urinary  retention,  pancreatitis  and  al- 
lergic reactions.  Including  hypersensitivity  vascu- 
litis, have  been  reported.  Reversible  adverse  hepatic 
effects,  cholestatic  or  mixed  cholestatic- 
hepatocellular  In  nature,  have  been  reported  rarely. 
Because  of  the  predominance  of  cholestatic  features, 
severe  parenchymal  injury  is  considered  highly  un- 


likely. A single  case  of  biopsy-proven  periportal 
hepatic  fibrosis  In  a patient  receiving  Tagamet'  has 
been  reported. 

How  Supplied:  Tablets:  200  mg.  tablets  In  bottles 
of  100:  300  mg.  tablets  In  bottles  of  100  and  Single 
Unit  Packages  of  100  /intended  for  Institutional  use 
only}:  400  mg.  tablets  In  bottles  of  60  and  Single 
Unit  Packages  of  100  /Intended  for  Institutional  use 
only},  and  800  mg.  Tlltab*  tablets  In  bottles  of  30 
and  Single  Unit  Packages  of  100  /Intended  for  Insti- 
tutional use  only}. 

Liquid:  300  mg./S  ml..  In  8 fl.  oz.  /237  ml.}  amber 
glass  bottles  and  In  single-dose  units  /300  mg./5  ml.}, 
in  packages  of  10  /Intended  for  Institutional  use 
only}. 

Injection: 

Vials:  300  mg./ 2 ml.  In  single-dose  vials.  In  packages 
of  10  and  30,  and  in  8 ml.  multiple-dose  vials.  In 
packages  of  10  and  25. 

Prefllled  Syringes:  300  mg./2  ml.  In  single-dose  pre- 
filled disposable  syringes. 

Plastic  Containers:  300  mg.  in  SO  mT.  of  0.9%  So- 
dium Chloride  In  single-dose  plastic  containers,  in 
packages  of  4 units.  No  preservative  has  been 
added. 

ADD-Vantage'^*  Vials:  300  mg./2  ml.  In  single-dose, 
ADD-Vantage*  Vials,  In  packages  of  25. 

Exposure  of  the  premixed  product  to  excessive  heat 
should  be  avoided.  It  is  recommended  the  product  be 
stored  at  controlled  room  temperature.  Brief  expo- 
sure up  to  40  “C  does  not  adversely  affect  the  pre- 
mixed product. 

Tagamet ' HCI  /brand  of  cimetidine  hydrochloride}  In- 
jection premixed  in  single-dose  plastic  containers  Is 
manufactured  for  SK&F  Lab  Co.  by  Travenol  Labora- 
tories, Inc.,  Deerfield,  IL  60015. 

* ADD-Vantage^  is  a trademark  of  Abbott  Laboratories. 
BR5-TG:L73B  Date  of  issuarKe  Apr.  t9B7 

SK&F  LAB  CO. 

Cidra,  RR.  00639 
©SK&F  Lab  Co.,  1988 


In  peptic  ulcer: 

REUEF 

REASSURANCE 


REWARD 


Tbgamet 

brand  of  ^QiTieljcline 

First  to  Heai 


You'll  both  feel  good  about  it. 


This  space  contributed  as  a public  service. 


A defense  against  cancer 
can  be  cooked  up  in  your  kitchen. 


There  is  evidence  that  diet 
and  cancer  are  related.  Some 
foods  may  promote  cancer,  while 
others  may  protect  you  from  it. 

Foods  related  to  lower- 
ing the  risk  of  cancer  of  the 
larynx  and  esophagus  all  have 
high  amounts  of  carotene, 
a form  of  Vitamin  A which 
is  in  cantaloupes,  peaches, 
broccoli,  spinach,  all  dark 
green  leafy  vegetables,  sweet 
potatoes,  carrots,  pumpkin, 
winter  squash  and  tomatoes, 
citrus  fruits  and  brussels 
sprouts. 

Foods  that  may 
help  reduce  the  risk 
of  gastrointestinal 
and  respiratory 
tract  cancer  are 
cabbage,  broccoli, 
brussels  sprouts, 
kohlrabi,  cauliflower. 


fish  and 

types  of  sausages  smoked  by  tradi- 
tional methods  should  be 
eaten  in  moderation. 

Be  moderate  in 
consumption  of  alco- 
hol also. 

A good  rule  of 
thumb  is  cut  down  on 
fat  and  don’t  be  fat. 
Weight  reduction  may 
lower  cancer  risk.  Our 
12  - year  study  of  nearly  a 
million  Americans  uncovered 
high  cancer  risks  particularly 
among  people  40%  or  more 
overwei^t. 

Now,  more  than  ever,  we 
know  you  can  cook  up  your  own 
defense  against  cancer.  So  eat 
healthy  and  be  healthy 

No  one  faces  I 

cancer  alone.  I 

wCANCER 
? SOQETY® 


Fruits,  vegetables,  and  whole- 
grain  cereals  such  as  oatmeal,  bran 
and  wheat  may  help  lower  the  risk 
of  colorectal  cancer. 

Foods  high  in  fats,  salt-  or 
nitrite-cured  foods  like  ham,  and 


Medical  Informatics,  the  Chairman  of  the  Campus  Li- 
brary Committee  and  the  Committee  on  Interdiscipli- 
nary Programs  on  the  Chancellor’s  Six-Year  Planning 
Project. 

Dr.  Golden  is  a delegate  to  the  House  of  Delegates 
of  the  Arkansas  Medical  Society  as  well  as  a member 
of  the  Pulaski  County  Medical  Society’s  Executive 
Committee. 

On  the  national  level,  Dr.  Golden  was  the  Chairman 
of  the  Hearing  Committee  on  Medical  Sciences  for  the 
Health  Policy  Agenda  Project  and  a member  of  the 


Task  Force  on  Section  Planning  for  the  Medical  School 
Section  of  the  AMA.  He  is  a member  of  the  Society  for 
General  Internal  Medicine,  the  American  College  of 
Physicians,  and  the  American  Society  of  Internal  Medi- 
cine. 

Dr.  Golden  lectures  frequently  and  speaks  nation- 
wide. He  is  also  a prolific  writer  with  over  30  articles 
published  since  1980.  He  has  held  editorial  positions 
for  JAMA,  Annals  Internal  Medicine,  and  the  Archives 
of  Internal  Medicine.  Dr.  Golden  was  an  editorial  board 
member  for  the  New  York  State  Journal  of  Medicine. 


JOHN  D.  OLSON,  M.D. 
SURGERY 

FORT  SMITH,  ARKANSAS 

Birthdate/Place: 

Pre-medical  education 
Medical  education: 

Internship: 

Residency: 

Certified: 


November?,  1912;  Minot,  ND 
University  of  North  Dakota,  1936 
University  of  Pennsylvania,  1938 
University  of  Minnesota,  1943  (M.S.) 
Presbyterian  Hospital,  Phildelphia,  PA 
Mayo  Foundation,  Rochester,  MN 
Fellowship,  Mayo  Foundation,  Rochester,  MN 
American  Board  of  Surgery,  1947 


Dr.  John  D.  Olson  is  currently  a surgeon  on  the 
staff  of  the  Holt-Krock  Clinic  in  Fort  Smith.  He  is  affili- 
ated with  Sparks  Regional  Medical  Center  and  St.  Ed- 
ward Mercy  Medical  Center  in  Fort  Smith  as  well  as  the 
Cra\A/ford  Memorial  Hospital  in  Van  Buren,  Arkansas. 
He  is  also  a consultant  staff  member  for  hosptials  in 
Fayetteville  and  Springdale,  AR,  and  Tahlequah,  OK. 


Dr.  Olson  is  a member  in  the  Sebastian  County 
Medical  Society,  AMS,  and  the  AMA.  He  is  a member 
of  the  Southwestern  Surgical  Congress  and  the  South- 
ern and  Western  Surgical  Associations. 

Dr.  Olson  has  been  the  author  or  co-author  of  10 
articles  which  included  the  topics  of  massive  bowel  re- 
section syndrome  and  rotational  arch  aortography. 


BENJAMIN  N.  SALTZMAN,  M.D. 
FAMILY  PRACTICE 
LITTLE  ROCK,  ARKANSAS 


Birthdate/Place: 
Pre-medical  education: 

Medical  education: 

Internship/Residency: 

Certified: 


April  24,  1914;  Ansonia,  CT 
University  of  Oregon,  Eugene,  1935  (B.A.) 
University  of  Oregon,  Eugene,  1936  (M.A.) 
University  of  Oregon  School  of  Medicine, 
Portland,  1940. 

Gorgas  Hospital,  Ancon,  Canal  Zone 
American  Academy  of  Family  Practice,  1970; 
recertified  1977 


Dr.  Saltzman  is  currently  the  Medical  Director  of  the 
Pulaski  County  Unit  of  the  Arkansas  Department  of 
Health.  He  is  a former  Director  of  the  Arkansas  De- 
partment of  Health,  and  is  Professor-Emeritus,  Depart- 
ment of  Family  and  Community  Medicine  in  the  Col- 
lege of  Medicine,  University  of  Arkansas  for  Medical 


Sciences,  Little  Rock,  AR.  He  also  practiced  medicine 
in  Mountain  Home,  Arkansas  for  28  years. 

Dr.  Saltzman  is  a Diplomate  of  the  American  Board 
of  Family  Practice,  a Fellow  and  Charter  Member  of  the 
American  Academy  of  Family  Physicians,  and  a Fellow 
of  the  American  College  of  Preventive  Medicine. 
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He  is  a former  president  of  the  Arkansas  Lung  As- 
sociation, the  Arkansas  Division  of  the  American  Can- 
cer Society,  the  Arkansas  Association  for  Retarded 
Citizens,  the  Tri-States  Association  for  Cripples,  the 
Southern  Tuberculosis  Conference  and  the  State  Elks 
Assocation.  He  now  holds  the  position  of  President  of 
the  Arkansas  Brotherhood  of  the  National  Conference 
of  Christians  and  Jews  and  the  Senior  Board  of  the 
Florence  Crittenton  Home  of  Arkansas.  He  is  active  in 
the  Arkansas  Chapter  of  the  American  Academy  of 
Family  Physicians,  the  Arkansas  Medical  Sciety,  the 
Ozark  Regional  Mental  Health  Center,  the  Arkansas 


State  Board  of  Health  and  the  Arkansas  Endowment 
for  the  Humanities. 

Dr.  Saltzman  has  served  on  national  and  interna- 
tional committees  and  boards,  holds  many  awards  and 
is  listed  in  Who’s  Who  in  the  South  and  Southwest,  in 
America,  and  in  the  World.  He  has  had  over  30  articles 
published  in  state  and  national  medical  journals. 

Dr.  Saltzman  is  a 33rd  Degree  Scottish-Rite  Mason 
and  Shriner.  He  is  a past  president  of  the  Rotary  Club 
of  Mountain  Home  as  well  as  being  a past  District  Gov- 
ernor, past  International  Director,  and  past  Trustee  of 
the  Rotary  Foundation. 


I.  DODD  WILSON,  M.D. 

DEAN,  UNIVERSITY  OF  ARKANSAS 
FOR  MEDICAL  SCIENCES 
LITTLE  ROCK,  ARKANSAS 


Birthdate/Place: 
Pre-medical  education: 
Medical  education: 
Internship: 

Fellowship: 

Certified: 


July  10,  1936;  St.  Peter,  MN 
Dartmouth  College,  Hanover,  NH,  1958 
Harvard  Medical  School,  Boston,  MA,  1970 
University  of  Minnesota  Hospitals 
University  of  Minnesota  Medical  Center 
American  Board  of  Internal  Medicine,  1970 


Before  becoming  the  Dean  of  the  University  of  Ar- 
kansas College  of  Medicine,  Dr.  Wilson  had  a 20-year 
affiliation  with  the  University  of  Minnesota  Medical 
School.  His  positions  included  Professor  of  Medicine 
and  Vice-Chairman  of  the  Department  of  Medicine. 

Dr.  Wilson’s  committee  involvement  includes  being 
the  Chairman  of  the  University  of  Minnesota  Clinical 
Associates  Ad  Hoc  Committee  for  Financial  Matters  in 
1986  and  the  Co-Chairman  of  the  Medical  School 
Committee  on  Committees.  While  at  the  University  of 
Minnesota,  he  was  also  a member  of  the  Univeristy  of 
Minnesota  Clinical  Associate  Planning  and  Marketing 


committee  and  a member  of  the  Hospital  Quality  As- 
surance Steering  Committee. 

Dr.  Wilson  holds  a membership  with  the  American 
Federation  for  Clinical  Rsearch,  the  Minneapolis  Soci- 
ety of  Internal  Medicine,  and  the  American  Gastroen- 
terological Association.  He  is  also  an  active  member 
of  the  Central  Society  for  Clinical  Research,  the  Minne- 
sota Society  of  Internal  Medicine  and  the  American  As- 
sociation for  the  Study  of  Liver  Disease. 

Dr.  Wilson  has  had  more  than  90  articles  and  ab- 
stracts published  in  state,  national  and  specialty  medi- 
cal journals. 
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YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon ' is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug,  in 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.’’  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. ^ 

Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.'  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks  . 3 
How  Supplied:  Oral  tablets  of  Yocon^  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 

References: 

1.  A.  Morales  et  al..  New  England  Journal  of  Medi- 
cine: 1221 . November  12, 1981 . 

2.  Goodman,  Gilman  — The  Pharmacological  basis 
of  Therapeutics  6th  ed.,  p.  176-188. 

McMillan  December  Rev.  1/85, 

3.  Weekly  Urological  Clinical  letter,  27:2,  July  4, 

1983. 

4.  A.  Morales  et  al . , The  Journal  of  Urology  1 28: 

45-47, 1982. 
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AVAILABLE  EXCLUSIVELY  FROM 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
Outside  NJ  1-800-237-9083 


IR 

OR 

OWN  OCC? 


WITH  MOST  DISABILITY  POLICIES, 
YOU  HAVE  TO  MAKE  A CHOICE. 


API's  IR  with  the  NEW  OWN  OCC  rider 
combines  both,  to  give  you  a unique 
policy  that  CLEARLY  PROTECTS  YOUR 
INCOME  IN  YOUR  SPECIALTY. 


And,  you'll  pay  NO  EXTRA  PREMIUM 
for  this  valuable  rider. 


Call  API  Life  today,  1-800-252-3628  for 
more  details. 

INCOME  REPLACEMENT  WITH  OWN 
OCC  FROM  API  LIFE 

The  logical  choice  for  your  income  protection. 

api^ 

AMERICAN  PHYSICIANS  UFE  INSURANCE 
Austin,  Texas 
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DJ.’s  rehabilitation  took  him  one 
step  at  a time,  from  paralysis, 
through  intense  therapies . . . 


...  to  the  day  he  walked  away  from 
the  hospital,  and  back  into  his  life 
again. 


Fon  Smith  Rehabilitation  Hospital 
1401  South  “J”  Street 
Fon  Smith,  Arkansas  72901 

Owned  and  Operated  by  NME  Specialty  Hospital  Group 


After 
accidents, 
strokes,  illness. 
Fort  Smith 
Rehabilitation 
Hospital  offers 
neu)  hope. 

If  you  or  someone 
you  love  is  trying 
to  cope  with  a 
disability  resulting 
from  injury,  stroke  or 
illness,  call  this 
number  to  arrange  for 
an  assessment  by  our 
team  of  rehabihtation 
specialists. 

Call  Collect 

(501)  785-3300 


Fort  Smith 

Rehabilitation 

Hospital 


Alice  suffered  a stroke,  she  was 
helpless.  Step  by  step  she  improved  . . . 
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Things  To  Come 


APRIL? 

Criteria  Based  Review  Seminar.  Sponsored  by 
Temple  University  School  of  Medicine.  Dallas  Hilton 
Inn,  Dallas,  TX.  Fees:  $185  per  person;  $175  per 
person  when  two  or  more  register  from  the  same 
organization.  Further  information  contact:  Continuing 
Education  Corporation,  325  Fairway  Drive,  Etters,  PA 
17319;  (717)  938-8234. 

APRIL  12 

1988  QA  Update  Seminar.  Sponsored  by  Temple 
University  School  of  Medicine.  Airport  Hilton  inn, 
Philadelphia,  PA.  Approved  for  Category  I credit 
hours.  Fees:  $185  per  person;  $175  per  person  when 
two  or  more  register  from  the  same  organization. 
Further  information  contact:  Continuing  Education 
Corporation,  325  Fairway  Drive,  Etters,  PA  17319; 

(717)  938-8234. 

APRIL15-16 

Annual  Meeting  of  the  Arkansas  Dermatologic 
Society.  Sponsored  by  the  Arkansas  Dermatologic 
Society.  University  of  Arkansas  for  Medical  Sciences, 
Little  Rock.  Guest  speaker:  Steven  Katz,  National 
Institute  of  Health.  His  topic  will  be  “The  Skin  as  an 
Immunogical  Organ”.  Further  information:  Dow 
Stough,  M.D.,  Department  of  Dermatology,  UAMS, 
661-5110. 

APRIL  21  -24 

Second  National  Internal  Medicine  Leadership 
Development  Conference  “Internal  Medicine: 
Taking  Pride,  Making  Strides.”  Sponsored  by  the 
American  Society  of  Internal  Medicine.  Washington, 


Keeping  Up 


Cholesterol:  Current  Concepts  for 
Physicians 

Self-Stiidy  Course  for  Physicians . Sponsored  by  the 
National  Health,  Lung  and  Blood  Institute.  A national 
cholesterol  education  program  is  available  through  the 
Arkansas  Medical  Society  office  in  which  a physician 
studies  at  home.  Two  hours  Category  I credit.  Further 


D.C.  For  further  information  contact:  Mark  Leasure, 
American  Society  of  Internal  Medicine,  1 (800)  338- 
ASIM. 

APRIL  29 -30 

Cancer  Management  Courses  1988.  Sponsored 
by  the  American  College  of  Surgeons.  Los  Angeles, 
California.  Registration  fees:  $350  non-Fellows  ACS; 
$275  Fellows,  Fellow  Candidates  and  Residents.  For 
further  information  contact:  Cancer  Department,  ACS, 
55  East  Erie  Street,  Chicago,  IL  6061 1 ; (312)  664-4050. 

MAY  10 

Hospital/Medical  Staff  Credentialing  Seminar. 

Sponsored  by  Temple  University  School  of  Medicine. 
Southfield  Hilton,  Southfield,  Michican.  Approved  for 
Category  I credit.  Fees:  $185  per  person;  $175  per 
person  when  two  or  more  persons  register  from  the 
same  organization.  For  further  information  contact: 
Continuing  Education  Corporation,  325  Fairway  Drive, 
Etters,  PA  17319;  (717)  938-8234. 

MAY  11  -14 

Ambulatory  Surgery  ’88  “Exponential  Inovation.” 

Sponsored  by  the  Federated  Ambulatory  Surgery 
Association.  Omni  Shoreham  Hotel,  Washington,  D.C. 
Application  for  Category  I credit  has  been  made. 
Registration  fees  before  April  11th:  FASA  member, 
$375;  non-members,  $475;  FASA  RN  member,  $175; 
Non-member  RN,  $225;  Spouse/Guest,  $50.  Registra- 
tion fees  after  April  11th:  FASA  member,  $400;  Non- 
member, $495;  FASA  RN  member,  $200;  Non-member 
RN,  $245.  Further  information:  FASA,  700  North 
Fairfax  Street,  #520,  Alexandria,  VA  22314. 


information:  David  Wroten,  Arkansas  Medical  Society, 
P.  O.  Box  5776,  Little  Rock,  AR  72215;  (501)  224-8967. 

Aortioliac  Occlusive  Disease,  Patient 
Management 

March  17,  12:30 p.m.  Presented  by  Donald  Patrick, 
M.D.  Sponsored  by  AHEC  - Fort  Smith.  Sparks 
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Regional  Medical  Center,  Medical  Library,  Fort  Smith. 
One  Category  I credit  hour. 

Weight  Loss  Diets 

March  22,  12:30 p.m.  Presented  by  Ginger  Ogle,  R.D. 
Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room.  One  Category 
1 credit  hour. 

Emergency  Medicine  Update 

March  24  - 25.  Sponsored  by  Baptist  Medical  Center. 
Little  Rock  Hilton.  For  further  information  contact 
Baptist  Medical  Center  - Continuing  Education. 

Anesthesiology  Update 

March  26,  8:00  a.m.  - 4:00 p.m.  Presented  by  Richard 
B.  Clark,  M.D.  Sponsored  by  UAMS.  University 
Conference  Center,  Little  Rock.  Four  and  three- 
quarters  Category  I credit  hours.  Fee:  no  charge  for 
Arkansas  Society  of  Anesthesiologists;  non-members, 
$40.;  CRNA’s,  $20. 

Diabetic  Diets 

March  30,  12:30 p.m.  Presented  by  Ginger  Ogle,  R.D. 
Sponsored  by  AHEC  - Fort  Smith.  Sparks  Regional 
Medical  Center,  7th  Floor  Dining  Room,  Fort  Smith. 

One  Category  I credit  hour. 

Twenty-third  Annual  Surgical  Symposium 

March  31  - April  2,  time  to  be  announced.  Presented 
by  Robert  W.  Barnes,  M.D  and  Dr.  Richard  Westerman. 
Sponsored  by  the  University  of  Arkansas  College  of 
Medicine.  Arlington  Hotel,  Hot  Springs,  AR.  Approxi- 
mately 7 Category  I credit  hours.  Fee:  ACS  members, 
$25;  non-ACS  members,  $75;  UAMS  faculty  and  resi- 
dents, $25. 

Rehabilitative  Services 

April  5,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Symposium  on  Critical  Care  Medicine 

April  6-9,  7:45  a.m.  - 11:15  a.m.  Presented  by  Glen  F. 
Baker,  M.D. (UAMS)  and  Milton  D.  Deneke,  M.D 
(UTHSC).  Sponsored  by  UAMS  and  the  University  of 
Tennessee,  Memphis,  College  of  Medicine.  Arlington 
Hotel,  Hot  Springs.  Nine  Category  I credit  hours.  Fee: 
$150. 

Treating  Pneumonia 

April  13,  12:30 p.m.  Presented  by  Wendell  Ross, 

M.D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Pharmacologic  Management  of 

Hypertension 

April  14,  12:00  noon.  Presented  by  Taylor  Prewitt, 
M.D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

1988  Cardiovascular  Conclave 

April  16,  8:30  a.m.  - 12:00  noon.  Presented  by  Anne 
Goldberg,  M.D.,  Washington  University;  Patrick 
Meacham,  M.D.,  Vanderbilt  University;  Arthur  B.  Lee, 
M.D.  Morehouse  School  of  Medicine;  Robert  Zeff, 

M.D.,  De  Moines,  Iowa;  and  Pat  Shanahan,  M.D.,  Louis- 
ville, Kentucky.  Sponsored  by  the  Arkansas  Cardiovascu- 
lar Surgery  Associates.  Three  Category  I credit  hours. 
For  further  information  contact:  Patty,  224-5666. 

Medical  Alumni  Day  “Topics  in  Internal 
Medicine” 

April  16,  8:00  a.m.  - 5:00 p.m.  Presented  by  Marvin  L. 
Murphy,  M.D.,  and  Dr.  George  L.  Ackerman.  Spon- 
sored by  the  UAMS  College  of  Medicine.  University 
Conference  Center,  Little  Rock.  Four  Category  I credit 
hours.  Fee:  Physicians,  $125;  spouses,  $40  (banquet  fee). 

Antihistamines 

April  19,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

T & A Problems 
Recurrent  Tonsillitis 

April  20,  12:00  noon.  Presented  by  Michael  Gwart- 
ney,  M.D.  Sponsored  by  AHEC  Fort  Smith.  Fourth 
Floor  Conference  Room,  Sparks  Regional  Medical 
Center. 


Abdominal  Aortic  Aneurysm 

April  21,  12:30 p.m.  Presented  by  Rowland  P. 
Vernon,  M.D.  Sponsored  by  AHEC  Fort  Smith.  Medi- 
cal Library,  Sparks  Regional  Medical  Center. 

Family  Life  Cycles 

April  29,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Annual  W.  W.  Stead  Chest  Symposium 

April  30  - May  1,  times  to  be  announced.  Presented  by 
F.  Charles  Hiller,  M.D.  Sponsored  by  UAMS  College  of 
Medicine.  Holiday  Inn,  North  Little  Rock.  Fees  and 
Category  I credit  to  be  announced. 
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Behavioral  Management  of 
Stress  Disorders 

May  5,  12:30 p.m.  Presented  by  Phil  Barling,  Ph.D. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library, 
Sparks  Regional  Medical  Center. 

Cellulitis 

May  11,  7:00  a.m.  Presented  by  Eric  Westerman, 
M.D.  Sponsored  by  AHEC  Fort  Smith.  St.  Edward 
Mercy  Medical  Center. 

Oral  Health  in  the  Elderly 

May  11,  8:00  a.m.  - 4:30 p.m.  Presented  by  David  A. 
Lipschitz,  M.D.,  and  Dr.  Ronni  Chernoff.  Sponsored  by 
UAMS  College  of  Medicine.  Excelsior  Hotel,  Little 
Rock.  Six  Category  I credit  hours.  Fee:  VA  employees, 
$25;  all  others,  $50. 

Diabetic  Foot  Infections 

May  11,  12:00  noon.  Presented  by  Eric  Westerman, 
M.D.  Sponsored  by  AHEC  Fort  Smith.  Seventh  Floor 
Dining  Room,  Sparks  Regional  Medical  Center. 


Treating  Depression  in  the  Elderly 

May  18,  12:30  p.m.  Presented  by  Wendell  Ross,  M.D. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library, 
Sparks  Regional  Medical  Center. 

Infra-inguinal  Lower  Extremity  Arterial 
Reconstruction 

May  19,  12:30 p.m.  Presented  by  Leon  P.  Woods, 
M.D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Drugs  and  Rheumatoid  Arthritis 

May  24,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Family  Reactions  to  Acute  Illness 

May  25,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Recurring  Education  Programs 


EL  DORADO -AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AMEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pediatric  Conference,  third  Friday,  12:15  p.m..  Union  Medical  Center. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 
Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 
Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayetteville 
RJteumatology  Lecture  Scries,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center 

St.  Mary’s  Saturday  Morning  Problem  Conference,  each  Saturday,  8:30  a.m.,  St.  Maiy’s  Rogers  Hospital,  Rogers,  AR. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Friday,  12:30  p.m..  Conference  Room,  Building  1,  VAMC 

FORTSMITH-AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center,  4th  Floor  Conference  Room 
Neurology  Conference,  first  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Medical  Libraiy 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  second  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park 
Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 
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Cherokee  Village  Tumor  Conference,  third  Monday,  every  four  months,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (eveiy  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  MO 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 

Neuroradiology  Conference,  second  Friday,  12:00  noon,  St.  Bernard’s  Dietaiy  Conference  Room. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 

Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 

Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m..  Physicians  Lounge,  2nd  Floor 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatiy  Conference,  second  Wednesday,  1:30  p.m..  Second  Floor  Classroom 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Stugis  Building,  Rooms  S120-121 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  fourth  Tuesday,  6:00  p.m.,  Maumelle  Room.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Series,  times  and  dates  vary,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  every  second  and  fourth  Tuesday,  6:45  a.m.,  UAMS  Education  Building,  Room  G/110  A&B.  Every 
first,  second  and  third  Thursday,  4:00  p.m..  Room  G/112  A&B. 

Child  Psychiatry  Clinical  Case  Conference,  first  Friday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium 
Medicine  Research  Conference,  each  Wednesday,  4:30  p.m.  Shorey  Building,  Room  3506 

Neurology  Clinical  Case  Conference,  three  or  four  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (Autopsy  Room). 

Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  occasional  Tuesdays,  11:00  a.m.,  UAMS  Education  Bldg.,  Room  B/135. 

Orthopaedic  Bibliog-aphy  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 

Psychiatry  Grand  Rounds/Clinical  Case  Conference,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159 

Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/131A. 

Surgery  Review  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Conference,  last  Wednesday,  5:00  p.m.,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Diagnostic  Imaging  Conference,  every  Tuesday,  Wednesday  and  Thursday,  8:00  a.m.,  LRVA  Nuclear  Medicine  Conference  Room,  Room  1D173 
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..  .like  the  more  than  one  million  patients  who  have 
received  INDERAlf*  LA. 
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In  a recent  survey,  4,120  participating  physicians  gave 
us  their  views^  on  INDERAL  LA  in  the  treatment  of 
hypertension,  angina  and  migraine. 

INDERAL  LA  is  their  preferred 

beta  blocker 

. . .of  the  nearly  three  out  of  four  physicians  responding 
to  the  questionnaire,  an  impressive  97%  rated  INDERAL 
LA  good  to  excellent  for  overall  performance.  Virtually  all 
cited  efficacy,  tolerability,  long-term  cardiovascular  pro- 
tection and  once-daily  convenience  as  important  factors 
in  their  choosing  to  prescribe  INDERAL  LA. 

INDERAL  LA  promotes  patient 
compliance 

. . .Virtually  every  responding  physician  rated  patient  sat- 
isfaction with  INDERAL  LA  to  be  as  good  as,  or  better 
than,  other  beta  blockers. 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used  in  the  presence 
of  congestive  heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block 
greater  than  first  degree  and  bronchial  asthma. 


m ONCE-DAILY  ■ _ 

INDERAL  LA 

IFBCfR/«ia  HCII 


LONG  ACTING 
CAPSULES 
60,80,120, 160  mg 


The  one  you  know  best 
keeps  looking  better 

Please  see  next  page  for  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 


INDERAL®  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol  hydro- 
chloride. INDERAL  LA  is  available  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective,  beta-adrenergic  receptor-blocking 
agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes  with  beta-ad- 
renergic receptor-stimulating  agents  for  available  receptor  sites.  When  access  to  beta-receptor  sites 
is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and  vasodilator  responses  to  beta- 
adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (60,  80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours  and  the 
apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24-hour  period  the 
areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the  capsules  are  approxi- 
mately 60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of  INDERAL  Tablets.  The  lower 
AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of  propranolol,  resulting  from  the  slower 
rate  of  absorption  of  propranolol.  Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant 
for  about  twelve  (12)  hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional  propranolol 
and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four  times  daily  dosing 
with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional  propranolol,  a possible  need 
for  retitration  upwards  should  to  considered  especially  to  maintain  effectiveness  at  the  end  of  fhe 
dosing  interval.  In  most  clinical  settings,  however,  such  as  hypertension  or  angina  where  there  is  little 
correlation  between  plasma  levels  and  clinical  effect,  INDERAL  LA  has  been  therapeutically  equiva- 
lent to  the  same  mg  dose  of  conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure 
and  on  24-hour  exercise  responses  of  heart  rate,  systolic  pressure,  and  rate  pressure  product. 
INDERAL  LA  can  provide  effective  beta  blockade  for  a 24-hour  period. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  management  of 
hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive  agents, 
particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of  hypertensive 
emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  pafients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache.  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been  established 
and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hypertrophic 
subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced  angina,  palpitations, 
and  syncope.  INDERAL  LA  also  improves  exercise  performance.  The  effectiveness  of  propranolol 
hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of  the  elevated  outflow  pressure 
gradient  which  is  exacerbated  by  beta-receptor  stimulation.  Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus  bradycar- 
dia and  greater  than  first-degree  block;  3)  bronchial  asthma;  4)  congestive  heart  failure  (see  WARN- 
INGS) unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  supporting 
circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in  overt  congestive  heart 
failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of  failure  who  are 
well  compensated  and  are  receiving  digitalis  and  diuretics.  Beta-adrenergic  blocking  agents  do  not 
abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers  can,  in 
some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart  failure,  fhe  patient 
should  be  digitalized  and/or  treated  with  diuretics,  and  the  response  observed  closely,  or  INDERAL 
should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina  and, 
in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  INDERAL  therapy. 
Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage  should  be  gradually  re- 
duced over  at  least  a few  weeks,  and  the  patient  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice.  If  INDERAL  therapy  is  interrupted  and 
exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take 
other  measures  appropriate  for  the  management  of  unstable  angina  pectoris.  Since  coronary 
artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for 
other  indications. 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  — PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS.  INDERAL 
should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by  endogenous 
and  exogenous  catecholamine  stimulation  of  beta  receptors. 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior  to 
major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of  the  heart  to 
respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and  surgical 
procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor 
agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine  or  isopro- 
terenol. However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  start- 
ing and  maintaining  the  heartbeat  has  also  been  reported  with  beta  biockers. 

DIABETES  AND  HYPOGLYCEMIA:  Beta  blockers  should  be  used  with  caution  in  diabetic  patients  if 
a beta-blocking  agent  is  required.  Beta  blockers  may  mask  tachycardia  occurring  with  hypoglycemia, 
but  other  manifestations  such  as  dizziness  and  sweating  may  not  be  significantly  affected.  Following 
insulin-induced  hypoglycemia,  propranolol  may  cause  a delay  in  the  recovery  of  biood  glucose  to 
normal  levels. 


THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism.  Therefore,  t 
abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of  hyperthyroid- 
ism, including  thyroid  storm.  Propranolol  may  change  thyroid  function  tests,  increasing  T4  and 
reverse  T3,  and  decreasing  T3. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been  reported  in 
which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia  requiring  a demand 
pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  propranolol.  j 

PRECAUTIONS.  GENERAL:  Propranolol  should  be  used  with  caution  in  patients  with  impaired  I 
hepatic  or  renal  function.  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of  hyperten- ' 
sive  emergencies.  I 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients  should  be  told ' 
that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may  lead  to  a return  ot 
increased  intraocular  pressure. 

CLINICAL  LABORATORY  TESTS:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  (propranolol  HCI)  is  administered.  The  added  > 
catecholamine-blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic 
nervous  activity  which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks, 
or  orthostatic  hypotension. 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a calcium- 
channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  depress  myocardial 
contractility  or  atrioventricular  conduction.  On  rare  occasions,  the  concomitant  intravenous  use  of  a 
befa  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions,  especially  in  patients  with 
severe  cardiomyopathy,  congestive  heart  failure,  or  recent  myocardial  infarction. 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol. 

Ethanol  slows  the  rate  of  absorption  of  propranolol. 

Phenyioin,  phenobarbitone,  and  rifampin  accelerate  propranolol  clearance. 

Chlorpromazine,  when  used  concomitantly  with  propranolol,  results  in  increased  plasma  levels  of 
both  drugs.  ' 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with  propranolol. 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly  with 
propranolol. 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and  increasing : 
blood  levels. 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol. 

CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY:  Long-term  studies  in  animals  I 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in  both  1 
rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant  drug-in- 
duced toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage  levels.  Reproduc- 1 
tive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was  attributable  to  the  drug. 

PREGNANCY:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should  be  used 
during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

NURSING  MOTHERS:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

PEDIATRIC  USE:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy. 

Cardiovascular:  Bradycardia;  congestive  heart  failure:  intensification  of  AV  block;  hypotension; 
paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of  the  Raynaud  type. 

Central  Nervous  System:  Light-headedness;  mental  depression  manifested  by  insomnia,  lassitude, 
weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia;  visual  disturbances;  hallu- 
cinations; vivid  dreams;  an  acute  reversible  syndrome  characterized  by  disorientation  for  time  and 
place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate  formulations,  fatigue,  lethargy,  and  vivid  dreams 
appear  dose  related. 

Gastrointestinal:  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipa- 
tion, mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  Pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and 
sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  Bronchospasm. 

Hematologic:  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  reported. 

Miscellaneous:  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence,  and 
Peyronie’s  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol)  have  not  been  associated 
with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
Tablets  toINDERALLA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic  effect  is 
maintained.  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  INDERAL 
INDERAL  LA  has  differenf  kinetics  and  produces  lower  blood  levels.  Retitration  may  be  necessary, 
especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION  — Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg  INDERAL  LA 
once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be  increased  to  120  mg  once 
daily  or  higher  until  adequate  blood  pressure  control  is  achieved.  The  usual  maintenance  dosage  is 
120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640  mg  may  be  required.  The  time  needed  for 
full  hypertensive  response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks. 

ANGINA  PECTORIS— Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA  once  daily, 
dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal  response  is 
obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the  average  optimal  dosage 
appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and  safety  of  dosage  exceeding  320  mg 
per  day  have  not  been  established. 

If  treatmenf  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS). 

MIGRAINE  — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA  once  daily. 
The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be  increased  gradually  to 
achieve  optimal  migraine  prophylaxis.  If  a satisfactory  response  is  not  obtained  within  four  to  six 
weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should  be  discontinued.  It  may  be 
advisable  to  withdraw  the  drug  gradually  over  a period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-160  mg  INDERAL  LA  once  daily. 

PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to 
permit  adequate  directions  for  use. 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayersf  Laboratories. 


Reference: 

1.  Data  on  file,  Ayerst  Laboratories. 


D7295/188 


WYETH 

AYERST 


PHILADELPHIA,  PA  19101 


© 1988,  Wyeth-Ayerst  Laboratories. 


VA  Medical  Seivice  Teaching  Conference,  each  Tluii'sday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89,  Conference  Room,  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Surgery  Sers’ice  General  Chest  Topics  (Combined  Surgeiy/Mcdicine  Lung  Conference),  every  other  Monday,  12:15  p.m.,  LRVA,  Room  2D109. 
164  Surgery  Ser\'ice  Lung  Cancer  Conference,  every  Tuesday,  3:00  p.m.,  LRVA,  Room  2E142. 

VA  Topics  in  Rehabilitation  Medicine,  each  Tliursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
164  Weekly  Tumor  Conference,  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  'I’hui'sday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Libraiy.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  A light  lunch  will  be  served. 

Surgery  Conference,  each  Tliursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behax'ioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgeiy  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 


TEXARKANA-AHEC 

Cardiology  Conference,  alternating  Fridays,  12:00  noon  luncheon,  St.  Michael  Hospital 
Cltest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 

Cine  Radiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
ECHO  Cardiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Surgeons  and  Pathologists  Conference,  fourth  Thursday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations  named 
certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Catcgoiy  I of  the  Physician 's  Recognition  Award 
of  the  American  Medical  Association. 


PSYCHIATRIST:  Develop  practice  out- 
side of  Ft.  Smith  in  pleasant  mid-sized 
community.  Supported  by  new,  160-bed 
hospital  with  impressive  13-bed  psychiat- 
ric unit.  Excellent  compensation  package. 
Many  referring  physicians  and  coverage 
available.  Contact  Mary  Wynkoop,  Tyler 
& Co.,  9040  Roswell  Road,  Atlanta,  GA 
30350.  Call  (404)  641-6411. 


For  something 
that  will  make 
your  heart  leap, 

call372-i^n^. 

A public  serrice  of  the  Little  Rock  .4rls  & Humanities  Promotion  Comn 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


W.  C.  Roberts,  M.D. 

John  W.  Watson,  M.D. 
UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

J.  P.  is  an  82-year-old  man  who  has  presented  because  of  chest  discomfort,  atypically  described.  His 
physical  examination  revealed  a murmur  of  mitral  regurgitation.  His  EGG  is  shown.  What  do  you  think  about 
the  trace? 


DISCUSSION: 

The  P-waves  are  well  seen  in  V^.  The  patient  has  two  P-waves  for  each  QRS  complex.  The  P-wave  rate  is 
about  190/minute.  The  QRS  rate  is  95/minute.  Thus,  the  patient  has  atrial  tachycardia  with  2:1  conduction. 
Nonspecific  ST-T  changes  are  noted  also.  Enough  information  is  not  present  to  enable  one  to  make  a 
proper  determination  as  to  the  cause  of  the  atrial  tachycardia.  The  treatment  of  the  arrhythmia  would  de- 
pend upon  the  etiology,  to  a great  extent. 


The  editor  wishes  to  thank  Dr.  Roberts,  of  Conway,  Arkansas  for  his  contribution  to  this  month’s  feature. 
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Crisis  in  black  and  white. 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Daniel  B.  Stephens 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


IC 


ME  TIME  FOR 
UR  COUNTRY. 


Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
ACHAUENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You'll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you'll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We'll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearhy  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANS.THERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge — the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he's  an  Army  Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  tocontend 
with.  Likeexcessive  paperwork,  and  the 
overhead  costs  incurred  in  running  a 
privatepractice. 

What  he  willget  is  a highly  challeng- 
ing, highly  re  warding  experience.  The 
Army  offers  varied  assignments, 
chances  tospecialize,  orfurtheryour 
education,  and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  pr  act  icing  high 
qualityhealthcarewith  a minimum  of 
administrative  burdens,  ex  a mine  Army 
medicine.  Talk  toyour  local  Army 
Medical  Department  Counselor  for 
moreinformation. 

ARMY  MEDICINE. 
BEAUYOUCANBE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army  Medicine 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 

Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 


Medicine  in  the  News 


Joint  Commission  Adopts  New  Standards  for 
Risk  Management 

The  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  has  adopted  new  standards 
that  require  hospital  medical  staffs  to  participate  in  the 
clinical  aspects  of  risk  management  activities.  In  addi- 
tion, physicians  seeking  medical  staff  membership  or  re- 
newal of  clinical  privileges  are  required  to  disclose  any 
disciplinary  actions  that  may  have  been  taken  against 
them,  as  well  as  any  adverse  judgements  or  settlements  in 
medical  malpractice  actions. 

The  prevention-oriented  standards,  which  go  into  ef- 
fect January  1,  1989,  require  medical  staffs  to  become  in- 
volved in  developing  criteria  for  identifying  specific  cases 
with  potential  risk  in  clinical  aspects  of  care;  correcting 
problems  in  clinical  care  uncovered  by  risk  management 
activities;  and  designing  programs  to  reduce  risk  in  the 
clinical  areas  of  patient  care  and  safety. 

The  new  standards  call  for  a flow  of  information  from 
the  risk  management  to  the  quality  assurance  function  in 
a hospital  and  for  governing  body  support  of  risk  man- 
agement activities  relating  to  patient  care  and  safety. 

Information  to  be  provided  in  physician’s  applications 
for  staff  membership  or  clinical  privileges  must  include 
pending  challenges  to  and/or  loss  of  any  licensure  or  reg- 
istration, as  well  as  voluntary  or  involuntary  termination 
of  medical  staff  membership  or  loss  or  reduction  of  privi- 
leges at  another  hospital.  Reporting  adverse  final  judge- 
ments or  settlements  in  malpractice  actions  to  the  hospi- 
tal is  a minimum  requirement.  Any  additional  require- 
ments for  disclosure  of  further  information  regarding  a 
practitioner’s  involvement  in  litigation  must  be  specific  in 
the  hospital’s  medical  staff  bylaws. 

“By  working  together  under  the  standards’  guidelines, 
hospital  management  and  the  medical  staff  can  use  infor- 
mation about  risks  to  patients  to  improve  the  quality  of 
care,”  said  William  Jessee,  M.D.,  Joint  Commission  vice 
president  for  education. 

The  Joint  Commission  is  considering  similar  stan- 
dards for  nursing  homes,  mental  health  centers,  home 
care  organizations,  ambulatory  care  organizations,  and 
hospices. 

New  Vice  Chanceiior  Named  at  UAMS 

Stephen  Piccolo,  Jr.,  38,  former  vice  president  of  the 
University  of  Medicine  and  Dentistry  of  New  Jersey 
(UMDNJ),  has  been  named  Vice  Chancellor  for  Admini- 
stration and  Fiscal  Affairs  at  the  University  of  Arkansas 
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for  Medical  Sciences.  Piccolo  succeeds  Warren  Baur 
who  accepted  a position  at  the  University  of  New  Mexico 
late  last  year. 

As  Vice  Chancellor  for  Administration  and  Fiscal  Af- 
fairs, Piccolo  will  be  the  medical  center’s  chief  fiscal  offi- 
cer. He  will  be  administratively  responsible  for  the 
UAMS  Department  of  Computing,  Purchasing,  Person- 
nel and  the  Treasurer,  Controller  and  Budget  offices.  He 
will  also  be  responsible  for  developing  and  managing  the 
$101  million  annual  operating  budget  for  UAMS. 

Piccolo  was  affiliated  with  UMDNJ  for  11  years,  most 
recently  as  its  vice  president  for  Financial  Affairs.  He 
was  chief  financial  officer  for  the  three-campus  complex, 
a 530-bed  teaching  hospital  and  two  community  mental 
health  centers.  Piccolo  coordinated  the  University’s  first 
bond  issue  for  construction  of  a $28  million  biotechnol- 
ogy facility,  and  served  as  a member  of  the  Planning  and 
Budget  Council.  Before  joining  UMDNJ,  he  was  busi- 
ness manager  for  the  College  Center  Building  at  Kean 
College  of  New  Jersey. 

Piccolo  has  a bachelor’s  degree  from  the  University  of 
Bridgeport,  CT,  and  a master  of  Public  Administration 
degree  from  the  Fairleigh  Dickinson  University  of  Ruth- 
erford, NJ. 

Medicare  Budget  Cuts  Considered 
by  Administration 

The  Administration  is  contemplating  another  round 
of  FY  1989  Medicare  budget  cuts,  but  the  Congressional 
Democratic  leadership  has  made  it  clear  that  they  will  re- 
sist any  more  cuts.  In  the  draft  budget  now  under  consid- 
eration the  Administration  is  eyeing  the  reduction  of 
about  $1.35  billion  in  FY  1989  Medicare  outlays  beyond 
the  1988  and  1989  savings  already  accomplished  in  the 
1987  Budget  Reconciliation  Act,  P.L.  100-203. 

Representative  Dan  Rostenkowski  (D-IL),  Chairman 
of  the  House  Ways  and  Means  Committee,  greeted  the 
public  pronouncement  of  these  intentions  with  a press  re- 
lease stating  that  the  imposition  of  further  Medicare  re- 
ductions would  be  improper  since  this  “would  violate  the 
budget  summit  agreement  reached  last  November.” 

Guidelines  Agreed  Upon  for  Pap  Smear 
Screening  Frequency 

Conservative  time  intervals  when  pap  smears  gener- 
ally should  be  performed  were  recommended  by  four  na- 
tional medical  organizations  at  a press  conference  in 
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Washington,  D.C.,  recently.  The  consensus  guidelines 
were  discussed  by  representatives  of  the  American  Can- 
cer Society,  AMA,  American  College  of  Obstetricians 
and  Gynecologists,  and  the  The  National  Cancer  Insti- 
tute. 

The  guidelines,  which  were  approved  by  AMA’s 
House  of  Delegates  at  the  1987  Interim  Meeting  call  for 
three  successive  annual  screens  for  sexual  active  women 
over  age  19.  If  the  results  are  negative,  subsequent  peri- 
odic screens  should  be  performed  at  the  discretion  of 
physician  and  patient,  but  not  less  frequently  then  every 
three  years. 

Developed  during  the  past  year,  the  guidelines  are  in- 
tended to  encourage  professional  consistency  in  time  in- 
tervals for  scheduling  Pap  smear  screens.  They  also  al- 
low for  flexibility  based  on  professional  judgement  for 
patients  whose  histories  indicate  they  may  be  at  a higher 
risk  of  developing  cervical  cancer. 

Harry  Jones,  M.D.,  AMA’s  Director  of  Undergradu- 
ate Medical  Education,  explained  the  reasons  why  the 
four  medical  groups  developed  the  guidelines  saying  that 
American  women  have  been  receiving  conflicting  advice 
from  major  health  and  medical  organizations  about  how 
often  they  should  have  Pap  tests  done  in  order  to  prevent 
cervical  cancer. 

Media  Image  of  Organized 
Medicine  Improving 

Media  attitudes  toward  the  American  Medical  Asso- 
ciation seem  to  be  softening  in  recognition  of  its  leader- 
ship role  as  patient  and  physician  advocate.  The  increase 
in  “good  press”  appartenly  is  an  unexpected  outcome  of 
the  January  13th  press  conference  where  the  AMA/Spe- 
cialty  Society  Project  unveiled  its  plan  to  establish  fault- 
based  state  administrative  systems  as  a more  beneficial 
avenue  for  resolving  patient  medical  injury  disputes. 

A prominent  science  writer  with  a leading  newspaper 
admitted  that  he  previously  had  been  unsympathetic  to 
the  AMA  in  his  10  years  as  a medical  writer  but  that  his 
attitude  has  changed  during  recent  years  because  of  the 
Association’s  forthright  stance  on  physician  responsibility 
to  treat  AIDS  patients  and  also  because  of  AMA’s 
prompt  fulfillment  of  his  many  requests  for  needed 
background  and  other  information  on  public  issues. 


Tlie  Washington  Post's  Victor  Cohn,  a veteran  medi- 
cal writer,  said  that  organized  medicine  seemed  to  have 
too  much  legislative  influence  when  he  embarked  on  his 
career  30  years  ago.  “Bills  affecting  medicine 
were.. .then.. .routinely  reviewed  by  the  state  medical  soci- 
ety,” he  said.  “Those  endorsed  were  passed,  and  those 
not  endorsed  didn’t  make  it.”  Now  the  reverse  seems  to 
be  the  case,  Cohn  said.  Organized  medicine  now  seems 
to  have  too  little  influence,  and  this  could  hurt  patients, 
he  concluded. 

In  their  news  accounts  individual  reporters  frequently 
highlighted  differing  features  of  the  AMA/Specialty  pro- 
fessional liability  proposal.  The  United  Press  Interna- 
tional, referring  to  a statement  about  the  costs  of  the  re- 
form system  by  James  S.  Todd,  M.D.,  commented, 
“Todd  said  he  was  not  certain  that  the  total  cost  of  the 
system  would  be  any  less,  and  said  he  did  not  care  if  it 
was  more  expensive  if  the  outcome  was  fairer  to  pa- 
tients.” That  point  was  also  underscored  on  the  Mac- 
Neil-Lehrer  television  news  program  to  the  consternation 
of  guest  Eugene  I.  Pavalon,  President  of  the  American 
Trial  Lawyers  Association,  who  insisted  in  his  joint  inter- 
view with  Dr.  Todd  that  the  current  court  system  gives 
patients  greater  access  to  equity.  Dr.  Todd  countered  by 
emphasizing  that  the  proposal  would  compensate  greater 
numbers  of  injured  patients  with  small  claims  - those  not 
likely  to  attract  contingency-fee  attorneys. 

Alternative  Delivery  System  Videotape  Avail- 
able 

Alternative  Delivery  Systems  Contracting:  Insights, 
Risks  and  Opportunities,  a 90-minute  videotape  of  a re- 
cent video  conference,  explores  the  contract  negotiation 
process  with  alternative  delivery  systems  (ADS).  Law- 
yers, physicians,  and  ADS  administrators  share  their  ex- 
periences and  answer  physician  questions  about  contract- 
ing. 

The  videotape  can  help  physicians  recognize,  under- 
stand, analyze,  and  modify  clauses  in  ADS  contracts  that 
may  influence  the  way  the  physician  chooses  to  practice 
medicine.  Special  emphasis  is  placed  on  patient  care  and 
the  physician’s  standard  of  care. 

For  more  information,  call  the  American  Medical  As- 
sociation at  1 (800)  621-8335. 


416 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


From  Other  Years 

Morgan  Smith,  M.D. 

1868-1935 


Thomas  A.  Bruce,  M.D* 

Morgan  Smith  was  born  in  El  Dorado,  Arkansas,  on 
March  8,  1868  the  son  of  J.  Monroe  and  M.  Josephine 
(Morgan)  Smith;  his  father  was  a planter  and  state  sena- 
tor with  considerable  influence  in  Union  County  and 
South  Arkansas. 

Morgan  graduated  from  the  A.I.U.  Medical  Depart- 
ment in  1889  and  returned  to  Union  County  where  he 
married  Henri  Ellen  Schulenberger  in  1890;  no  children 
were  born  of  this  union.  In  1896  they  moved  from 
Hillsboro  to  El  Dorado  where  he  established  an  exten- 
sive medical  practice  and  was  broadly  engaged  in  civil  af- 
fairs. In  1904  at  the  completion  of  a year’s  postgraduate 
training  at  the  Tulane  Medical  School  (he  had  extra 
training  in  Pediatrics  and  was  awarded  a second  M.D. 
degree).  Dr.  Smith  and  his  wife  moved  to  Little  Rock. 
Reopening  his  practice,  he  joined  the  Medical  Depart- 
ment faculty  as  an  Instructor  in  Physiology  and  was  active 
in  the  Rockefeller  Sanitary  Commission  to  eradicate 
hookworm  in  the  state.  Because  of  his  engaging  person- 
ality, solid  professional  reputation  and  standing  within 
the  Medical  Society,  Dean  Lenow  encouraged  him  to  so- 
heit  a legislative  appropriation.  In  1907  he  became  Sec- 
retary of  the  Medical  Society  and  Editor  of  its  Journal-, 
from  those  influential  positions  he  campaigned  for  a 
merger  of  the  two  medical  schools  that  might  pave  the 
way  for  a more  favorable  response  from  the  legislature. 
In  1911  he  moved  to  President  of  the  Arkansas  Medical 
Society  and  two  years  later  was  elected  Dean  to  replace 
Drs.  Lenow  and  Runyan  in  the  integrated  but  now  de- 
moralized school. 

According  to  historian  David  Baird,  Dr.  Smith  was 
charming,  sympathetic,  ethical,  humorous,  adept  at  rep- 
artee and  wholly  abstentious.  His  personal  credo  to 
medical  students  was:  “rise  early,  go  to  bed  early,  live 
close  to  Nature,  have  high  ideals,  take  less  medicine  and 
more  advice”.  In  his  first  days  he  persuaded  the  Univer- 


"Program  Director,  \N.  K.  Kellogg  Foundation,  400  North  Avenue, 
Battle  Creek,  Michigan  49017-3398.  Reprinted  with  permission  from 
Historical  Perspectives,  The  College  of  Medicine  at  the  Sesquicen- 
tennial.  Max  L.  Baker,  Ph.D.,  editor. 


sity  Board  of  Trustees  to  rescind  their  stipulation  that  the 
first  two  years  of  medical  school  have  to  be  taken  on  the 
Fayetteville  campus.  He  then  persuaded  Governor 
Donaghey  to  allow  the  medical  school  to  move  its  teach- 
ing laboratories  into  the  east  wing  of  the  Old  Statehouse, 
abandoned  in  1911  when  state  offices  were  moved  to  the 
new  capitol  building.  This,  in  turn,  allowed  the  second 
medical  school  building  (Second  and  Sherman  Streets) 
and  the  adjacent  Logan  H.  Roots  Hospital  to  be  reno- 
vated for  additional  classroom  and  Folsom  Clinic  space. 
Five  full-time  basic  science  faculty  positions  were  estab- 
lished in  1913  and  a modicum  of  scientific  research  was 
begun.  The  curriculum  was  strengthened  although  the 
last  two  years  of  clinical  instruction  remained  weak;  sum- 
mer programs  were  initiated  to  allow  refresher  courses 
for  practicing  physicians.  Library  holdings  were  in- 
creased modestly.  The  clinical  pathology  lab  was  inte- 
grated with  that  of  the  State  Board  of  Health,  and  in  so 
doing  developed  broad  new  resources  and  a large  volume 
of  specimens.  Dr.  Smith  celebrated  October  7th  as 
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THE  UNIVERSITY  OF  ARKANSAS  FOR 
MEDICAL  SCIENCES  - AREA  HEALTH 
EDUCATION  CENTER,  FORT  SMITH,  AR- 
KANSAS, has  an  opening  for  a full-time 
faculty  member.  The  successful  candi- 
date will  have  practice  experience  or  have 
completed  an  accredited  residency  train- 
ing program  and  will  be  eligible  for  OB 
privileges. 

AH  EC  Fort  Smith  is  an  accredited  4-4-4 
residency  program  located  in  Northwest 
Arkansas  and  offers  a competitive  salary 
and  fringe  benefit  program.  Enjoy  the 
beauty  of  Arkansas  - lakes,  rivers,  forests; 
fishing,  camping,  boating.  Fort  Smith  is 
Arkansas’  second  largest  city  (75,000) 
with  a rural  flavor. 

Send  CV  or  call:  L.  C.  Price,  M.D., 
AHEC  Director,  or  Herbert  T.  Smith,  M.D., 
Residency  Director,  at  AHEC,  100  South 
14th  Street,  Fort  Smith,  Arkansas  72901. 
(501)  785-2431. 

UAMS  is  an  Equal  Opportunity  Employer. 


$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 
PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^*Service  Beyond  The  Contract** 


r\RAFATE‘ 

(sucralfate) 


BRIEF  SUMMARY 


CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions;  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours.  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility;  No  evi- 
dence of  drug-related  tumorigenicity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose).  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy;  Pregnancy  Category  B.  Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however,  no  adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers;  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use;  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients, 
adverse  effects  were  reported  in  121  (4.7%).  Constipation  was  the  most 
frequent  complaint  (2.2%).  Other  adverse  effects,  reported  in  no  more  than 
one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort,  indi- 
gestion, dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not 
be  taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bottles  of  100  and 
in  Unit  Dose  Identification  Paks  of  100.  The  tablets  are  embossed  with 
MARION/1712.  Issued  3/84 
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Another  patient  benefit  product  from 

PHARMACEUTICAL  DIVISION 
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Specialized  ulcer  therapy 


When  advancing  age 
signals  reduced 
acid  secretion 


If  your  duodenal  ulcer  patient  is  over  55,  decreased 
mucosal  resistance  is  more  likely  to  cause  an  ulcer  than 
hypersecretion  of  acid-pepsin.'  A tendency  toward  lower 
acid  secretion  with  advancing  age  has  been  shown.^'^ 


Declining  gastric  secretion  and  age’ 


Age  Group 


CARAFATE®  (sucralfate/Marion)  makes  sense  as 
initial  ulcer  therapy  for  the  elderly.  Carafate  provides  ulcer 


healing  rates  comparable  to  antagonists  without  the 
risk  of  systemic  side  effects  or  drug  interactions— an  impor- 
tant benefit  for  older  patients. 

The  unique,  nonsystemic  action  of  Carafate  enhances 
the  body's  own  ulcer  healing  ability,  strengthening  the  muco- 
sal structure  as  it  protects  damaged  tissue  from  further  injury. 

When  advancing  age  signals  reduced  acid  secretion, 
choose  the  specialized  ulcer  therapy  of  safe,  nonsystemic 
Carafate. 


Nothing  works  like 


(arafate 

sucralfate/Marion 


Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 

1595H7 


For  your  insulin-using  patients 


^i£eu 


Any  change  of  insulin  should  be  made  cautiously  and 
only  under  medical  supervision.  Changes  in  refinement, 
purity,  strength,  brand  (manufacturer),  type  (regular,  NPH, 
Lente®,  etc),  species/source  (beef,  pork,  beef-pork,  or 
human),  and/or  method  of  manufacture  (recombinant  DNA 
versus  animal-source  insulin)  may  result  in  the  need  for  a 
change  In  dosage. 

DIET...EXERCISE... 

Himuriin 

human  insulin 
[recombinant  DNA  origin] 


L® 


IGDunnicca  '00  unlit  pc' .-100  .M  — T-r'n 

ju  Humulinn  Humulih 

Humuliny  ^mulinn 


Lilfy  Leadership 

IN  DIABETES  CARE 


) 1987,  ELI  LILLY  AND  COMPANY  HI-2907-B 


Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


First  hundreds... 


Then  thousands... 


Soon  more  than  a million. 


Soon  more  than  a million  insulin  users 
will  be  taking  Humulin. 

And  no  wonder.  Humulin  is  identical  to  the  insulin  produced 
by  the  human  pancreas— except  that  it  is  made  by  rDN  A 
technology, 

Humulin  is  not  derived  from  animal  pancreases.  So  it  con- 
tains none  of  the  animal-source  pancreatic  impurities  that 
may  contribute  to  insulin  allergies  or  immunogenicity. 

The  clinical  significance  of  insulin  antibodies  in  the  com- 
plications of  diabetes  is  uncertain  at  this  time.  However,  high 
antibody  titers  have  been  shown  to  decrease  the  small 
amounts  of  endogenous  insulin  secretion  some  insulin 
users  still  have.  The  lower  immunogenicity  of  Humulin  has  been 
shown  to  result  in  lower  insulin  antibody  titers;  thus,  Humulin 
may  help  to  prolong  endogenous  insulin  production  in 
some  patients. 


> VI 


Founder’s  Day  and  organized  the  Bentley-Dibrell  Medi- 
cal Society  to  promote  student  professionalsim. 

When  in  1914  the  AMA  Council  on  Medical  Educa- 
tion insisted  that  all  Class  A medical  schools  require  at 
least  one  year  of  college  preparation  for  the  study  of 
medicine  (they  increased  the  requirement  to  two  years  in 
1918),  Dean  Smith  agreed  for  the  University  of  Arkansas 
(listed  as  a Class  B school  from  the  time  of  the  Flexner 
Report)  to  comply.  The  results  were  disastrous;  the  next 
year  only  seven  students  enrolled,  in  spite  of  the  fact  that 
the  Dean  had  initiated  a pre-med  year  at  the  Little  Rock 
school.  In  total  frustration,  he  submitted  his  resignation. 

President  Futral  and  the  Trustees  prevailed  on  Dr. 
Smith  to  continue,  and  he  began  construction  of  a new 
Isaac  Folsom  Clinic  and  launched  another  campaign  to 
get  the  legislature  to  build  a charity  teaching  hospital  (to 
be  named  the  David  O.  Dodd  Hospital,  after  the  boy 
hero  of  the  Confederacy).  Under  heavy  lobbying  the 
General  Assembly  approved  such  a bill  in  1917,  but  pro- 
vided no  funds  other  than  income  from  the  sale  of  36  ar- 
eas of  state  land.  World  War  I intervened  soon  thereaf- 
ter, and  students  and  staff  departed  to  participate  in  the 
fighting;  there  was  thus  no  realistic  hope  that  a hospital 
could  be  started.  In  1919,  recognizing  the  inadequacy  of 
patient  instruction.  Dean  Smith  discontinued  the  clinical 
years  and  instituted  a two  year  program  of  preclinical 
studies  only;  this  resulted  in  a Class  A designation  by  the 
AMA  Council.  He  began  working  assiduously  to  develop 


adequate  clinical  facilities,  and  was  able  to  reach  agree- 
ment with  St.  Vincent,  St.  Luke  and  Baptist  Hospitals, 
plus  in  1924  the  newly  completed  Little  Rock  City  Hospi- 
tal, that  their  facilities  could  be  used  in  a teaching  capac- 
ity. Clinical  instruction  resumed  in  the  Fall  of  1922.  Af- 
ter a virulent  personal  attack  on  him  in  the  1923  General 
Assembly  for  ignoring  the  needs  of  the  rural  commmuni- 
ties  of  the  state,  Dean  Smith  resigned  again  in  despair. 
When  no  one  could  be  found  to  accept  the  deanship  by  a 
year  later,  he  agreed  to  resume  his  tasks  and  the  Trustees 
concurred  in  the  reappoinment. 

In  the  1925  legislative  session  Dean  Smith  and  Gover- 
nor McRae  secured  passage  of  a bill  to  set  aside  $500,000 
for  construction  of  a teaching  hospital  over  a ten  year  pe- 
riod, provided  private  matching  funds  could  be  secured. 
Expected  support  from  the  Rockefeller  Foundation  never 
materialized,  and  some  of  the  basic  sciences  faculty  be- 
came increasingly  skeptical  of  the  school’s  leadership. 
When  in  1927  the  legislators  transferred  the  hospital  con- 
struction funds  to  the  penitentiary.  Dr.  Smith  tendered 
his  resignation  for  the  third  and  final  time. 

Re-established  in  private  practice  in  1928,  he  built 
anew  his  ties  with  the  State  Medical  Society.  He  became 
Superintendent  of  Health  and  even  was  elected  to  the 
legislative  body  that  had  stymied  him,  serving  in  1929, 
1931  and  1933.  Under  his  leadership  the  Arkansas  Pedi- 
atric Society  was  organized  a few  months  before  his 
death  on  September  14, 1935. 


Copies  of  Historical  Perspectives  can  be  obtained  free  of  charge  from  Ms.  Janice  Honeycutt, 
Arkansas  Caduceus  Club,  4301  West  Markham,  Little  Rock,  Arkansas  72205;  (501)  663-1975. 


NewsMakers 


G.  Thomas,  Jansen,  M.D.,  of  Little  Rock,  has  been 
elected  as  President  of  the  American  Academy  of 
Dermatology.  Dr.  Jansen  is  a former  professor  and 
chairman  of  the  Department  of  Dermatology  at  the 
University  of  Arkansas  for  Medical  Sciences. 

The  new  director  of  the  AHEC  South  Arkansas 
Family  Practice  Residency  Program  is  Dr.  Peter  H. 
Carroll  of  El  Dorado.  Dr.  Carroll  had  served  as  Interim 
Program  Director  since  July  1,  1987.  Prior  to  his  ap- 
pointment as  program  director.  Dr.  Carroll  served  five 
years  as  assistant  program  director. 

Robert  Kleinhenz,  M.D.,  Robert  McCrary,  Jr.,  M.D., 
and  Richard  Gardial,  M.D.,  have  been  elected  to  serve  as 


the  1988  chief  of  staff,  vice  chief  of  staff  and  medical  staff 
secretary,  respectively,  of  AMI  National  Park  Medical 
Center.  The  three  physicians  reside  in  Hot  Springs. 
Kleinhenz  is  an  orthopaedist  and  McCrary  is  board 
certified  in  internal  medicine  and  nephrology.  Gardial  is 
a family  practitioner  and  a diplomate  of  the  AAFP. 

Dr.  Kenneth  A.  Martin,  of  Pine  Bluff,  and  Dr. 
Michael  S.  Wolfe,  of  Fort  Smith,  were  recently  inducted 
as  Fellows  of  the  American  Academy  of  Orthopaedic 
Surgeons  during  ceremonies  at  the  association’s  55th 
annual  meeting  in  Atlanta,  Georgia. 

The  1988  chief  of  medical  staff  of  Sparks  Regional 
Medical  Center  is  Dr.  J.  David  Staggs.  Dr.  Staggs  is  an 
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internist  practicing  with  Drs.  Steven  Edmondson  and 
Stephen  Parker  in  Fort  Smith. 

Dr.  Rich  ',rd  Hayes  is  the  new  Chief  of  Staff  at 
Rebsamen  Hospital,  the  Jacksonville  Hospital  Commis- 
sion vecently  announced.  Dr.  Hayes,  a family  practitio- 
ner, was  the  vice  chief  of  staff  last  year. 

Mark  C.  Stripling,  M.D.,  a Jonesboro  obstetrician 
and  gynecologist,  recently  received  a certificate  and  prize 
money  for  his  paper  on  the  “Laparoscopic  Appearance  of 


Endometriosis.”  Dr.  Stripling  presented  the  paper  at  the 
World  Congress  and  American  Association  of  Gyneco- 
logical Laparoscopists.  Dr.  Stripling  is  a new  member  of 
the  Arkansas  Medical  Society  and  the  Craighead-Poinsett 
County  Medical  Society. 

The  new  director  of  the  Area  Health  Education 
Center,  Texarkana,  is  Dr.  Herbert  B.  Wren,  a Texarkana 
surgeon.  Dr.  Wren  is  board  certified  in  genereil  and 
thoracic  surgery  and  will  be  responsible  for  overseeing 
the  medical  educational  program  in  southwest  Arkansas. 


New  Members 


BAXTER  COUNTY  MEDICAL  SOCIETY 

Douglas,  Donald  S.,  Pathology,  Mountain  Home. 
Born  February  9,  1943,  Mulberry,  AR.  Pre-medical 
education.  University  of  Arkansas,  1968.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1968.  Internship/Residency,  U.S.Naval  Hospital, 
Oakland,  CA.  Military  record,  9 years,U.  S.  Navy 
Medical  Corp.  Practice  experience,  12  years.  Mountain 
Home.  Board  certified.  Pathology.  Member,  ASCP  - 
CAP. 

Turner,  Frederick  C.,  Internal  Medicine,  Mountain 
Home.  Born  March  14, 1942,  New  London,  CT.  Pre- 
medical education.  Providence  College,  B.A.,  1964. 
Medical  education.  University  of  Texas,  Galveston,  1968. 
Internship/residency,  University  of  Missouri  Medical 
Center.  Military  record,  2 years,  U.  S.  Navy  Reserve. 
Teaching  appointments.  Instructor  and  Assistant  Profes- 
sor, University  of  Missouri.  Board  certified.  Internal 
Medicine.  Member,  ASGE,  American  College  of 
Physicians. 

Callaway,  Jody  C.,  Obstetrics  and  Gynecology, 
Mountain  Home.  Born  January  30, 1956,  Little  Rock. 
Pre-medical  education.  University  of  Arkansas,  Fayettev- 
ille, B.A.,  1978.  Medical  education.  University  of 
Arkansas  for  Medical  Sciences,  1983.  Internship/ 
residency,  Louisiana  State  University  Medical  Center, 
Shreveport.  Board  eligible.  Member,  ACOG  (Junior 
Fellow). 


CRAIGHEAD-POINSETT  COUNTY 
MEDICAL  SOCIETY 

Price  III,  Herbert  H.,  Psychiatry,  Jonesboro.  Born 
July  14,  1953,  Fort  Lee,  Virginia.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  B.A.,  1975.  Medical 


education.  University  of  Arkansas  for  Medical  Sciences, 
Internship/residency,  Eisenhower  Army  Medical  Center, 
Augusta,  GA.  Military  record,  4 years,  U.  S.  Army. 
Practice  experience,  4 years.  West  Germany;  1 year, 
Jonesboro.  Board  certified.  Psychiatry.  Member,  AMA, 
American  Psychiatric  Association. 

Pyle,  David,  Internal  Medicine,  Jonesboro.  Born 
April  19, 1957,  California.  Pre-medical  education, 
Arkansas  State  University,  1979.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1983. 
Internship/residency,  UAMS,  Baptist  Memorial  Hospi- 
tal. Board  certified.  Internal  Medicine.  Member,  ACP, 
AMA. 


GARLAND  COUNTY  MEDICAL  SOCIETY 

Lacey,  Michael  G.,  Pathology,  Hot  Springs.  Born 
June  12, 1955,  St.  Charles,  MO.  Pre-medical  education, 
Creighton  University,  Omaha,  NE,  B.S.,  1977.  Medical 
education  Creighton  University,  1981.  Residency, 
University  of  Wisconsin  Hospital,  Madison.  Practice 
experience.  New  Port  Richey,  FL,  1 year;  Hot  Springs,  2 
years.  Board  certified.  Pathology.  Member,  CAP. 


OUACHITA  COUNTY  MEDICAL  SOCIETY 

Forward,  Robert  B.,  Diagnostic  Radiology,  Camden. 
Born  April  15, 1936,  Calgary,  Alberta,  Canada.  Pre- 
medical education,  PreMed  University  of  Toronto,  1957. 
Medical  education.  University  of  Toronto,  1960.  Intern- 
ship, Toronto  General  Hospital.  Residency  (Internal 
Medicine  and  Diagnostic  Radiology),  Kingston  General 
Hospital,  Kingston,  Ontario.  Practice  experience,  26 
years.  Board  certified. 
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WHITE  COUNTY  MEDICAL  SOCIETY 

Asbury,  Dale  W.,  Family  Practice,  Searcy.  Born 
October  1,  1954,  Fort  Worth,  TX.  Pre-medical  educa- 
tion, University  of  Arkansas,  Fayetteville,  B.S.,  1977. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1982.  Internship/residency,  Dewitt  Army 
Hospital,  Ft.  Belvoir,  VA.  Military  record,  5 years,  U.  S. 
Army  Medical  Corp.  Practice  experience,  3 years.  Ft. 


In  Memoriam 

DR.  SAMUEL  BERRY  THOMPSON 

Samuel  Berry  Thompson,  72,  a retired  orthopedic 
surgeon,  died  January  27,  1988.  Dr.  Thompson  resided 
in  Little  Rock. 

Dr.  Thompson  founded  the  T.C.S.  Orthopedic  Clinic 
and  had  been  the  chief  of  surgery  at  Baptist  Medical 
Center,  chief  of  staff  and  chief  of  orthopedics  at  Arkan- 
sas Children’s  Hospital,  and  chief  of  staff  at  St.  Vincent 
Informary  Medical  Center. 

He  was  a past  president  of  the  Pulaski  County  Medi- 
cal Society  and  the  Arkansas  Orthopedic  Society  as  well 
as  a member  of  the  Arkansas  Medical  Society.  He  was  a 
councilor  for  the  American  Academy  of  Orthopedic  Sur- 
geons, diplomate  of  the  American  Board  of  Orthopedic 
Surgery,  and  fellow  of  the  American  College  of  Surgeons 
and  the  American  Academy  of  Orthopedic  Surgeons. 

Dr.  Thompson  was  involved  with  volunteer  and  civic 
groups  including  the  United  Cerebral  Palsy  Association  . 

Survivors  are  his  wife,  Evelyn  Kehs  Thompson;  three 
sons.  Dr.  Samuel  B.  Thompson,  Jr.,  Little  Rock,  Ronald 
W.  Thompson  of  Fort  Worth  and  Alan  K.  Thompson  of 
Farmington  (Washington  Cnty.),  and  six  grandchildren. 


Sill,  OK;  1 year,  Searcy.  Board  certified.  Family  Practice. 
Member,  AAFP. 

RESIDENT  MEMBERS 

Hester,  Roland  A.,  Orthopaedics.  Born  July  22,  1960, 
Montgomery  AL.  Pre-medical  education.  University  of 
Alabama,  B.S.  Medical  school,  Vanderbilt  University, 
1986. 


DR.  MATTHIAS  A.  BALTZ 

Matthias  Anthony  Baltz,  M.D.,  a retired  Pocahontas 
physician,  died  February  2, 1988.  Dr.  Baltz  was  84. 

After  receiving  his  degree  from  the  University  of  Ar- 
kanas  in  1929,  Dr.  Baltz  began  his  practice  in  Pocahontas 
in  1931.  He  practiced  for  51  years. 

Dr.  Baltz  was  a member  of  the  Arkansas  Medical  So- 
ciety and  was  a Fifty  Year  Club  member,  indicating  over 
50  years  of  continuous  medical  practice. 

In  1981,  Dr.  Baltz  was  invested  as  a Knight  of  St.  Gre- 
gory the  Great  by  Bishop  Andrew  J.  McDonald.  This 
honor  was  granted  by  Pope  John  Paul  II  in  recognition  of 
Dr.  Baltz’s  lifetime  commitment  to  the  Catholic  Church 
and  Christian  service. 

Dr.  Baltz  is  survived  by  his  wife,  Mary  Louise  Baltz; 
six  daughters,  Mrs.  Mary  Therese  Davis  of  Clarksville, 
TN,  Mrs.  Rita  Dust,  Mrs.  Madeleine  Throesch  and  Mrs. 
Janes  Holt,  all  of  Pocahontas,  Mrs.  Mildred  Kueter  of 
Jonesboro,  and  Mrs.  Regina  (Genie)  Harper  of  Hardy; 
two  sons,  Guy  R.  Baltz  of  Little  Rock,  and  Dr.  Albert 
Baltz  of  Pocahontas;  32  grandchildren;  three  great-grand- 
children; and  a brother,  A.  J.  Baltz,  Sr.,  of  Pocahontas. 


Resolutions 


WHEREAS,  the  membership  of  the  Pulaski  County 
Medical  notes  with  sincere  sorrow  the  recent  death 
of  an  esteemed  colleague,  Samuel  Berry  Thompson, 
M.D.,  and 

WHEREAS,  he  had  been  a valuable  member  of  this  So- 
ciety for  forty  years  and  had  served  in  countless  po- 
sitions of  leadership,  including  serving  as  President 
in  1969,  and 

WHEREAS,  Dr.  Thompson  enjoyed  an  enviable  reputa- 
tion for  his  devotion  to  the  betterment  of  commu- 
nity organizations  relating  to  his  chosen  field  of 
orthopaedic  surgery;  be  it  therefore 


RESOLVED,  this  resolution  be  adopted  as  an  indication 
of  the  great  respect  in  which  he  was  held  by  his  fel- 
low members  of  the  Society,  and 

RESOLVED,  that  a copy  of  this  resolution  be  given  to 
Dr.  Thompson’s  family  as  an  expression  of  our  sin- 
cere sympathy,  and 

RESOLVED,  that  a copy  be  made  available  to  the  Jour- 
nal of  the  Arkansas  Medical  Society  for  publication 

Adopted  Unanimously 

Membership  Meeting  John  D.  Pike,  Chairman 

February  2,  1988  Memorials  Committee 
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WHEREAS,  the  members  of  the  Ashley  County  Medical 
Society  notes  with  extreme  sorrow  the  recent  death 
of  Lawrence  E,  Edwards,  M.D.,  a longstanding 
member  and  friend,  and 

WHEREA.S,  Dr.  Edwards  was  a member  in  good  stand- 
ing with  the  Society  for  thirty-four  years,  and 

WHEREAS,  he  had  actively  practiced  in  Crossett  from 
1953  to  1973,  and  then  in  Shalimar,  Florida  from 
1973  to  the  time  of  his  death,  and 


WHEREAS,  Dr.  Edwards  was  known  as  a doctor  of 
great  compassion,  whose  concern  and  care  of  his 
patients  came  before  his  own  personal  needs;  now 
therefore  be  it 

RESOLVED,  by  the  Ashley  County  Medical  Society  that 
the  Society  expresses  its  deepest  sympathy  to  the 
family  of  Dr.  Edwards,  and  further 

RESOLVED,  that  this  resolution  be  published  in  the 
Journal  of  the  Arkansas  Medical  Society. 

Adopted  Unanimously  by  the  Ashley  County  Medical  So- 
ciety, February  9, 1988 


Memorials  honoring  Arkansas  Medicai  Society  members  and  their  famines  can  be  made  to  the  Medicai 
Education  Foundation  for  Arkansas  (MEFFA),  Post  Office  Box  5776,  Littie  Rock,  Arkansas  72215. 


EMERGENCY  PHYSICIAN 
POSITIONS  AVAILABLE 

CENTRAL  ARKANSAS  AREA 
Full  or  Parttime 
Flexible  Scheduling 

Arkansas  Doctors  Emergency 
Group,  Inc. 

#8  Shackleford  Plaza,  Suite  310 
Little  Rock,  Arkansas  7221 1 
(501)  224-5955 

Les  Sessions,  M.D. 
President 


WANTED 

M.D.  interested  in  sharing  clinic 
with  G.P.  with  possible  long-range 
plans  to  purchase  real  estate  and 
equipment.  A very  attractive  deal 
for  young,  energetic  physician. 

Building  arranged  for  complete 
privacy.  Share  lab,  x-ray,  ECG  and 
physiotherapy.  Set-up  for  any 
specialty. 

Call  (501)  452-1133  evenings;  (501) 
783-4014  9 a.m.  - 5 p.m.  Confiden- 
tial, 623  South  21st  Street,  Fort 
Smith,  AR  72901. 
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112th  Annual  Session 
Arkansas  Medical  Society 


"The  Many  Faces  of  Medical  Rehabilitation" 
Excelsior  Hotel  and  Statehouse  Convention  Center 

Little  Rock,  Arkansas 

April  22 -24, 1988 
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CONVENTION  OFFICIALS 


CONVENTION  CHAIRMAN:  Glen  F.  Baker,  M.D.,  Little  Rock 


COMMITTEE  MEMBERS 


Carlos  Araoz,  M.D.,  Little  Rock 
Jack  L.  Blackshear,  Jr.,  M.D.,  Little  Rock 
John  Crenshaw,  M.D.,  Pine  Bluff 
Fred  O.  Henker,  III,  M.D.,  Little  Rock 
Walter  O’Neal,  M.D.,  Little  Rock 
F.  Patrick  Maloney,  M.D.,  Little  Rock 
Richard  O.  Martin,  M.D.,  Paragoiild 


Merrill  J.  Osborne,  M.D.,  Blytheville 
Charles  H.  Rodgers,  M.D.,  Little  Rock 
R.  Stephen  Tucker,  M.D.,  Little  Rock 

Ex-Officio: 

Mrs.  Steven  Clift,  North  Little  Rock 
Mrs.  Juanita  Valentine,  North  Little  Rock 


SUBCOMMITTEES 


Scientific  Program: 

Walter  O’Neal,  M.D.,  Little  Rock 
F.  Patrick  Maloney,  M.D.,  Little  Rock 
Scientific  Exhibits: 

Carlos  A.  Araoz,  M.D.,  Little  Rock 
Social  and  Sports: 

R.  Stephen  Tucker,  M.D.,  Little  Rock 
Mrs.  Steven  Clift,  North  Little  Rock 
Mrs.  Juanita  Valentine,  North  Little  Rock 
Speaker  Hosts: 

Richard  O.  Martin,  M.D.,  Paragould 
Merrill  J.  Osborne,  M.D.,  Blytheville 


Memorial  Service: 

Charles  H.  Rodgers,  M.D.,  Little  Rock 
Prayer  Breakfast: 

Fred  O.  Henker,  III,  M.D.,  Little  Rock, 

Chairman  of  the  Committee  on  Medicine  and  Religion 
Socioeconomic  Seminar: 

Jack  L.  Blackshear,  Jr.,  M.D.,  Little  Rock 
Shuffield  Lecture: 

John  Crenshaw,  M.D.,  Pine  Bluff 


CONTINUING  MEDICAL  EDUCATION  CREDIT 

As  an  organization  accredited  for  continuing  medical  education,  the  Arkansas  Medical  Society  Committee  on  Scientific 
Programs  certifies  that  this  continuing  medical  education  activity  meets  the  criteria  for  14  hours  of  hour-for-hour  credit  in 
Category  I of  the  Physician  s Recognition  Award  of  the  American  Medical  Association  and  13  hours  of  continuing  medical 
education  credit  by  the  American  Academy  of  Family  Physicians. 


General  Information 


Registration 

The  Society’s  convention  registration  desk  will  be  located  in  the  Exliibit  Hall  of  the  Statehouse  Convention  Center 
(one  level  below  the  lobby  of  the  Excelsior  Hotel)  on  Wednesday,  Thursday,  and  Friday.  Registration  on  Saturday  and 
Sunday  will  be  held  in  the  Foyer  of  the  Excelsior  Ballroom.  The  registrations  hours  will  be: 


Wednesday,  April  20 
Thursday,  April  21 
Friday,  April  22 
Saturday,  April  23 
Sunday,  April  24 


3:00  p.m.  - 5:00  p.m. 
8:00  a.m.  - 5:00  p.m. 
8:00  a.m.  - 5:00  p.m. 
8:00  a.m.  - 2:00  p.m. 
8:00  a.m.  - 11:00  a.m. 


Exhibit  Hall,  Statehouse  Convention  Center 
Exliibit  Hall,  Statehouse  Convention  Center 
Exhibit  Hall,  Statehouse  Convention  Center 
Foyer,  Excelsior  Hotel 
Foyer,  Excelsior  Hotel 
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Registration  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of  the  Arkansas  Medical  Society,  county 
society  delegates  and  others  who  pre-register. 

All  members  and  visitors  are  required  to  register,  as  admission  to  all  sessions  will  be  by  badge  only.  There  will  be  a 
$25  registration  fee  for  nonmember  physicians  with  the  exception  of  the  Joint  Specialty  Luncheon  and  the  AIDS  Semi- 
nar. Reservations  will  be  requested  for  the  luncheon  but  no  fee  is  required. 

Advance  reservations  are  mandatory  for  Society  and  Auxiliary  members  for  the  Shuffield  Luncheon  and  Murry’s 
Dinner  Theatre  on  Friday,  the  Joint  Specialty  Luncheon  and  Inaugural  Banquet  on  Saturday,  and  the  Prayer  Breakfast 
and  Seminar  on  Sunday  morning. 

Telephone  Service 

The  Society  will  have  a direct-line  convention  telephone  operating  at  the  Convention  Center.  The  telephone  number 
Wednesday,  Thursday,  and  Friday  will  be  375-2433.  Saturday  and  Sunday  the  number  will  be  375-5000,  extension  3220. 
Members  of  the  Society  staff  may  be  reached  at  these  numbers  during  registration  hours.  Physicians  may  leave  these 
emergency  numbers  with  their  office  personnel.  The  telephone  number  for  the  Excelsior  Hotel  is  375-5000. 

Early  Arrivals  Wine  and  Cheese 


There  will  be  an  informal  wine  and  cheese  gathering  in  the  balcony  area  of  the  Excelsior  Hotel  beginning  at  6:30 
p.m.,  April  20th,  for  members,  their  guests,  and  exhibitors  who  arrive  at  the  convention  early. 

Governmental  Affairs  Program 

Mr.  Lynn  Zeno,  Director  of  the  Department  of  Governmental  Affairs,  will  present  a program  entitled  “A  Prescrip- 
tion for  Political  Success.”  The  program  will  begin  at  10:45  a.m.,  Thursday,  April  21,  immediately  following  the  opening 
ceremonies.  Mr.  Zeno  will  elaborate  on  what  Arkansas  physicians  and  the  Society  can  do  for  a successful  1989  legisla- 
tive year.  He  will  show  us  how  to  parlay  our  assets  into  political  success. 

Delegate  and  Reference  Committee  Luncheon 


Thursday,  April  21st,  at  12:00  noon,  the  Society  will  host  a sandwich  luncheon  for  the  new  delegates  to  the  House  of 
Delegates  and  members  of  the  Reference  Committees.  Speaker  Amail  Chudy  and  Vice  Speaker  Sybil  Hart  will  famil- 
iarize new  delegates  and  Reference  Committee  members  with  the  procedures  of  the  Reference  Committees  and  the 
House  of  Delegates. 


Socioeconomic  Seminar 


“The  Future  of  Medicine  as  a Career”  is  the  title  of  a program  presented  by  1.  Dodd  Wilson,  M.D.,  Dean  of  the  Uni- 
versity of  Arkansas  College  of  Medicine.  Dr.  Wilson  will  discuss  among  other  things  the  impact  that  the  decrease  in 
medical  school  applicants  is  having  on  the  practice  of  medicine  and  its  future.  It  promises  to  be  most  informative. 

Arkansas  Blue  Cross  Blue  Shield  Reception 


Arkansas  Blue  Cross  Blue  Shield  will  again  sponsor  a reception  for  all  members  of  the  Society  and  their  guests.  The 
reception  is  scheduled  for  6:30  p.m.,  Thursday,  April  21st,  in  the  Ballroom  of  the  Excelsior  Hotel. 


Friday  evening,  April  22nd,  has  been  reserved  for  Murry’s  Dinner  Playhouse.  Murry’s  offers  cocktails,  a full-dinner 
buffet,  and  a hilarious  play  entitled  “Not  Now  Darling”.  Its  vintage  hokum  is  about  an  assortment  of  would-be  philan- 
derers in  a London  fur  shop.  It  promises  to  be  an  evening  of  good  entertainment.  (Reservations  will  be  required.) 
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Council  Reception 


American  Physicians  Insurance  Exchange  (API)  will  sponsor  the  Council  Reception  for  members  of  the  Society  and 
their  guests  on  Saturday  evening,  April  23rd,  prior  to  the  inaugural  dinner.  Officers  of  the  Society,  their  spouses,  and 
rep  resent  at  ives  of  API  will  greet  the  members.  The  reception  will  begin  at  6:30  p.m.  in  the  balcony  area  of  the  Excelsior 
i -otei.  Members  are  urged  to  attend. 

Inaugural  Banquet  and  Entertainment 

Dr.  John  M.  Hestir  of  DeWitt  will  be  installed  as  the  president  of  the  Arkansas  Medical  Society  during  a dinner  in 
the  Ballroom  of  the  Excelsior  Hotel  on  Saturday,  April  23rd.  The  current  president,  W.  Ray  Jouett  of  Little  Rock,  will 
serve  as  master  of  ceremonies.  Dr.  Hestir  has  chosen  a group  called  “The  Top  of  the  Rock”  for  the  evening’s  entertain- 
ment. The  Top  of  the  Rock  will  present  a variety  of  well-known  song  and  dance  routines. 

Presidents’  Luncheon 

The  Society  will  host  a luncheon  at  12:00  noon  on  Thursday,  April  21st,  for  physicians  who  have  served  as  President 
of  the  Arkansas  Medical  Society.  The  luncheon  will  be  held  in  the  Josephine  II  Restaurant  of  the  Excelsior  Hotel. 

Fifty  Year  Club  Luncheon 

The  Society  will  host  a luncheon  for  members  of  the  Fifty  Year  Club  on  Saturday,  April  23rd,  at  12:00  noon  at  the 
Capital  Hotel.  The  Fifty  Year  Club  President  is  Gilbert  Dean,  M.D.,  of  Little  Rock.  Physicians  eligible  for  the  Fifty 
Year  Club  this  year  are  Drs.  Max  Baldridge  of  Heber  Springs,  James  D.  Huskins  of  Siloam  Springs,  Karlton  H.  Kemp  of 
Texarkana,  Gardner  H.  Landers  of  El  Dorado,  John  D.  Olson  of  Fort  Smith,  John  L.  Ruff  of  Magnolia,  L.  Howard  Sch- 
wander  of  Little  Rock,  James  T.  Smith  of  Paris,  John  W.  Sneed,  Jr.  of  Conway,  and  William  E.  Thomas  of  Newport. 

Prayer  Breakfast  and  Symposium 

The  Committee  on  Medicine  and  Religion  will  sponsor  a Prayer  Breakfast  on  Sunday  morning,  April  24th,  at  8:00 
a.m.,  in  the  Ballroom  of  the  Excelsior  Hotel.  All  members  of  the  Society  and  Auxiliary  are  invited  to  attend  this  special 
event. 

There  will  be  a musical  program  immediately  following  breakfast.  Dr.  Russell  Steele  will  present  a trumpet  fanfare, 
“Airs  for  the  Trumpet  Based  on  Psalms”  composed  by  George  P.  Teleman.  Dr.  Eugene  Taylor  will  play  a piano  solo 
entitled  “Prelude  in  C”  by  Bach.  Lorene  McAfee  Patterson  and  Jean  Morris  will  present  the  Liturgical  Dance  to  St. 
Francis  Prayer.  Mrs.  Frances  Bowman  will  play  a harp  solo  entitled,  “Reverie”  by  Grand  Jany.  Dr.  Jack  Blackshear  will 
sing  “How  Great  Thou  Art”  while  being  accompanied  by  Dr.  Taylor.  Dr.  Randolph  Ellis  will  lead  the  closing  song 
prayer,  “God  Be  With  You”. 

Immediately  following  the  musical  program  there  will  be  symposium  discussing  the  topic  “Are  We  our  Brothers’ 
Keeper?”  This  topic  will  be  approached  from  the  physician  to  physician  viewpoint  and  the  physician  to  patient  aspect. 

Symposium  panel  members  will  be  Maurice  Hurley,  Ph.D.,  Moderator,  Sister  Margaret  Vincent  Blandford,  Chair- 
person of  St.  Vincent  Infirmary  Medical  Center,  and  George  Ackerman,  M.D.  Audience  participation  is  welcome  dur- 
ing this  presentation. 


Memorial  Service 


A joint  Arkansas  Medical  Society/Auxiliary  Memorial  Service  will  be  held  at  10:30  a.m.  on  Sunday,  April  24th,  in  the 
Excelsior  Hotel.  The  program  will  include  readings  from  the  Scriptures  by  Dr.  Ray  Jouett  and  Mrs.  James  Gardner. 
Dr.  Doug  Smith  will  read  the  following  poem  which  was  written  by  his  grandfather,  William  McCullough  Smith,  M.D., 
and  hung  on  the  wall  of  his  father.  Dr.  John  McCullough  Smith,  for  many  years. 
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7/s  passing  queer 
How  each  New  Year 
Comes  tumbling  on  us  faster. 
Old  Time  is  bound 
In  ceaseless  round 
To  make  us  own  him  master. 

Yet  Time’s  swift  pace 
Our  age  shall  grace 
Nor  evil  shall  befall  us, 

If  standing  strong 
Against  the  wrong 
We  wait  til  God  shall  call  us. 


The  Lord’s  Prayer  will  be  led  by  Dr.  J.  Larry  Lawson.  Dr.  John  Hestir  will  read  the  Litany  and  list  of  the  Society 
members  who  have  died  during  the  last  year.  Names  of  the  deceased  members  of  the  Auxiliary  will  be  read  by  Mrs.  Ray 
Jouett.  A solo,  “Jesu  Joy  of  Man’s  Desiring”  by  J.  S.  Bach  will  be  sung  by  Dr.  Jack  L.  Blackshear  with  Mrs.  Frances 
Bowman  accompanying  him  on  the  harp.  Dr.  Hestir  will  give  the  Benediction. 

Members  of  the  Society  and  Auxiliary  who  have  died  during  the  past  year  are  listed  below. 

Society  Members 


Matthias  Anthony  Baltz,  Pocahontas 

Charles  G.  Clark,  Arkadelphia 

Charles  S.  Cunningham,  Poteau,  Oklahoma 

Lawrence  E.  Edwards,  Niceville,  Florida 

John  C.  Gilliland,  Jr.,  Fort  Smith 

Richard  F.  Graham,  Hot  Springs 

Glenn  G.  Hairston,  Prescott 

Richard  A.  Hinkle,  Quitman 

William  J.  Jones,  Glenwood 

Kay  M.  Kreth,  Little  Rock 


Herbert  Lanford,  West  Memphis 
Robert  F.  McCrary,  Sr.,  Hot  Springs 
Earle  D.  McKelvey,  Clarksville 
George  T.  McPhail,  Little  Rock 
Frank  E.  Morgan,  North  Little  Rock 
Harold  H.  Short,  Texarkana 
Walter  Shriner,  Springfield,  Illinois 
John  McCollough  Smith,  Little  Rock 
Samuel  B.  Thompson,  Sr.,  Little  Rock 


Auxiliary  Members 


Mrs.  Thomas  Lester  Adair,  Bald  Knob 
Mrs.  Frank  G.  Echiiiston,  Maumelle 
Mrs.  Clyde  A.  Lawlah,  Pine  Bluff 


Mrs.  James  G.  Martindale,  Hope 

Mrs.  Ralph  Edwin  McLochlin,  Little  Rock 

Mrs.  Lcola  Shukers,  Little  Rock 


Athletic  Activities 

Members  of  the  Society  and  Auxiliary  who  may  be  interested  in  playing  golf  at  the  Pleasant  Valley  Country  Club  dur- 
ing the  annual  session  may  contact  Z.  Lynn  Zeno  at  the  Society  office  at  224-8967  for  details. 

Members  who  are  interested  in  playing  tennis  may  use  the  facilities  of  the  Westside  Tennis  and  Fitness  Center.  Ar- 
rangements should  be  made  by  calling  the  center  and  informing  them  you  are  a part  of  the  AMS  convention.  Their  tel- 
phone  number  is  227-4242. 

The  Excelsior  Health  Club  facilities  are  also  available  for  hotal  registrants.  Arrangements  should  be  made  directly 
through  the  club  at  the  hotel. 


Volume  84,  Number  10  - March  1988 


427 


Business  Session 


Meetings  of  the  Council 


= he  Council  of  the  Arkansas  Medical  Society  will  meet 
ings  will  be  held  in  the  Excelsior  Hotel. 


daily  during  the  convention  at  times  listed  below.  All  meet- 


Thursday,  April  21 
Friday,  April  22 
Saturday,  April  23 
Sunday,  April  24 
Sunday,  April  24 


8:30  a.m.  Breakfast  meeting 

7:30  a.m.  Breakfast  meeting 

8:00  a.m.  Breakfast  meeting 

7:30  a.m.  Business  meeting 

Immediately  following  adjournment  of  the  House  of 

Delegates  (brief  reorganizational  meeting  and  group 

photograph  of  new  officers) 


The  voting  members  of  the  Council  are:  the  councilors,  the  president,  the  first  vice  president,  president-elect,  secre- 
tary, treasurer,  and  immediate  past  president.  The  speaker,  vice  speaker,  and  other  past  presidents  are  members  ex-offi- 
cio without  vote. 


House  of  Delegates 

The  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical  Society  will  begin  at  1:00  p.m  on  Thursday, 
April  21st.  Speaker  of  the  House  Amail  Chudy,  M.D.,  will  preside,  assisted  by  Vice  Speaker  Sybil  Hart,  M.D. 

All  items  of  business  to  be  considered  by  the  House  must  either  be  printed  in  the  March  issue  of  the  Journal  or  sub- 
mitted to  the  headquarters  office  in  writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during  the 
sessions  of  the  House  of  Delegates  must  have  a two-thirds  vote  of  attending  delegates  for  introduction. 

Items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Delegates  to  one  of  two  reference  committees. 
Opening  hearings  on  those  items  of  business  will  be  held  by  the  reference  committees  following  the  first  session  of  the 
House  on  Thursday.  All  members  of  the  Society  are  welcome  to  attend  the  meetings  of  the  reference  committees  and  to 
express  views  on  the  various  reports,  resolutions,  etc. 


AGENDA 

FIRST  MEETING,  HOUSE  OF  DELEGATES 
1:00  p.m.,  Thursday,  April  21 
Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 

Witliam  S.  Hotchkiss,  M.D. 
President 

American  Medical  Association 

1.  Call  to  Order 

2.  Introduction  of  Guests: 

Mrs.  James  Gardner,  Hot  Springs,  President  of  the  Arkansas  Medical  Society,  Auxiliary 
Mrs.  Ray  Jouett,  Little  Rock,  President-elect  of  the  Arkansas  Medical  Society  Auxiliary 
Mrs.  Gary  Strebel,  AMA  Auxiliary  Legislative  Chairman,  Oklahoma  City,  Oklahoma 

3.  William  S.  Hotchkiss,  M.D.,  President,  American  Medical  Association,  Chesapeake,  Virginia 

4.  Adoption  of  minutes  of  the  111th  Annual  Session  as  published  in  the  June  1987  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

5.  Adoption  of  minutes  of  House  session  held  October  4,  1987,  as  published  in  the  November  1987  issue  of  The  Journal 
of  the  Arkansas  Medical  Society. 
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6.  New  Business  - Comniiltec  Reports  and  Resolutions 

7.  Announcement  of  Vacancies  on  State  Boards 

(A)  Arkansas  Stale  Board  of  Health  (vacancy  - Congressional  Districts  1 and  5) 

(B)  Arkansas  State  Medical  Board  (vacancy  - Congressional  District  1) 

8.  Recess  until  Sunday 

AGENDA 

FINAL  MEETING,  HOUSE  OF  DELEGATES 
11:00  a.m.,  Sunday,  April  24 
Presiding:  Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 

1.  Call  to  Order 

2.  Address  by  the  Past  President  of  the  Arkansas  Medical  Society,  W.  Ray  Jouett,  M.D.,  Little  Rock 

3.  Election  (See  Nominating  Committee  Report) 

4.  Reports  of  Reference  Committees 

5.  Supplemental  Report  of  Council  covering  convention  meetings,  J.  Larry  Lawson,  M.D.,  Chairman 

6.  New  Business 

(A)  State  Board  of  Health  (1st  District,  5th  District) 

(B)  Arkansas  State  Medical  Board  (1st  District) 

7.  Adjournment 


Reference  Committees 

Reference  Committees  are  appointed  by  the  Speaker  of  the  House  of  Delegates  to  consider  the  various  reports  and 
resolutions.  Reports  published  in  the  March  issue  of  \.\\t  Journal,  as  well  as  any  reports  and  resolutions  presented  at  the 
first  meeting  of  the  House  on  April  21st,  will  be  referred  by  the  Speaker  to  the  reference  committees.  The  committees 
hold  open  hearings  immediately  following  the  House  of  Delegates  session  on  Thursday.  After  the  open  hearings,  the 
reference  committees  will  hold  executive  sessions  for  the  purpose  of  preparing  recommendations  and  reports  for  the 
House  of  Delegates.  Reports  of  the  Reference  Committees  will  be  acted  upon  by  the  House  of  Delegates  at  the  Sunday 
session.  Reference  Committee  members  are  as  follows: 

Reference  Coniniiltee  #1\  Charles  Logan,  Chairman,  Little  Rock;  George  V.  Roberson,  Jr.,  Pine  Bluff;  Kelsy  J.  Caplin- 
ger.  III,  Little  Rock;  Paul  M.  Anderson,  Fort  Smith;  Paul  A.  Wallick,  Monticello;  and  Kyle  McAlister;  Little  Rock, 
Medical  Student  Observer. 

Reference  Committee  #2:  Janies  Armstrong,  Ashdown,  Chairman;  Robert  F.  Shannon,  Little  Rock;  Milton  D.  Deneke, 
West  Memphis;  Raymond  N.  Bowman,  El  Dorado;  Earl  B.  Riddick,  Jr.,  Fayetteville;  Morton  C.  Wilson,  Fort  Smith;  and 
Steve  Hathcock,  Little  Rock,  Medical  Student  Observer;  Matthew  Garner,  Little  Rock,  Medical  Student  Alternate. 


State  Board  Vacancies 


Arkansas  State  Board  of  Health 

Vacancies  will  occur  December  31, 1988,  in  the  First  and  Fifth  Congressional  District  positions  on  the  Arkansas  State 
Board  of  Health.  The  term  of  office  will  be  for  four  years  and  three  nominees  are  required  for  each  position.  Those 
presently  serving  are  eligible  for  reappointment. 

Members  from  the  counties  in  the  First  and  Fifth  Congressional  Districts  will  meet  to  select  nominees  for  the  Board 
positions.  The  meetings  will  be  held  by  districts  immediately  following  adjournment  of  the  House  of  Delegates  session 
on  Thursday.  Members  presently  serving  on  the  Board  and  the  counties  in  the  districts  are: 

First  District:  Don  Vollman,  Jr.,  Jonesboro.  Counties  in  First  District:  Clay,  Craighead,  Crittenden,  Cross,  Greene, 
Lee,  Mississippi,  Phillips,  Poinsett,  and  St.  Francis. 

Fifth  District:  James  Maupin,  Dardanelle.  Counties  in  Fifth  District:  Conway,  Faulkner,  Perry,  Pope,  Pulaski,  Yell 
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Arkansas  State  Medical  Board 


A vacancy  will  occur  in  the  First  Congressional  District  position  on  the  Arkansas  State  Medical  Board  on  December 
31 , 1988,  Members  from  the  counties  in  the  district  are  urged  to  meet  immediately  following  adjournment  of  the  House 
of  Delegates  meeting  on  Thursday  to  vote  for  nominees.  The  term  of  office  will  be  for  eight  years.  Nominations  should 
be  reported  to  the  Society  personnel  at  the  convention  registration  desk  (only  one  nomination  is  required). 

B.  P.  Raney  of  Jonesboro  is  currently  serving  the  term  which  will  expire  in  December.  He  is  eligible  to  succeed  him- 
self. 

Counties  in  the  First  Congressional  District  are  Clay,  Craighead,  Crittenden,  Cross,  Greene,  Lee,  Mississippi,  Phil- 
lips, Poinsett,  and  St.  Francis. 


Other  Meetings 

The  Arkansas  State  Board  of  Health  will  hold  a luncheon  meeting  at  12:00  noon  on  Friday,  April  22nd,  in  the  Excel- 
sior Hotel. 

The  Arkansas  State  Medical  Board  will  hold  a meeting  at  9:00  a.m.,  Thursday,  April  21st,  and  Friday,  April  22nd,  in 
the  Fulton  Room  of  the  Statehouse  Convention  Center. 


General  Scientific  Program 

'The  Many  Faces  of  Medical  Rehabilitation" 


G.  Douglas  Talbott,  M.D. 
Program  Director,  Ridgeview  Institute 
Smyrna,  Georgia 


Sam  Nixon,  M.D. 
University  of  Texas 
Houston,  Texas 


Friday,  April  22 

8:30  a.m.  Rehabilitation  of  Chronic  Progressive  Disorders 

F.  Patrick  Maloney,  M.D.,  Professor  and  Head,  Division  of  Rehabilitation  Medicine,  University  of 

Arkansas  for  Medical  Sciences  and  Chief,  Rehabilitation  Medical  Service,  John  L.  McClellan 
Veterans  Administration  Medical  Center,  Little  Rock 
9:10  a.m.  Inter-Disciplinary  Rehabilitation  of  the  Arthritic  Patient 
R.  Barry  Sorrells,  M.D.,  Little  Rock 

9:50  a.m.  Impact  of  Mandated  Scoliosis  School  Screening  on  Medical  Practice  in  Arkansas 

Richard  E.  McCarthy,  M.D.,  Head,  Children’s  Orthopaedic  and  Associate  Professor,  Arkansas 
Children’s  Hospital,  Little  Rock 

11:00  a.m.  The  Rehabilitative  Approach  to  the  Patient  with  Myocardial  Infarction 
Jo  Etta  Galbraith,  M.D.,  Little  Rock 
1:30  p.m.  Alcohol  and  Drug  Rehabilitation 

G.  Douglas  Talbott,  M.D.,  Program  Director,  Adult  and  Adolescent  Chemical  Dependency  Pro- 

grams, Ridgeview  Institute;  Clinical  Professor,  Department  of  Psychiatry,  Emory  School  of 
Medicine,  Smyrna,  Georgia 
2:15  p.m.  Blind  Rehabilitation 

Mr.  Buddy  Spivey,  Visual  Impairment  Services  Coordinator,  John  L.  McClellan  Veterans  Admini- 
stration Medical  Center,  Little  Rock 

William  Jacobson,  Ph.D.,  Associate  Professor  and  Coordinator  of  Rehabilitation  Personnel  Pro- 
grams, University  of  Arkansas  at  Little  Rock 
3:30  p.m.  Early  Identification  and  Habilitation  Service 

Vikki  Stefans,  M.D.,  Division  of  Rehabilitation  Medicine  and  Department  of  Pediatrics,  Board 
Certified,  Pediatrics  and  Physical  Medicine  and  Rehabilitation,  Arkansas  Children’s  Hospital, 
Little  Rock 
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4:15  p.m. 


Sex  and  Aging 

Sam  Nixon,  M.D.,  Director  of  the  Division  of  Continuing  Medical  Education,  University  of  Texas 
Health  Sciences  Center,  Houston,  Texas 


Saturday,  April  23 

9:00  a.m.  Chronic  Low  Back  Pain  and  Psychological  Aspects  of  Disabling  Pain 

Warren  Boop,  M.D.,  University  of  Arkansas  for  Medical  Sciences,  Little  Rock 
Gary  T.  Souheaver,  Ph.D.,  Little  Rock 
12:00  noon  Joint  Specialty  Luncheon  - AIDS  1988 

R.  Neal  Boswell,  M.D.,  Colonel,  Lackland  Air  Force  Base,  Texas 
1:30  p.m.  The  Management  of  HIV  Infections  and  AIDS 

An  Overview  of  AIDS  and  the  Function  of  the  Arkansas  Medical  Society’s  Committee  on  AIDS 

William  N.  Jones,  M.D.,  Chairman,  Arkansas  Medical  Society  Committee  on  AIDS,  Little  Rock; 
Associate  Clinical  Professor  of  Dermatology,  University  of  Arkansas  for  Medical  Sciences 
Arkansas  Statistics 

J.  P.  Lofgren,  M.D.,  Medical  Director  AIDS/STD  Program,  Arkansas  Department  of  Health, 
Little  Rock 

Management  of  HIV  Early  Infections 

Linda  A.  Markland,  M.D.,  Associate  Professor,  Department  of  Family  and  Community  Medicine, 
AHEC  Northwest,  Fayetteville 
Use  of  Zidovudine  “AZT” 

Daniel  Barbaro,  M.D.,  Assistant  Professor,  Infectious  Diseases,  University  of  Texas,  Southwestern 
Branch;  Director  of  the  AIDS  Clinic,  Parkland  Hospital,  Dallas-Fort  Worth,  Texas 
Use  of  Inhaled  Pentamidine 

William  Mason,  M.D.,  Pulmonologist  Medical  Director,  St.  Vincent  Lung  Center,  Clinical  Assistant 
Professor,  University  of  Arkansas  for  Medical  Sciences,  Little  Rock 
April  Jackson,  R.N.,  M.S.N.,  Pulmonary  Clinical  Nurse  Specialist,  St.  Vincent  Infirmary  Medical 
Center,  Little  Rock 

Panel  Discussion 

William  N.  Jones,  M.D.,  Moderator,  Little  Rock 
Daniel  Barbaro,  M.D.,  Dallas-Fort  Worth,  Texas 
William  Mason,  M.D.,  Little  Rock 
Linda  A.  Markland,  M.D.,  Fayetteville 

E.  Clinton  Texter,  Jr.,  M.D.,  Levy  Professor  of  Medicine,  Professor  of  Physiology  and  Biophysics, 
University  of  Arkansas  for  Medical  Sciences,  Little  Rock 
April  Jackson,  R.N.,  M.S.N.,  Little  Rock 

Sam  Nixon,  M.D.,  Director  of  the  Division  of  Continuing  Medical  Education,  University  of  Texas 
Health  Sciences  Center,  Houston,  Texas 
R.  Neal  Boswell,  M.D.,  Lackland  Air  Force  Base,  Texas 


Shuffield  Lecture 

Society/Auxiliary  Political  Luncheon 
"Reflections  on  the  1988  Presidential  Elections" 


With  the  passing  of  “Super  Tuesday”  and  the  completion  of  most  of  the  individual  state  primaries,  the  field  for  the 
1988  Presidental  Elections  should  be  narrowed  by  the  time  our  annual  session  rolls  around.  Lib  Carlisle,  Chairman  of 
the  Democratic  Party  of  Arkansas,  and  Dorothy  English,  Executive  Director  of  the  Republican  Party  of  Arkansas,  will 
be  our  special  guests.  These  party  leaders  will  discuss  the  upcoming  elections,  provide  insight  into  the  selection  process, 
and  outline  the  strategies  they  think  will  bring  about  victory  for  their  candidates  in  November. 
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This  special  political  presentation  will  be  featured  at  the  annual  Shuffield  Lecture  at  12:00  noon  on  Friday,  April  22, 
1988.  Future  mailings  will  provide  ticket  reservation  information  and  all  Society  members  and  Auxilians  are  encouraged 
to  attend. 


Group  Specialty  Meetings 

The  Arkansas  Society  of  Anesthesiologists  will  meet  on  Saturday,  April  23rd,  at  11:00  a.m.  Mr.  David  Wroten,  As- 
sistant Executive  Vice  President  of  the  Arkansas  Medical  Society,  will  be  the  guest  speaker. 

The  Arkansas  Academy  of  Family  Physicians  will  meet  on  Saturday,  April  23rd,  from  10:30  a.m.  until  12:00  noon 
and  then  will  participate  in  the  Joint  Specialty  Luncheon.  Sam  Nixon,  M.D.,  Director  of  the  Division  of  Continuing 
Medical  Education  at  the  University  of  Texas,  will  speak  about  “What  About  the  Other  STD’s?”. 

The  Arkansas  Chapter  of  the  American  Society  of  Internal  Medicine  will  meet  on  Saturday,  April  23rd,  from  10:30 
a.m.  until  12:00  noon,  and  will  participate  in  the  Joint  Specialty  Luncheon.  Mr.  Paul  L.  Herndon,  Director  of  Medical 
Practice  Activities  of  the  American  Society  of  Internal  Medicine,  will  discuss  “Increasing  Office  Efficiency:  Successful 
Management  Strategies  for  Physicians”. 

The  Arkansas  Ophthalinological  Society  will  meet  on  Saturday,  April  23rd,  from  8:30  a.m.  until  12:00  noon.  The 
meeting  will  begin  with  a business  session  and  Tom  Friberg,  M.D.,  Director  of  the  Department  of  Ophthalmology  at  the 
University  of  Pittsburgh  School  of  Medicine,  will  speak  on  the  topic  of  “Retina  Diseases.”  Members  of  the  Ophthal- 
mological  Society  will  join  other  society  members  at  the  Joint  Specialty  Luncheon. 

The  Arkansas  Chapter  of  tlie  American  Otolaryngology  Society  will  meet  on  Saturday,  April  23rd,  from  9:00  a.m. 
until  12:00  noon  and  then  participate  in  the  Joint  Specialty  Luncheon. 

The  Arkansas  Society  of  Pathologists  will  meet  on  Saturday,  April  23rd,  from  10:30  a.m.  until  12:00  noon  and  will 
participate  in  the  Joint  Specialty  Luncheon. 

The  Arkansas  Society  of  Plastic  and  Reconstructive  Surgeons  will  meet  on  Saturday,  April  23rd,  from  10:30  a.m.  un- 
til 12:00  noon. 

The  Arkansas  Chapter  of  the  American  College  of  Radiolog}'  will  meet  on  Saturday,  April  23rd.  The  Executive 
Committee  will  meet  at  10:00  a.m.  and  a general  business  meeting  will  follow  from  10:30  a.m.  until  12:00  noon. 

The  Ai'kansas  Urological  Society  will  meet  on  Saturday,  April  23rd,  at  11:00  a.m.  with  a luncheon  beginning  at  11:45 
a.m.  Dr.  Dennis  Venable,  Head  of  the  Department  of  Urology  of  the  Louisiana  State  University  School  of  Medicine  at 
Shreveport,  will  be  the  guest  speaker  for  the  afternoon  session  beginning  at  1:00  p.m.  A business  meeting  will  follow. 


Joint  Specialty  Luncheon 


All  specialties  are  invited  to  participate  in  a Joint  Specialty  Luncheon  on  Saturday,  April  23rd,  at  12:00  noon.  R.  Neal 
Boswell,  M.D.,  from  Lackland  Air  Force  Base  in  Texas,  will  be  our  featured  speaker.  Dr.  Boswell  is  an  internationally 
known  speaker  and  will  address  “AIDS  - 1988”.  This  luncheon  is  open  to  all  members  and  interested  nonmembers. 
Reservations  are  requested.  National  Medical  Rentals  will  be  the  sponsor  for  the  Joint  Specialty  Luncheon. 


AIDS  Seminar 

The  Management  of  HIV  Infections  and  AIDS 

The  Arkansas  Medical  Society  Committee  on  AIDS  will  sponsor  a half-day  seminar  for  anyone  who  would  like  to  at- 
tend. It  is  open  to  members  and  nonmembers.  There  will  be  no  registration  fee  for  the  seminar.  Featured  speakers  are 
R.  Neal  Boswell,  M.D.,  Lackland  Air  Force  Base  and  Daniel  Barbaro,  M.D.,  Assistant  Professor,  Infectious  Diseases, 
University  of  Texas  Southwestern  Medical  School  and  Director  of  the  AIDS  Clinic  at  the  Parkland  Hospital,  Dallas-Fort 
Worth,  Texas.  Physicians  who  have  worked  closely  with  the  AIDS  Committee  and  AIDS  patients  will  participate  in  a 
panel  discussion. 
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Arkansas  Medical  Society  Auxiliary 

“GO  FOR  IT!” 

SIXTY-FOURTH  ANNUAL  SESSION 
April  21-24, 1988 

Excelsior  Hotel  and  Statehouse  Convention  Center 
Little  Rock,  Arkansas 

Registration  Hours:  Statehouse  Convention  Center 


Thursday 1:00p,m,to  4:00  p.m. 

Friday 8:00  a.m.  to  12:00  noon 

Saturday 8:00  a.m.  to  10:00  a.m. 


Thursday,  April  21 

2:00  p.m.  Pre-Convention  Board  Meeting.  Joint  meeting  for  all  State  officers,  State  committee  chairmen,  county 
presidents  and  prcsidents-elect. 

3:30  p.m.  SOCIOECONOMIC  SEMINAR  widr  Arkansas  Medical  Society 

“The  Future  of  Medicine  as  a Career”  I.  Dodd  Wilson,  M.D.,  Dean,  UAMS,  Little  Rock 
6:30  p.m.  Cocktail  party  hosted  by  Arkansas  Blue  Cross  and  Blue  Shield 

Friday,  April  22 

8:30  a.m.  Continental  Breakfast 

9:00  a.m.  Opening  General  Session 

Mrs.  James  L.  Gardner,  President,  presiding 
Invocation:  Mrs.  Raymond  Peeples,  Chaplain 
Auxiliary  Pledge:  All  Members 

“I pledge  my  loyally  and  devotion  to  the  Arkansas  Medical  Society  Aiuxiliaiy.  I will  support  its 
activities,  protect  its  reputation  and  ever  sustain  its  high  ideals.” 

Introduction  of  Guests 

Welcome:  Mrs.  Peter  Marvin,  North  Little  Rock 
Response:  Mrs.  Robert  G.  Valentine,  North  Little  Rock 
Roll  Call  and  Seating  of  Delegates 
Presentation  of  Rules  of  Convention 
Address  by: 

John  M.  Hestir,  M.D.,  President-elect,  Arkansas  Medical  Society 
Ken  LaMastus,  Executive  Vice  President,  Arkansas  Medical  Society 
David  Wroten,  Assistant  Executive  Vice  President,  Arkansas  Medical  Society 
Peggy  Pryor  Cryer,  Director  of  Administrative  Services,  Arkansas  Medical  Society 
Z.  Lynn  Zeno,  Director,  Department  of  Governmental  Affairs 
Convention  Announcements:  Mrs.  Steven  Clift,  Convention  Chairman 

Keynote  Address:  Mrs.  Gary  Strebel,  American  Medical  Association  Auxiliary  Legislation  Chairman, 
Oklahoma  City,  Oklahoma 
Timekeeper: 

Mrs.  Kemal  E.  Kutait,  Parliamentarian 
Report  of  Board  of  Directors 
Reports  of  officers  and  committee  chairmen 
Unfinished  Business 
New  Business 

Election  of  the  Nominating  Committee 

(2  from  the  Board;  2 from  the  House  of  Delegates) 

Election  of  Delegates  and  Alternates  to  AMA  Auxiliary  Convention,  Chicago 

Presentation  of  the  1988-89  Budget 

Adjournment 
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12:00  Noon 


1:30  p.m. 
2:00  p.m. 
6:30  p.m. 


Joint  Luncheon  with  the  Society  - Reflections  on  the  1988  Presidential  Elections 
Lib  Carlisle,  Chairman  of  the  Democratic  Party  of  Arkansas 
Dorothy  English,  Executive  Director  of  the  Republican  Party  of  Arkansas 
Legislative  Workshop  - “Strategies  for  Effective  Legislative  Activities”  (Everyone  invited) 

Mrs.  Gary  Strebel,  American  Medical  Association  Auxiliary  Legislation  Chairman 
“Good  Politics  is  Good  Medicine” 

Mr.  Lynn  Zeno,  Director,  Department  of  Governmental  Affairs,  Arkansas  Medical  Society 
Murry’s  Dinner  Theatre  with  the  Arkansas  Medical  Society 


Saturday,  April  23 

8:00  a.m.  Past  Presidents’  Breakfast 

8:45  a.m.  Continental  Breakfast 

9:15  a.m.  Second  General  Session 

Mrs.  James  L.  Gardner,  President,  presiding 
Invocation:  Mrs.  Raymond  Peeples 
Auxiliary  Pledge 

Roll  Call  and  Seating  of  Delegates 

Reading  of  the  Minutes  of  the  First  General  Session  ^ 

Convention  Announcements:  Mrs.  Steven  Clift,  Convention  Chairman 
Report  of  Past  Presidents’  Breakfast:  Mrs.  Jerry  Blaylock  and  Mrs.  Herbert  Taylor 
Introduction  of  Guests 

Greetings  from  Mrs.  Graham  Milburn,  President,  Southern  Medical  Association  Auxiliary,  Baton 
Rouge,  Louisiana 

Reports  of  County  Presidents:  District  Vice  Presidents  serve  as  moderators 
Northeast:  Mrs.  Merle  Osborne 
Northwest:  Mrs.  James  Burgess 
Southeast:  Mrs.  William  Steele 
Southwest:  Mrs.  Paul  Meredith 
Registration  Committee  Report:  Mrs.  Frank  Morgan 
Unfinished  Business 
New  Business 

Presentation  of  Vinnie  E.  Garrison  Memorial  Award:  Mrs.  C.  Lynn  Harris 
Presentation  of  Doctors’  Day  Awards:  Mrs.  Amail  Chudy 
Report  of  the  Nominating  Committee 
Mrs.  Robert  Valentine,  Chairman 
Election  of  Officers 
Courtesy  Resolution  Committee 
12:00  noon  Luncheon  at  Little  Rock  Club 
Hostess:  Pulaski  County 
Invocation:  Mrs.  Ralph  F.  Joseph 
Introduction  of  Guests 

Installation  of  Officers:  Mrs.  John  McCullough  Smith 
Presentation  of  Past  President’s  Pin:  Mrs.  Mason  Lawson 
Presentation  of  President’s  Pin  and  Gavel  by  Mrs.  Gardner  to  Mrs.  Jouett 
President’s  Message:  Mrs.  Ray  Jouett 
Adjournment:  Mrs.  Jouett 
2:00  p.m.  Post  Convention  Board  Meeting 

All  1987-88  officers,  chairmen,  county  presidents,  and  county  presidents-elect  are  expected  to 
attend.  Mrs.  Ray  Jouett,  President,  presiding 

6:30  p.m.  Council  Reception  sponsored  by  American  Physicians  Insurance  Exchange  (API) 

7:30  p.m.  Inaugural  Dinner  and  Entertainment 


Sunday,  April  24 

8:00  a.m.  Prayer  Breakfast  and  Seminar  with  Arkansas  Medical  Society 

“Are  We  Our  Brothers’  Keeper?” 

10:30  a.m.  Society  and  Auxiliary  Memorial  Service 
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House  of  Delegates  Business  Affairs 


New  Business 
Nominating  Committee 
Charles  Logan,  M.D.,  Chairman 

The  Nominating  Committee  met  on  October  4,  1987, 
immediating  following  the  Winter  Meeting  of  the  House 
of  Delegates  and  also  through  a conference  call  on  De- 
cember 22,  1987.  We  wish  to  present  to  the  Society  the 
following  nominations: 

President-elect:  James  R.  Weber,  M.D.,  Jacksonville 
Charles  F.  Wilkins,  Jr.,  M.D.,  Russellville 
First  Vice  President:  Glen  F.  Baker,  M.D., 

Little  Rock 

Second  Vice  President:  H.  Aubry  Talley,  M.D., 

El  Dorado 

Third  Vice  President:  George  V.  Roberson,  Jr., 

M.D.,  Pine  Bluff 

Treasurer:  James  M.  Kolb,  Jr.,  M.D.,  Russellville 
Secretary:  Charles  H.  Rodgers,  M.D.,  Little  Rock 
Speaker  of  the  House:  Sybil  Hart,  M.D.,  Blytheville 
Vice  Speaker  of  the  House:  James  L.  Gardner,  M.D., 

Hot  Springs 

Councilors: 


District  1: 

Merrill  J.  Osborne,  M.D., 

Blytheville 

District  2: 

John  E.  Bell,  M.D.,  Searcy 

District  3: 

L.  J.  Pat  Bell,  M.D.,  Helena 

District  4: 

Paul  A.  Wallick,  M.D.,  Monticello 

District  5: 

Cal  R.  Sanders,  M.D.,  Camden 

District  6: 

James  D.  Armstrong,  M.D., 

Ashdown 

District  7: 

Ronald  J.  Bracken,  M.D., 

Hot  Springs 

District  8: 

William  N.  Jones,  M.D., 

Little  Rock 

David  Barclay,  M.D.  Little  Rock 
Harold  Purdy,  M.D.,  Little  Rock 
District  9:  Robert  H.  Langston,  M.D. 

Harrison 

District  10:  Morton  C.  Wilson,  M.D., 

Fort  Smith 

Gerald  A.  Stolz,  M.D.,  Russellville 
Delegate  to  the  AMA:Joe  Verser,  M.D.,  Harrisburg 

A.  E.  Andrews,  M.D., 
Texarkana 

Alternate  Delegate  to  the  AMA:  Richard  N.  Pearson, 

M.D.,  Rogers 
George  W.  Warren, 
M.D.,  Smackover 
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Resolution  by  the  Pulaski  County  Medical 
Society  Concerning  Seatbelts 

WHEREAS,  efforts  on  the  part  of  the  Arkansas 
Medical  Society  and  other  interested  organizations  to 
have  the  Arkansas  General  Assembly  adopt  a mandatory 
seatbelt  law  having  thus  far  met  with  failure;  and 

WHEREAS,  statistics  for  1987  reveal  that  there  were 
630  fatalities  due  to  highway  accidents,  95%  of  which  in- 
volved persons  not  wearing  seatbelts;  and 

WHEREAS,  the  use  of  seatbelts  as  a deterrent  to 
death,  disabling  injuries,  and  emotional  trauma  is  not  dis- 
putable; therefore  be  it 

RESOLVED,  that  the  House  of  Delegates  of  the  Ar- 
kansas Medical  Society  reaffirm  its  position  as  strongly 
favoring  a mandatory  seatbelt  law;  and  be  it  further 

RESOLVED,  that  the  Arkansas  Medical  Society  De- 
partment of  Governmental  Affairs  consider  as  one  of  its 
top  priorities  the  passage  of  such  legislation  at  the  time 
of  the  next  meeting  of  the  Arkansas  General  Assembly. 

Adopted  by  the  membership  of  the  Pulaski  County  Medi- 
cal Society,  February  2,  1988. 

Committee  on  AIDS 

William  N.  Jones,  M.D.,  Chairman 

The  following  report  covers  actions  of  the  committee 
through  December,  1987. 

The  Arkansas  Medical  Society  Committee  on  AIDS 
was  organized  immediately  following  unanimous  passage 
of  the  Pulaski  County  Resolution  on  AIDS  by  the  AMS 
House  of  Delegates  on  April  26,  1987.  The  organiza- 
tional meeting  of  the  committee  was  held  on  May  6,  1987, 
and  since  that  time  the  committee  has  met  on  ten  occa- 
sions with  an  average  attendance  of  thirteen  of  its  eight- 
een members  present. 

Members  of  the  committee  are:  William  N.  Jones, 
Chairman;  William  L.  Mason,  Charles  R.  Henry,  Tony  A. 
Flippin,  Harold  H.  Hedges,  Glen  F.  Baker,  Larry  Ezell, 
James  B.  Adamson,  A.  Stuart  Fitzhugh,  Donald  G. 
Browning,  Eugene  M.  Shelby,  Marlon  J.  Doucet,  Don  G. 
Howard,  E.  Clinton  Texter,  Linda  A.  Markland,  J.  P. 
Lofgren,  Mr.  Paul  Harris  and  Mr.  Ken  LaMastus. 

Between  August  15th  and  December  15th,  1987,  we 
held  90  educational  meetings  on  AIDS  which  were  at- 
tended by  over  4,100  persons  throughout  the  state.  Of 
those  participating,  1,022  were  physicians  and  other 
health  care  workers. 

It  has  been  one  year  since  the  first  draft  of  the  AIDS 
resolution  was  composed  in  January,  1987.  At  that  time, 
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tlicre  had  been  29,000  cases  and  15,000  deaths  from  AIDS 
in  the  United  States  reported  to  the  Centers  for  Disease 
Control  since  1981.  As  of  January  4, 1988,  those  statistics 
were  50,265  cases  and  28,149  deaths.  In  Arkansas,  the 
corresponding  figures  were  40  cases  and  30  deaths  rising 
to  90  cases  and  47  deaths  by  the  end  of  1987. 

The  epidemic  is  still  forecast  by  the  public  health  au- 
thorities to  result  in  274,000  cases  and  179,000  deaths  by 
1991.  It  is  estimated  that  1.5  million  persons  in  the 
United  States  are  now  infected  with  HIV.  Education  and 
behavior  modification  remain  our  most  important  tools 
to  slow  the  epidemic  for  the  foreseeable  future. 

To  date  the  committee  has: 

Developed  a basic  informational  program  on  AIDS 
for  presentation  to  physicians,  medical  personnel, 
educational  institutions,  civic  organizations, 
churches,  and  businesses  throughout  the  state. 

Conducted  an  AMS  membership  survey  on  AIDS 

Starting  with  July  1987  issue  of  the  Journal  of  the  Ar- 
kansas Medical  Society,  published  monthly  educa- 
tional articles  on  AIDS  along  with  statistical  updates 
on  AIDS  in  Arkansas  from  materials  provided  by 
the  Arkansas  Department  of  Health. 

Received  a $9,000  contract  from  the  Arkansas  De- 
partment of  Health  and  a $1,000  grant  from  Bur- 
roughs Wellcome  Company  for  use  in  our  educa- 
tional programs. 

Made  numerous  presentations  on  radio,  television, 
and  in  newspapers  throughout  the  state. 

Assisted,  promoted,  and  took  part  in  the  November 
12,  1987  symposium,  “Clinical  Focus  on  AIDS”, 
held  at  the  University  Conference  Center  in  Little 
Rock.  The  symposium  was  attended  by  over  300 
persons,  88  of  whom  were  physicians. 

During  the  last  full  session  of  the  legislature,  pre- 
committee effort  involved  early  AIDS  education  to 
members  of  the  House  and  Senate  and  other  gov- 
ernmental officials  including  the  Governor  while 
they  considered  a premarital  blood  test  for  AIDS. 

Established  a liaison  with  and/or  participated  in  func- 
tions of  the  American  Medical  Association,  University  of 
Arkansas  for  Medical  Sciences,  Arkansas  Department  of 
Health,  Arkansas  Board  of  Health,  the  AIDS  Advisory 
Committee  to  the  Arkansas  Department  of  Health,  Ar- 
kansas Chapter  of  the  American  Red  Cross,  Arkansas 
Department  of  Higher  Education,  Governor’s  Office, 
Legislature  - both  House  and  Senate,  National  Center  for 
Toxicological  Research,  AIDS  Foundation  of  Arkansas, 
Black  Ministerial  Alliance,  Arkansas  Sheriffs  Associa- 
tion, Arkansas  Fireman’s  Union,  California  AIDS  Task 
Force,  and  various  colleges,  universities,  churches,  syna- 
gogues, and  emergency  medical  technician  groups  in  the 
state. 

As  to  the  future  work  of  the  committee,  we  are  cur- 
rently planning  a seminar  to  be  held  in  April  as  part  of 
the  spring  meeting  of  the  Medical  Society  in  which  we 


will  present  advanced  material  on  the  diagnosis,  treat- 
ment, and  management  of  AIDS. 

The  committee  will  continue  to  make  available  speak- 
ers and  materials  on  AIDS  to  all  persons  or  groups  who 
request  assistance  throughout  the  state.  We  will  continue 
our  efforts  to  have  the  Department  of  Education  accept 
our  long  standing  offer  to  become  an  integral  part  of  the 
AIDS  education  for  the  children  of  the  state. 

During  the  next  year,  we  will  continue  our  involve- 
ment and  input  in  all  the  agencies  and  state  and  local 
committees  with  which  we  have  established  liaison.  Leg- 
islative matters  and  goals  will  be  under  consideration  in 
the  weeks  and  months  ahead.  Recommendations  on  an 
updated  position  paper  on  AIDS  will  be  presented  to  the 
Position  Papers  Committee  for  their  consideration. 

The  accomplishments  of  the  committee  to  date  would 
not  have  been  possible  without  the  participation  of  over 
fifty  volunteer  physician  members  of  the  Medical  Society 
in  taking  the  programs  to  their  fellow  physicians  and 
communities  around  the  state.  The  committee  thanks 
them  for  their  efforts  and  looks  forward  to  their  contin- 
ued support. 

I would  like  to  thank  aU  of  the  members  of  the  com- 
mittee and  the  staff  of  the  Medical  Society  for  making 
this  such  a successful  effort.  Laura  Harrison  of  the 
Medical  Society  staff  has  been  invaluable  to  the  work  of 
all  of  us  on  the  committee  and  receives  our  special 
thanks.  The  close  working  relationship  and  mutually  sup- 
portive activities  of  the  Committee  on  AIDS  and  the  Ar- 
kansas Department  of  Health  has  been  extremely  gratify- 
ing and  also  deserves  our  special  recognition. 

Committee  on  Aging 

Joseph  A.  Norton,  M.D.,  Chairman 

Since  there  were  no  requests  for  action  from  the 
Committee  on  Aging,  the  Committee  did  not  meet  dur- 
ing 1987. 

Annual  Session  Committee 

Glen  F.  Baker,  M.D.,  Chairman 

The  Annual  Session  Committee  for  1987-88  was  com- 
posed as  follows:  Glen  F.  Baker,  Little  Rock,  Chairman; 
Jack  L.  Blackshear,  Jr.,  Little  Rock,  Socioeconomic  Sub- 
committee Chairman;  Walter  O’Neal,  Scientific  Sessions 
Subcommittee  Chairman;  F.  Patrick  Maloney,  Little 
Rock,  Scientific  Sessions  Subcommittee  Co-chairman; 
Carlos  Araoz,  Little  Rock,  Scientific  Exhibits  Subcom- 
mittee Chairman;  Charles  H.  Rodgers,  Little  Rock,  Me- 
morial Service  Subcommittee  Chairman;  Fred  O. 
Henker,  III,  Little  Rock,  Prayer  Breakfast  Subcommittee 
Chairman;  John  Crenshaw,  Pine  Bluff,  Shuffield  Lecture 
Chairman;  R.  Stephen  Tucker,  Little  Rock,  Social  and 
Sports  Subcommittee  Chairman;  Merrill  J.  Osborne,  Bly- 
theville.  Host  District  Councilor;  Richard  O.  Martin, 
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Paragould,  Speaker  Host;  Mrs.  Steven  Clift,  North  Little 
Rock,  Auxiliary  Convention  Chairman;  and  Mrs.  Juanita 
Valentine,  North  Little  Rock,  Auxiliary  Convention  Co- 
chairman. 

Meetings  of  the  Annual  Session  Committee  were  held 
in  September,  October,  and  December  to  discuss  the 
various  aspects  of  the  program  theme,  “The  Many  Faces 
of  Medical  Rehabilitation”.  This  theme  was  chosen  be- 
cause it  would  encompass  a wide  variety  of  specialties. 
This  year  emphasis  is  being  placed  on  recruiting  nation- 
ally known  speakers  in  addition  to  local  experts. 

I wish  to  thank  each  committee  member  for  their 
ideas,  time,  and  energy  in  working  with  the  Arkansas 
Medical  Society  staff  to  organize  what  promises  to  be  an 
excellent  convention. 

Budget  Committee 

Lloyd  Langston,  M.D.,  Chairman 

The  Budget  Committee  submitted  the  following 
budget  for  1988.  The  complete  budget,  as  presented  to 
the  Council,  is  available  to  members  upon  request. 

INCOME 


State  Society  Dues  $685,785.00 

Journal  Advertising  51,300.00 

Booth  Income  24,000.00 

Annual  Session  7,500.00 

AMA  Reimbursement  5,500.00 

Misc.  & Rosters  6,000.00 

Interest  Income  32,000.00 

Specialty  Desk  1,000.00 

INTRAV  Reimbursement  400.00 

Continuing  Med.  Educ.  1,000.00 

Rent  Income  50,894.00 

AIDS  Grant  4,000J}0 


$869,379.00 

EXPENSES 


Salaries  $191,236.00 

Travel  & Convention  40,000.00 

Presidents  Travel  3,000.00 

Taxes  26,200.00 

Retirement  21,057.00 

Stationary  & Printing  10,000.00 

Office  Supp.  & Exp.  17,500.00 

Telephone  & Telegraph  11,000.00 

Rent  115,017.00 

Postage  25,000.00 

Insurance  & Bonds  35,000.00 

Auditing  3,500.00 

Council  3,000.00 


Journal  Printing 

50,750.00 

Winter  Meeting 

2,500.00 

Dues  & Subscriptions 

4,000.00 

Gifts  & Contributions 

2,000.00 

Auxiliary 

1,700.00 

Legal  Services  (Retainer) 

25,200.00 

Leg.  Svc.  Schaefer  Suit 

15,000.00 

Special  Committees 

1,500.00 

Miscellaneous  Expenses 

4,000.00 

Off.  Equip.  & Furniture 

7,500.00 

Continuing  Med.  Educ. 

500.00 

Richmond  Early  Retirement 

5,820.00 

Contract  Labor 

500.00 

Annual  Session  1987 

40,000.00 

Resident  & Student  Sect. 

4,500.00 

AIDS  Committee 

4.000.00 

$670,980.00 

Committee  on  Continuing  Medical 
Education 

John  M.  Hestir,  M.D.,  Chairman 


The  Arkansas  Medical  Society  is  authorized  by  the 
Accreditation  Council  for  Continuing  Medical  Education 
(ACCME)  to  accredit  intrastate  sponsors  of  continuing 
education  for  physicians.  Only  accredited  sponsors  may 
offer  Category  I Credit  as  required  by  the  the  American 
Medical  Association  Physician’s  Recognition  Award. 
The  Committee  on  Continuing  Medical  Education  acts  as 
the  accrediting  body  within  the  Medical  Society. 

The  ACCME  consist  of  seven  sponsoring  organiza- 
tions. These  organizations  are  the  American  Board  of 
Medical  Specialties,  American  Hospital  Association, 
American  Medical  Association,  Association  for  Hospital 
Medical  Education,  the  Association  of  American  Medical 
Colleges,  Council  of  Medical  Specialty  Societies,  and  the 
Federation  of  State  Medical  Boards. 

In  1987,  the  Arkansas  Medical  Society’s  accreditation 
program  was  reviewed  by  the  ACCME.  The  ACCME 
Review  Committee  made  several  recommendations  de- 
signed to  improve  our  program  and  these  are  currently 
being  implemented.  The  end-result  of  some  of  the 
ACCME’s  recommendations  will  be  that  organizations 
accredited  by  the  Medical  Society  will  undergo  closer 
scrutiny  than  in  the  past. 

The  Society  currently  accredits  ten  organizations  in 
the  state  of  Arkansas.  These  include  eight  hospitals,  one 
state  specialty  society,  and  the  Society’s  Committee  on 
Scientific  Programs.  Two  of  the  organizations  underwent 
reaccreditation  surveys  in  1987  and  recommendations  on 
those  programs  will  be  presented  to  the  full  committee. 
Two  other  organizations  submitted  their  reaccreditation 
applications  in  1987  but  have  yet  to  schedule  a survey 
date.  Four  other  institutions  will  undergo  reaccreditation 
during  1988. 
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Report  of  the  Council 

J.  Larry  Lawson,  M.D.,  Chairman 

The  Council  met  on  July  19,  1987,  at  the  Holiday  Inn 
V7est  in  Little  Rock  and  the  following  business  was  dis- 
cussed or  transacted: 

1.  Presented  Larry  Lawson  with  a resolution  honor- 
ing his  daughter  who  was  chosen  Miss  Arkansas 
for  1987. 

2.  Voted  to  approve  the  minutes  of  the  Council  meet- 
ings during  the  Annual  Session  (April  23-26)  as 
written. 

3.  The  minutes  of  the  Executive  Committee  meetings 
and  conference  calls  on  May  5th,  May  27th  and 
June  30th  were  approved  as  follows. 

(1)  Discussed  sending  a letter  to  the  Governor 
requested  by  the  House  of  Delegates  indi- 
cating the  Medical  Society’s  support  of  the 
Governor  to  call  a special  session  to  provide 
funding  for  education. 

(2)  Briefly  discussed  the  editorship  of  the  Jour- 
nal of  the  Arkansas  Medical  Society. 

(3)  Discussed  the  proposal  by  Deborah  Bryant 
for  the  Society  to  select  someone  to  assist 
she  and  Frank  Miller  in  their  efforts  toward 
indigent  care  of  obstetrical  cases. 

(4)  Discussed  the  recommendation  by  the 
House  of  Delegates  to  establish  a Depart- 
ment of  Governmental  Affairs. 

May  27,  1987 

(1)  Heard  a report  from  Mr.  Hanley  concerning 
money  problems  with  the  Medicaid  Pro- 
gram. 

(2)  Discussion  of  the  Impaired  Physician  Com- 
mittee. 

(3)  Voted  to  contribute  $480.00  to  Camp 
Aldersgate  for  the  summer  camp  program. 

(4)  Discussed  the  proposal  to  have  an  editorial 
board  as  the  editorship  of  the  Journal. 
Board  characteristics  and  responsibilities 
are  as  follows:  Composition:  Six  members, 
one  of  which  would  be  the  Dean  of  the  Col- 
lege of  Medicine  at  UAMS,  or  his  designee. 
They  must  all  be  members  of  the  Medical 
Society  and  appointed  by  the  Council.  They 
will  have  staggered  terms  of  three  years  and, 
the  group  will  select  its  own  chairman.  Re- 
sponsibilities: Solicit  scientific  articles  to 
publish,  and  to  review  those  articles  for 
medical  accuracy  and  quality.  They  are  also 
to  write  editorials  and  solicit  guest  editorials 
or  scientific  material  or  research.  Each  per- 
son would  not  be  responsible  for  more  than 
two  editorials  a year.  When  necessary,  they 
should  seek  a qualified  reviewer  for  an  ar- 


ticle not  in  their  area  of  knowledge.  Meet 
with  other  board  members  when  necessary 
to  discuss  policies  associated  with  scientific 
content.  They  will  also  act  on  direction  of 
the  Council. 

(5)  The  Executive  Committee  approved  the  al- 
located travel  expenses  for  Mr.  Ken  LaMas- 
tus  and  John  Hestir  to  attend  the  AMA 
meeting  in  Chicago. 

June  30,  1987 

(1)  Approved  the  out-of-state  travel  for  two 
staff  people  to  attend  the  American  Associa- 
tion of  Medical  Society  Executives  meeting 
in  New  Orleans. 

(2)  Approved  the  Society  to  apply  for  a grant 
for  AIDS  education  through  the  Arkansas 
Department  of  Health. 

(3)  Approved  a contribution  of  $1,000  to  the 
Southern  State  Legislative  Conference  to  be 
held  in  Little  Rock. 

(4)  Ray  Jouett  asked  that  the  Society  notify  the 
membership  that  they  can  obtain  copies  of 
the  Cumulative  Index  of  the  Journal  of  the 
Arkansas  Medical  Society  for  the  years 
1890-1986. 

(5)  Chairman  Lawson  discussed  the  program 
for  the  Winter  Meeting. 

4.  The  Council  voted  to  accept  the  concept  of  the 
Editorial  Board  as  discussed  in  the  minutes  of  the 
May  7th  Executive  Committee  meeting. 

5.  Lewis  Allen  from  the  Tri-County  Medical  Society 
addressed  the  Council  concerning  the  Tri-County 
resolution  which  was  presented  to  the  House  of 
Delegates  during  the  Annual  Session. 

6.  William  Golden  discussed  a program  entitled 
“Personal  Care”  developed  by  the  American  Soci- 
ety of  Internal  Medicine. 

7.  Dr.  Golden  gave  an  update  on  the  AMA  Young 
Physicians  Section. 

8.  Todd  Holt,  President  of  the  Resident  Physician 
Section,  gave  a brief  report  on  his  recent  campaign 
at  the  AMA  annual  meeting  in  Chicago. 

9.  Dr.  Holt  gave  a report  on  the  AMS  Resident  Phy- 
sician Section. 

10.  Ben  Saltzman  explained  the  proposed  state  regula- 
tion #8.3  which  would  require  the  identification  of 
bodies  that  are  suspected  of  having  a communi- 
cable disease. 

11.  Joe  Verser  requested  that  a letter  of  appreciation 
be  written  honoring  Ben  Saltzman  for  his  hard 
work  and  cooperation  during  his  tenure  as  Direc- 
tor of  the  Arkansas  Department  of  Health. 

12.  William  Jones  outlined  the  activities  of  the  AIDS 
committee.  He  informed  the  Council  that  a train- 
ing session  will  be  held  on  August  15th  at  the 
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Health  Department  for  physicians  who  have  indi- 
cated a willingness  to  serve  on  a teaching  team  in 
their  area  of  the  state.  The  seminar  will  teach  phy- 
sicians to  recognize,  diagnose,  and  counsel  AIDS 
patients.  Dr.  Jones  also  reported  that  the  AIDS 
Committee  has  submitted  an  application  for  a 
$25,000  grant  to  the  Health  Department  which 
would  reimburse  the  Society  for  their  expenses. 
The  Council  voted  to  allocate  up  to  $2,000  to  cover 
expenses  during  the  interim  period  before  the 
grant  is  approved. 

13.  Mr.  Ken  LaMastus  reviewed  the  year-to-date  re- 
ceipts and  disbursements  of  the  Society  along  with 
a letter  from  Blue  Cross  Blue  Shield  stating  the 
new  premium  for  the  physicians’  group  health  in- 
surance plan. 

14.  Chairman  Lawson  announced  his  recommended 
appointments  to  the  Impaired  Physicians  Commit- 
tee. They  are  J.  L.  Martindale,  Benton,  replacing 
Aubrey  Smith  of  Little  Rock  as  Chairman;  Jim 
Arnold,  Fayetteville,  replacing  Glen  Baker  of  Little 
Rock;  and  Gary  Harper  of  Little  Rock. 

15.  Chairman  Lawson  read  a letter  from  John  Cren- 
shaw, Chairman  of  PAC,  asking  the  membership 
and  the  Council  to  support  AMS-PAC. 

16.  The  Council  approved  the  appointment  of  Jerry 
Morgan  of  Stuttgart  to  the  Indigent  Care  Commit- 
tee chaired  by  Deborah  Bryant  of  the  Health  De- 
partment. 

17.  Chairman  Lawson  expressed  an  interest  in  arrang- 
ing a winter  meeting  for  presidents  or  representa- 
tives of  each  specialty  society  to  discuss  areas  of 
mutual  concern.  This  is  an  effort  to  unite  the  Soci- 
ety and  specialty  societies. 

18.  Joe  Verser  gave  an  update  on  his  recent  trip  to  the 
AMA  annual  meeting  and  explained  the  Board  of 
Trustees  final  report. 

19.  Mr.  Mike  Mitchell  reported  on  the  Schaefer  Law- 
suit trial. 

20.  Lloyd  Langston  reported  that  the  Long  Range 
Planning  Committee  will  target  approximately  ten 
or  eleven  areas  next  year. 

21.  John  Hestir  reviewed  the  survey  results  of  the 
Membership  Benefits  Committee. 

The  Council  met  on  Sunday,  October  4,  1987,  at  the 
Riverfront  Hilton  Hotel  in  North  Little  Rock  and  the  fol- 
lowing business  was  transacted  or  discussed: 

1.  The  minutes  of  the  July  19,  1987  Council  meeting 
were  approved  as  printed. 

2.  The  August  8,  1987,  Executive  Committee  minutes 
were  approved  as  follows: 

(1)  Interviewed  two  people  for  consideration  as 
a full-time  and  part-time  staff  persons  for 
the  Department  of  Governmental  Affairs. 


(2)  Approved  half  of  the  expenses  for  Mr. 
David  Wroten  to  attend  the  AMPAC  meet- 
ing in  Washington. 

(3)  Reviewed  a physician’s  request  for  refund  of 
his  dues. 

(4)  Discussed  the  Winter  Meeting  date  possibly 
being  September  27,  1987. 

3.  The  minutes  from  the  August  26,  1987  Executive 
Committee  meeting  were  approved  as  follows; 

(1)  Approval  for  Mr.  Ken  LaMastus  to  attend 
the  CEO  meeting  in  Tuscon  in  October  and 
Mr.  David  Wroten  and  John  Hestir  to  at- 
tend a communication  conference  in  Chi- 
cago, October  29-31, 1987. 

(2)  Discussed  the  Winter  Meeting  date  for  Oc- 
tober 4th  and  inviting  a speaker  from  the 
PRO  and  having  a AMA  consultant  to  speak 
at  the  luncheon. 

4.  The  minutes  of  the  September  23,  1987,  Executive 
Committee  meeting  were  approved  as  follows; 

(1)  Met  with  Dr.  George  Mitchell  to  discuss  the 
relationship  between  the  Society  and  Arkan- 
sas Blue  Cross  Blue  Shield  now  that  BCBS 
is  a mutual  insurance  company. 

(2)  Approved  travel  for  Ms.  Peggy  Pryor  Cryer 
to  attend  the  Auxiliary  Leadership  Confer- 
ence in  Chicago. 

(3)  Approved  a $60.00  per  month  expenditure 
for  the  Impaired  Physicians  Committee  An- 
swering Service  that  would  be  operated  on  a 
24  hour  a day  basis. 

(4)  Approved  travel  for  Mr.  Ken  LaMastus  and 
a new  staff  person  to  attend  the  Socioeco- 
nomic Conference  to  be  held  in  New  Or- 
leans in  October. 

(5)  Heard  a request  from  Astride  Bseifen,  Pro- 
fessor of  Pharmacology  and  Anesthesiology 
and  Chairman  of  the  Subcommittee  on  Stu- 
dent Research  Day  for  assistance  in  funding 
medical  student  travel  to  the  national  meet- 
ing where  they  will  present  papers. 

5.  George  Warren  made  a motion  that  the  AMS 
headquarters  communicate  with  the  AMA  to  see  if 
there  is  a movement  underway  to  repeal  the  Mc- 
Carran-Ferguson  Act  which  grants  exemption 
from  the  anti-trust  law  to  the  insurance  industry. 
Time  permitting,  a resolution  should  be  submitted 
to  the  AMA  for  consideration  in  their  December 
1987  House  of  Delegates  meeting. 

6.  The  Council  voted  to  adopt  the  eighth  amendment 
to  the  Arkansas  Medical  Society  Money  Pension 
Plan  and  Trust. 

7.  Mr.  Mike  Mitchell  explained  the  recent  ruling  of 
the  Schaefer  lawsuit.  A motion  was  made  to  in- 
struct Mr.  Mitchell  to  fde  an  appeal  to  the  Eighth 
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Circuit  Court.  The  estimated  cost  of  the  appeal  is 
$15,000. 

8.  Mr.  Mike  Mitchell  suggested  that  for  clarity  he 
could  summarize  both  the  suit  and  ruling  of  the 
Schaefer  Lawsuit  in  the  next  few  issues  of  the  Jour- 
nal of  the  Arkansas  Medical  Society. 

9.  Robert  Langston  reported  that  the  Boone  County 
annual  legislative  rally  dinner  was  a huge  success 
and  encouraged  other  counties  to  do  the  same. 

10.  WilHam  Jones  gave  an  update  on  the  Committee 
on  AIDS.  Reporting  there  have  been  twenty-three 
meetings  throughout  the  state  with  842  people  in 
attendance. 

11.  The  Council  voted  to  accept  the  information  from 
the  Public  Relations  Committee  concerning  the 
ASIM  Personal  Care  Program  and  wait  for  further 
information  from  the  Arkansas  Academy  of  Family 
Physicians. 

12.  Mr.  Ken  LaMastus  gave  the  report  of  the  Budget 
Committee  and  distributed  a list  of  the  Society 
members  who  have  not  paid  their  1987  dues  and/ 
or  assessment. 

13.  Chairman  Lawson  recommended  the  appointment 
of  Mrs.  Robert  Gullett  (Brenda)  of  Pine  Bluff  to 
the  AMS-PAC  Board. 

14.  Chairman  Lawson  recommended  the  appointment 
of  Warren  Douglas  to  fill  the  unexpired  term  of 
Frank  Morgan  on  the  Budget  Committee. 

15.  John  Crenshaw,  Chairman  of  AMS-PAC,  gave  a 
report  on  his  recent  trip  to  Washington,  D.C. 

Fifth  Councilor  District 

Cal  R.  Sanders,  Councilor 

The  Councilor  District  of  the  Arkansas  Medical  Soci- 
ety met  on  January  15,  1988,  at  the  El  Dorado  Country 
Club.  There  was  fair  attendance  and  I.  Dodd  Wilson, 
M.D.,  Dean  of  the  University  of  Arkansas  College  of 
Medicine,  was  the  guest  speaker.  The  meeting  was  called 
to  order  with  James  Guthrie,  M.D.,  presiding. 

The  following  officers  were  elected:  Cal  Sanders, 
M.D.,  Councilor;  Kenneth  Duzan,  M.D.,  President;  and 
Wayne  Elliott,  M.D.,  Secretary/Treasurer. 

Dr.  Wilson  discussed  the  current  status  of  the  Univer- 
sity of  Arkansas  College  of  Medicine  and  its  progression 
and  developments.  Emphasis  was  directed  at  the  prob- 
lems the  College  of  Medicine  is  having  as  well  as  other 
national  medical  schools.  There  are  fewer  medical 
school  applicants  to  choose  from  as  well  as  the  decreas- 
ing quality  of  these  applicants.  He  also  stated  that  this 
teaching  institute  was  doing  an  excellent  job  of  presenting 
knowledge  and  was  the  only  medical  school  in  the  United 
States  which  had  all  their  seniors  pass  the  FLEX  exami- 
nation. Dr.  Wilson  strongly  suggest  that  we,  as  practicing 
physicians,  encourage  and  recommend  the  medical  pro- 
fession to  quality  students,  beginning  even  in  our  high 


schools,  pointing  out  that,  despite  overall  public  opinion, 
medicine  remains  a very  honorable  and  satisfying  profes- 
sion. 

Report  of  the  Executive  Vice  President 

Ken  LaMastus,  CAE 

This  past  year,  1987,  represents  the  first  full  year  the 
Arkansas  Medical  Society  has  been  located  in  the  new 
building  in  Little  Rock  and  the  first  year  that  we  func- 
tioned with  an  almost  totally  new  staff. 

The  Medical  Society  building  which  is  owned  by  a 
group  of  AMS  members  is  currently  86%  leased.  This 
building  is  thought  to  be,  by  many,  one  of  the  most  at- 
tractive buildings  of  its  size  in  the  Little  Rock  area.  We 
are  especially  pleased  with  the  number  of  tenants  consid- 
ering the  large  number  of  office  buildings  completed  in 
west  Little  Rock  as  well  as  downtown.  We  are  located 
near  the  intersection  of  1-430  and  1-630,  presenting  easy 
access  to  downtown  as  well  as  other  parts  of  the  city. 

Our  staff  looked  forward  to  gaining  more  experience 
in  the  Society’s  operations  but  also  in  getting  back  to  a 
more  reasonable  level  of  expenditures.  Nineteen 
hundred  eighty-five  and  1986  saw  considerable  expendi- 
tures by  the  Society  on  the  building  and  the  move  to 
Little  Rock. 

Our  budgeting  process  for  1987  proved  to  be  reason- 
able and  prudent.  Except  for  the  additional  legal  ex- 
penses associated  with  the  Schaefer  Lawsuit,  our  budget 
was  on  schedule.  Our  1988  projected  budget  was  in  the 
black  even  after  excluding  the  revenue  and  expenses  as- 
sociated with  the  Department  of  Governmental  Affairs. 

One  of  our  goals  for  1987  was  to  automate  the  office 
to  the  extent  possible  and  stay  within  our  budget.  We 
succeeded  in  our  efforts  of  automation  by  fully  computer- 
izing our  accounting  and  membership  systems  and  pro- 
viding word  processing  equipment  for  all  of  our  support 
staff.  We  were  able  to  do  this  because  of  the  decline  in 
the  cost  of  personal  computers  and  through  purchasing 
some  used  equipment. 

We  accomplished  another  one  of  our  goals  by  making 
significant  improvements  in  our  Journal.  These  improve- 
ments came  about  through  the  efforts  of  David  Wroten, 
our  Assistant  Executive  Vice  President,  and  Martha  Tay- 
lor, who  is  the  Managing  Editor.  We  have  added  new 
features  to  the  Journal  including  items  other  than  the  tra- 
ditional scientific  articles.  These  have  included  articles 
about  questions  often  asked  about  legal  matters  as  well 
as  other  practice  management  information.  Many  of  our 
members  have  written  or  called  complimenting  the  staff 
on  the  noticeable  changes  made  to  the  Journal.  An  Edi- 
torial Board  has  been  established  to  be  in  charge  of  sci- 
entific articles  that  appear  in  the.  Journal. 

Along  with  the  changes  appearing  inside  the  Journal 
have  been  those  associated  with  actual  production  of  the 
Journal.  We  are  now  using  a small  computer  with  a desk- 


440 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


top  publishing  software  package  which  allows  us  to  do 
virtually  all  the  Journal  in-house.  The  exception  is,  of 
course,  advertising  and  photographs.  Mrs.  Taylor  has 
done  an  extremely  good  job  in  putting  together  the  Jour- 
nal, and  it  has  allowed  us  to  cut  lead  time  on  the  Journal 
by  approximately  two  weeks  and  given  us  more  control 
over  how  the  Journal  is  laid  out.  The  end  result  is  a con- 
siderable cost  savings  over  what  we  would  have  incurred 
using  the  old  system  of  simply  typing  the  material  and 
sending  it  to  the  printer  and  having  them  to  do  all  the 
layout  and  typesetting. 

At  the  1987  Annual  Session  of  the  AMS,  a resolution 
was  passed  for  the  AMS  to  establish  a special  committee 
on  AIDS.  Dr.  William  Jones  of  Little  Rock  was  selected 
as  Chairman.  The  committee  has  done  an  outstanding 
job  attempting  to  educate  physicians  as  well  as  providing 
the  physicians  of  the  state  a month  by  month  report  on 
the  AIDS  situation  in  Arkansas.  The  committee  has 
been  responsible  for  hosting  educational  programs  for 
almost  5,000  people  across  the  stale. 

One  of  the  changes  brought  about  this  year  by  direc- 
tion of  the  AMS  House  of  Delegates  was  to  increase  the 
dues  to  establish  a Department  of  Governmental  Affairs. 
This  has  been  accomplished  and  Mr.  Z.  Lynn  Zeno  was 
hired  to  direct  this  department.  He  brings  to  the  Society 
thirteen  years  experience  in  governmental  affairs  work 
dealing  with  issues  in  Arkansas  as  well  as  working  with 
the  congressional  delegation  in  Washington.  This  has 
been  brought  about  because  of  an  increased  awareness 
on  the  part  of  the  membership  of  the  Society  that  the  ac- 
tions of  both  state  and  federal  government  are  having  a 
greater  impact  on  the  way  medicine  is  financed  and  prac- 
ticed. 

Examples  of  the  problems  faced  by  physicians  in  both 
the  state  and  federal  government  has  been  keeping  physi- 
cians out  of  the  DRG  program,  mandatory  assignment, 
and  the  MAAC  program  for  nonparticipating  physicians. 
Recent  problems  in  Arkansas  with  the  Medicaid  program 
include  the  precertification  program  and  ide  new  policy 
of  not  paying  any  deductible  or  coinsurance  .’or  those  pa- 
tients who  are  on  both  Medicare  and  Med'caid.  To- 
gether these  two  programs  are  causing  a great  deal  of 
consternation  among  the  Society  membership. 

It  is  apparent  from  the  changes  going  on  in  medicine 
that  physicians  need  to  be  united  in  their  eflorts  in  solv- 
ing these  problems.  We  are  faced  with  an  ever  increasing 
aged  population  along  with  the  ever  increasing  cost  of 
medical  care  and  seemingly  idiotic  answers  on  the  part  of 
both  the  state  and  federal  government. 

Impaired  Physicians  Committee 

Joe  L.  Martindale,  Chairman 

The  Impaired  Physicians  Committee  was  reorganized 
in  1987  and  is  composed  of  the  following  members:  Joe 
L.  Martindale,  Benton,  Chairman;  Lee  B.  Parker,  Jr., 


Fayetteville;  Bascom  P.  Raney,  Jonesboro;  Carl  H.  Bell, 
Jr.,  Pine  Bluff;  Robert  L.  Ross,  Pine  Bluff;  James  A.  Ar- 
nold, Fayetteville;  and  Gary  Harper,  Little  Rock.  The 
committee  met  only  once,  August  30,  1987,  during  which 
we  established  guidelines  and  adopted  contracts  for  treat- 
ment entry  and  after  care.  A twenty-four  hour  hotline 
number,  (501)  370-8221,  was  established.  The  committee 
chairman  also  spoke  at  a state  medical  society  auxiliary 
meeting  in  Hot  Springs. 

Presently  the  committee  is  monitoring  the  after  care 
of  several  physicians.  The  response  and  support  of  our 
group  has  been  good  and  we  trust  that  it  will  get  better  in 
the  future.  We  feel  that  during  these  short  months  we 
have  raised  the  awareness  level  of  chemical  dependency 
in  our  profession  which  is  a giant  step  for  the  committee. 
No  longer  can  we  deny  that  chemical  dependency  also 
happens  to  doctors.  The  reality  is  before  us;  ten  to  sev- 
enteen percent  of  our  profession  are  in  some  state  of  ad- 
diction. 

The  Impaired  Physicians  Committee  is  not  a small 
task  nor  is  it  being  taken  lightly.  The  committee  could 
not  function  without  help  from  all  of  us.  As  chairman  of 
the  committee,  I wish  to  thank  each  of  my  committee 
members  for  their  willingness  and  help  and,  also,  the 
Medical  Society  and  Council  for  their  support. 

Committee  on  Insurance 

Eugene  F.  Still,  II,  M.D.,  Chairman 

The  Insurance  Committee  has  met  several  times  both 
in  person  and  by  conference  call.  This  has  been  a most 
active  year  in  that  we  have  been  making  the  initial  plans 
to  institute  a comprehensive  insurance  program  that  will 
benefit  the  entire  medical  society.  At  our  meeting  in 
Fayetteville,  we  interviewed  sbe  insurance  companies  who 
had  expressed  an  interest  in  being  the  agent  for  the  medi- 
cal society’s  endorsed  insurance  plan.  Later  in  the  year, 
we  considered  the  application  of  a seventh  company.  Af- 
ter much  consideration  and  a great  deal  of  correspon- 
dence to  answer  questions  for  the  medical  society,  Mr. 
Jim  Foss  and  Associates  was  selected  to  represent  the 
program  and  was  endorsed  by  the  society. 

Mr.  Foss  will  first  develop  a program  for  disability 
followed  by  health,  life,  short-term  disability  and  then  a 
full-benefit  package.  Those  members  currently  covered 
will  be  assured  of  continuity  of  coverage  under  the  new 
program. 

We  anticipate  a developmental  time  of  approximately 
two  years  for  the  first  part  of  this  program  with  other  is- 
sues to  follow  as  time  permits  and  acceptance  by  the 
membership. 

Committee  on  Medical  Legislation 

James  R.  Weber,  M.D.,  Chairman 

Nineteen  hundred  eighty-seven  has  proved  to  be  a 
banner  year  for  Arkansas  physicians  interested  in  the  leg- 
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islative  and  political  process.  The  Arkansas  Medical  So- 
ciety State  Legislative  Fund  and  the  Arkansas  Medical 
Society  Political  Action  Committee  have  both  shown  a 
significant  increase  in  contributions  and  interest  among 
physicians  across  the  state. 

By  the  time  you  receive  your  copy  of  the  Journal  in 
which  this  report  appears,  the  primary  election  in  Arkan- 
sas will  probably  already  have  occurred.  Arkansas  is  one 
of  the  southern  states  holding  their  primaries  early  to 
give  the  south  more  clout  in  determining  the  nominees 
for  President  of  the  United  States.  The  primary  “Super 
Tuesday”  will  be  March  8th. 

The  Arkansas  Medical  Society  has  placed  increased 
emphasis  on  getting  physicians  involved  in  the  legislative 
process.  Two  or  three  issues  in  the  last  legislative  session 
helped  to  increase  physicians’  awareness  as  to  the  impor- 
tance of  this  work. 

Of  specific  interest  the  bill  introduced  which  would  al- 
low optometrists  to  use  drugs  for  the  treatment  of  eye 
diseases  and  the  bill  introduced  modeled  after  Massachu- 
setts law  that  would  have  required  all  physicians  to  accept 
what  Medicare  paid  as  payment  in  full.  As  a result  of  this 
increased  emphasis,  the  Arkansas  Medical  Society  House 
of  Delegates  voted  a dues  increase  of  $100  to  establish  a 


Department  of  Governmental  Affairs.  We  are  very  for- 
tunate in  that  we  were  able  to  hire  Mr.  Z.  Lynn  Zeno  as 
director  of  this  department. 

Mr.  Zeno  comes  to  the  Society  with  a number  of 
years  experience  in  governmental  affairs.  We  have 
worked  with  Mr.  Zeno  on  issues  in  the  past  when  he 
worked  for  the  Independent  Insurance  Agents  of  Arkan- 
sas. On  many  issues  the  Society  shared  the  same  interest 
as  Mr.  Zeno’s  former  association. 

I would  like  to  express  my  appreciation  to  the  many 
physicians  across  the  state  who  are  taking  a more  active 
part  in  the  governmental  affairs  impact  in  the  practice  of 
medicine.  My  thanks  go  to  those  physicians  who  volun- 
teer their  services  at  the  Capitol  as  “Physician  of  the 
Day”.  They  served  a valuable  function  and  their  services 
are  appreciated  by  the  legislators. 

Along  with  this  report  is  a hsting  of  those  physicians 
who  made  contributions  to  the  State  Legislative  Fund. 
This  is  the  fund  the  Society  uses  to  make  contributions  to 
candidates  running  for  state  legislative  races. 

I would  like  to  thank  our  general  counsel,  Mr.  Mike 
Mitchell,  who  has  provided  a great  deal  of  assistance  in 
his  capacity  as  an  attorney.  He  has  also  spent  every  day 
at  the  Capitol  along  with  Mr.  Ken  LaMastus  and  Mr. 

David  Wroten  in  the  actual  hands-on  lobbying  effort. 


Contributors  to  State  Legislative  Fund  (1987) 


Arkansas  County 

* John  M.  Hestir 

* Carl  E.  Northcutt 

* Hoy  B.  Speer,  Jr. 

* Marolyn  N.  Speer 
Dennis  Yelvington 

Baxter  County 

* Daniel  P.  Chock 

* James  C.  Dunbar 

* Robert  L.  Kerr 
Tliomas  E.  Knox 

* Ray  E.  Stahl  (nonmember) 
David  T.  Sward 

* Joe  M.  Tullis 

* Jack  C.  Wilson 

Benton  County 

* James  H.  Arkins 
Oscar  L.  Henderson 

* Robert  E.  Holder 
Carl  M.  Kendrick 

* Michael  R.  Platt 

Boone  County 

* Tliomas  E.  Bell 

* Joe  D.  Bennett 

* J.  Brad  Carter 

* Carlton  L.  Chambers,  III 

* Geoffrey  Dunaway 
(nonmember) 

* Noel  F.  Ferguson 

* Jean  C.  Gladden 

* Thomas  R.  Hoberock 


* Charles  R.  Klepper 

* Robert  H.  Langston 

* Alice  G.  Laule 

* Charles  A.  Ledbetter 

* Robert  Morris  (nonmember) 

* Victor  A.  Rozeboom 

* Sam  J.  Scroggins 

* John  T.  Troupe 

* Don  R.  Vowell 

* Rliys  A.  Williams 

* Joe  B.  Wilson 

Bradley  County 

* Keny  F.  Pennington 

* Joe  H.  Wharton 

Carroll  County 

* Oliver  Wallace 

Cleburne  County 

* Thomas  L.  Eans 

Craighead-Poinsett  County 
John  F.  Ball 

* Steven  M.  Blanchard 
Glenn  E.  Dickson 

* Roger  D.  Hill 

* Robert  G.  Lassonde 

* Douglas  L.  Maglothin 
Lany  E.  Mahon 
James  L.  Schrantz 

* William  T.  Shanlever 

* Joe  H.  Stallings,  Jr. 

* Phillip  M.  Utley 


* Don  B.  Vollman,  Jr. 


Crittenden  County 

* G.  Edward  Biyant,  Jr. 

* Milton  D.  Deneke 

* Edgar  S.  Ferguson 

* Keith  B.  Kennedy 
Samuel  G.  Meredith,  Jr. 

* Mrs.  C.  Herbert  Taylor,  Jr. 

Dallas  County 

* John  H.  Delamore 

* Don  G.  Howard 

Drew  County 

* Paul  A.  Wallick 

Franklin  County 

* C.  C.  Long 

Garland  County 

* Robert  V.  Borg 
James  R.  Braun 

* Central  Arkansas  Clinic  of 
Obstetrics  & Gynecology,  P.A. 

* Richard  W.  Dunn 

* W.  Martin  Eisele 

* James  E.  Griffin 
A.  Dale  Kincheloe 
Robert  W.  Kleinhenz 
Stuart  B.  McConkie 

* Robert  F.  McCraiy,  Jr. 

* John  B.  Simpson 


Bruce  L.  Smith,  Jr. 

* Thomas  P.  Thompson,  Jr. 
Thomas  R.  Wallace 
Luther  R.  Walley 
Philip  A.  Woodward 
Charles  C.  Wright 

Grant  County 

* Jack  M.  Irvin 

Greene-Clay  County 

* J.  Darrell  Bonner 

* Roger  E.  Cagle 

* Asa  A.  Crow 

* R.  Lowell  Hardcastle 
Marion  P.  Hazzard 

* Clarence  L.  Kemp 

* J.  Larry  Lawson 

* Jack  G.  Richmond 

* John  R.  Sellars 

* C.  Mack  Shotts,  Jr. 

* The  Doctors’  Clinic 

* Dwight  M.  Williams 

Hempstead  County 
Lloyd  F.  Mercer 
(nonmember) 

Hot  Spring  County 

* Bruce  A.  White 

Howard  County 

* John  E.  Heamsberger 

* Ted  H.  Pye 
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Independence  County 
James  D.  Allen 

* Edward  J.  Jones 

* John  S.  Lambert 
Dennis  W.  Luter 

* William  J.  Waldrip,  III 

Jackson  County 

* Guilford  M.  Dudley,  III 

* M.  Haymond  Harris 
Ramon  E.  Lopez 

* Roland  C.  Reynolds 

* Jack  S.  Young,  III 

Jefferson  County 
Banks  Blackwell 
Robert  R.  Gullett,  Jr. 

* William  F.  Harper 

* Sherman  H.  Hoover 

* Shafqat  Hussain 

* David  C.  Jacks 

* William  J.  James 
Larry  G.  Lipscomb 
Kenneth  A.  Martin 

* J.  William  Nuckolls 

* William  C.  Rainey 

* Ferdinand  K.  Samuel 

Little  River  County 

* James  D.  Armstrong 

Lonoke  County 

* Thomas  R.  Braswell 

* Jerry  Chapman 

* Bryon  E.  Holmes 

Miller  County 

* A.  E.  Andrews,  Jr. 

Eric  E.  Hall 

C.  Lynn  Harris 

* Larry  M.  Peebles 

* Jayant  B.  Rana  (non-member) 

* Patrick  J.  Someiville 

Mississippi  County 

* Lawrence  J.  Abramson 

* Zvi  Aviner 

* Eldon  Fairley 

* Sybil  R.  Hart 

* James  H.  Hudson 

* G.  Scott  Husted 

* Joseph  V.  Jones 

* Merrill  J.  Osborne 

* Catherine  J.  Oster 

* Stephen  R.  Rauls 

* L.  C.  Sammons,  Jr. 

Phillips  County 

* Francis  M.  Patton 

Polk  County 

* David  D.  Fried 

Pope  County 

* Charles  H.  Brown 

* Joe  B.  Crumpler,  Jr. 

* William  Galloway 
Tlieeradej  (Ted)  Honghiran 

* James  M.  Kolb,  Jr. 

* Robert  H.  May,  Jr. 

* Don  C.  Riley 


* Charles  F.  Wilkins,  Jr. 

* David  M.  Williams 

Pulaski  County 

* John  C.  Baber,  Jr. 

* David  L.  Barclay 

* Charles  D.  Barg 

* Robert  L.  Bcriy 

* Raymond  V.  Biondo 
William  F.  Blankenship 

* James  E.  Boger 
W.  Scott  Bowen 

* Joseph  K.  Buchman 

* Hugh  F.  Burnett 
Richard  A.  Calhoun 

* James  W.  Campbell 

* Robert  E.  Casali 
Harold  H.  Chakales 
David  B.  Cheairs 

* Daniel  P.  Chisholm 

* Amail  Chudy 
Richard  B.  Clark 

* H.  Howard  Cockrill,  Jr. 

David  N.  Collins 

* R.  Lewis  Crow,  Jr. 

Byron  Curtner 

* Glenn  V.  Daliymple 
D.  Bud  Dickson 

* Warren  M.  Douglas 
Rex  M.  Easter 

A.  Stuart  Fitzhugh 

* Thomas  M.  Fletcher 

* Wayne  B.  Glenn 

* Heniy  H.  Good 

* James  L.  Hagler 
Herbert  L.  Hahn 

* A.  David  Hall 

* Ernest  H.  Hai-per 

* Donald  R.  Harris 

* William  T.  Harris 

* William  F.  Hayden 

* Richard  L.  Hayes 

* W.  Ducote  Haynes 

* I larold  H.  I ledges 

* Richard  Y.  Henry 
Marcia  L.  Hixson 

* Steven  C.  Hodges 

* Jerry  C.  Holton 
Harold  G.  Hutson 
Morris  A.  Jackson 

* Dale  E.  Johnston 

* W.  Ray  Jouett 
Reed  W.  Kilgore 

* Michael  F.  Knox 

* W.  Payton  Kolb 

* Robert  W.  Laakman 

* Mr.  Ken  LaMastus 

* Robert  C.  Landgrcn 
Harold  D.  Langston 

* LeRoy  A.  LeNar'z 

Joe  K.  Lester  (nonmember) 
Jay  M.  Lipke 

John  Lohstocter  (nonmember) 

* Virgle  E.  Lyons,  Jr. 

* Peter  M.  Marvin 

* Hosca  W.  McAdoo,  Jr. 

Mark  P.  McAndrew 
Richard  E.  McCarthy 

* James  E.  McDonald 

* James  R.  McNair 

* Mr.  Mike  Mitchell 


* Wandal  D.  Money 
James  S.  Mulhollan 

* Bruce  E.  Murphy 
John  C.  Nash 

* Alvah  J.  Nelson,  III 
Carl  L.  Nelson,  Jr. 

* David  A.  Newbern 

* Joseph  A.  Norton 

* Mrs.  Joseph  A.  Norton 

* George  A.  Norton 

* Terrence  A.  Oddson 

* Clifton  L.  Parnell,  III 
R.  Earl  Peeples 
Robert  A.  Porter,  Jr. 

* Jerry  L.  Potts 

* Jerry  L.  Prather 

* J.  Gerald  Quirk,  Jr. 

* Radiology  Consultants 

* Carl  J.  Raque 

* Gene  W.  Reid 

* Charles  H.  Rodgers 
Thomas  P.  Rooney 
Ashley  S.  Ross  (nonmember) 

* F.  Hampton  Roy 
William  A.  Runyan 
Edward  H.  Saer,  III 

* Ben  N.  Saltzman 

* Jan  W.  Scruggs 
Karen  S.  Seale 
Walter  G.  Selakovich 

* C.  Kemp  Skokos 
John  G.  Slater,  Jr. 

* Purcell  Smith,  Jr. 

A.  Jack  Somers 

* J.  Michael  Stair 
William  L.  Steele 

* Alan  R.  Storeygard 

* John  R.  Stotts 

* Jan  R.  Sullivan 

* David  E.  Tamas 
Jerry  L.  Thomas 

* S.  Berry  Tlrompson 

* W.  Everett  Tucker 

* Robert  G.  Valentine,  Jr. 

John  L.  Vander  Schilden 
Edward  R.  Weber 

* James  R.  Weber 
Michael  J.  Weber 

* C.  David  Williams 

* G.  Doyne  Williams,  Jr. 

* Ronald  N.  Williams 
John  L.  Wilson 

Randolph  County 

* Hal  S.  Barre 

Saline  County 

* David  L.  Caldwell 
Ralph  D.  Cash 

* Robert  A.  Council,  Jr. 

J.  Shelby  Duncan 

* Howell  V.  Hill 

* Frank  G.  Thibault,  Jr. 

Sebastian  County 
Joe  Paul  Alberty 

* Mike  Berumen 

* A.  C.  Bradford 
James  H.  Buie 

* Gary  V.  Fclkcr 
Alfred  B.  Hathcock 


Volume  84,  Number  10  - March  1988 


* Archie  Hewett 

* John  D.  Hoffman 

* Ralph  N.  Ingram 
Peter  J.  Irwin 
William  E.  Knight 
James  W.  Long 

* Jack  L.  Magness,  Jr. 
Marvin  E.  Mumme 

* Steven  N.  Nelson 
Douglas  W.  Parker,  Jr. 
Paul  L.  Raby 
William  M.  Sherrill,  Jr. 

* Kenneth  Wallace 
John  W.  Wideman 

* Morton  C.  Wilson 
Michael  S.  Wolfe 

* Munir  M.  Zufari 

Tri-County 

* Michael  N.  Moody 

Union  County 

James  C.  Callaway 

* Bert  Dougherty 

* Kenneth  R.  Duzan 

* Wayne  G.  Elliott 
W.  John  Giller,  Jr. 
Ernest  R.  Hartmann 

* Diana  T.  Jucas 

* Robert  L.  Parkman,  Jr. 

* Richard  C.  Pillsbury 
Allan  S.  Pimique 
Joe  F.  Turnbow 

* Srini  Vasan 

* George  W.  Warren 

* Larkin  M.  Wilson,  Jr. 

Washington  County 
Jack  D.  Alston 

* James  A.  Arnold 

* Donald  B.  Baker 
David  L.  Brown 

* James  F.  Cherry 
Tom  P.  Coker 
David  A.  Davis 
Robert  W.  Dow 

* G.  Glen  Fincher 

* Ted  J.  Fish 
Leopold  H.  Garbutt 
W.  Duke  Harris 

* Morriss  M.  Henry 

* Martha  Hutson 

* William  C.  Martin 
James  F.  Moore 
John  P.  Park 

* John  R.  Power 

* David  L.  Rogers 

* E.  Mitchell  Singleton 

* John  B.  Weiss 

White  County 

* Daniel  S.  Davidson 

* Hugh  R.  Edwards 
Terry  G.  Green 

* John  C.  Henderson 

* J.  Garrett  Kinley 

* Robert  D.  Lowery 
James  R.  McCoy 


* Contributed  over  $100.00 
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Arkansas  Medical  Society 
Political  Action  Committee 
John  Crenshaw,  M.D.,  Chairman 

The  year  1987  is  one  that  has  seen  many  changes  in 
the  political  awareness  of  the  medical  profession.  More 
than  ever  before,  physicians  have  become  aware  of  their 
political  responsibilities  on  behalf  of  their  profession  and 
patients.  These  changes  have  translated  into  a successful 
year  for  the  Arkansas  Medical  Society  Political  Action 
Committee  (AMS-PAC). 

Although  1987  was  a non-election  year,  AMS-PAC 
had  its  most  successful  year  ever.  During  the  year,  441 
physicians,  physicians’  spouses,  and  staff  members  con- 
tributed to  AMS-PAC.  This  represents  a 50%  increase 
over  1986.  Arkansas  now  ranks  22nd  in  the  nation  as 
compared  to  other  state  medical  political  action  commit- 
tees (up  from  41st  in  1986). 

During  the  month  of  September,  AMS-PAC  Chair- 
man John  Crenshaw,  Treasurer  Ramona  Taylor,  and 
staff  person  David  Wroten  attended  the  national  AM- 
PAC  conference  in  Washington,  DC.  During  this  meet- 


ing they  personally  visited  with  most  of  our  representa- 
tives and  senators.  The  contacts  that  were  made  should 
have  a significant  effect  on  future  issues.  In  October, 
AMPAC  sponsored  a political  education  seminar  in  con- 
junction with  the  Arkansas  Medical  Society’s  Winter 
Meeting.  The  program  was  presented  by  AMPAC  and 
Mr.  Michael  Dunn.  Approximately  40  physicians  and 
auxilians  participated  in  this  seminar  and  learned  about 
the  political  process.  Part  of  the  program  included  a 
campaign  simulation  game  which  taught  the  basics  of 
planning  and  running  an  effective  political  campaign. 

We  are  proud  of  the  record  accomplishment  achieved 
by  AMS-PAC  during  the  past  year.  We  must  now  turn 
our  attention  to  the  1988  elections.  If  1987  is  any  indica- 
tion, 1988  should  again  be  a record  year  for  AMS-PAC. 
This  will  translate  into  better  communications  with  our 
elected  officials  in  Washington  and  better  representation 
for  the  physicians  of  Arkansas. 

On  behalf  of  the  Board  of  Directors  of  AMS-PAC, 
we  appreciate  the  support  of  our  colleagues  and  their 
families  who  have  made  this  a successful  year  and  we 
urge  your  continued  support. 


Contributors  to  the  Arkansas  Medical  Society  Political  Action  Committee  (1987) 


Arkansas  County 

* John  M.  Ilestir 

* Hoy  B.  Speer,  Jr. 

* Dennis  B.  Yelvington 

Baxter  County 

* Daniel  P.  Chock 
Helga  E.  Chock 
Yoland  M.  Condrey 
James  C.  Dunbar 

* Peter  C.  Dykstra 

* Philip  R.  Hardin 

* Stacey  M.  Johnson 

* Peter  A.  MacKercher 
Robert  G.  Peden 

* David  H.  Roberts 

* Joe  M.  Tullis 

Benton  County 
James  A.  Adrian 

* James  H.  Arkins 
George  H.  Benjamin 
Fay  W.  Boozman,  III 
Robert  E.  Holder 

* Michael  R.  Platt 

* Michael  C.  Reese 

* Wallace  A.  Rolniak 
William  G.  Swindell 

* Jan  T.  Turley 

Boone  County 

* Walter  P.  Ashford 

* Thomas  E.  Bell 

* Joe  D.  Bennett 

* J.  Brad  Carter 

* Carlton  L.  Chambers,  III 


Charles  D.  Daniel 

* Geoffrey  Dunaway 
(nonmember) 

* Noel  F.  Ferguson 

* Jean  C.  Gladden 

* Thomas  R.  Hoberock 

* Charles  R.  Klepper 

* Robert  H.  Langston 
Mrs.  Robert  H.  Langston 

* Alice  G.  Laule 

* Charles  A.  Ledbetter 
Mahlon  O.  Maris 

* Robert  Morris  (nonmember) 
Victor  Rozeboom 

* Sam  J.  Scroggins 

* John  T.  Troupe 

* Don  R.  Vowell 

* Rhys  A.  Williams 

Bradley  County 
Kerry  F.  Pennington 

Carroll  County 

* Oliver  Wallace 

Chicot  County 

* John  P.  Burge 

Clark  County 
Robert  A.  Dorman 

Cleburne  County 
Michael  E.  Barnett 

* Thomas  L.  Eans 

Craighead-Poinsett  County 

* Mrs.  Jerry  D.  Blaylock 


Glenn  E.  Dickson 
Clarence  E.  Gossett 
Mrs.  Clarence  E.  Gossett 
Robert  G.  Lassonde 

* Douglas  L.  Maglothin 

* Larry  E.  Mahon 

* Bobby  E.  McKee 
Randy  D.  Roberts 
Mrs.  Randy  D.  Roberts 

* Albert  H.  Rusher,  Jr. 

* Joe  H.  Stallings,  Jr. 

Phillip  M.  Utley 

Troy  A.  Vines 

* Don  B.  Vollman,  Jr. 

* William  J.  Waldrip,  III 
Joe  T.  Wilson,  Jr. 

Crawford  County 
Millard  C.  Edds 
Mrs.  Millard  C.  Edds 

Crittenden  County 

* Glen  E.  Bryant,  Jr. 

* Milton  D.  Deneke 

* Guy  L’Heureux 
Trent  P.  Pierce 
Glenn  P.  Schoettle 

* C.  Herbert  Taylor,  Jr. 

* Mrs.  C.  Herbert  Taylor,  Jr. 

* Joseph  F.  Teply 
Gene  Tullis 

* H.  Wade  Westbrook 

Dallas  County 

* John  H.  Delamore 

* Don  G.  Howard 


Drew  County 

* Paul  A.  Wallick 

Faulkner  County 

* Sam  V.  Daniel 

L.  Fred  Gordy,  Jr. 

Garland  County 
Richard  W.  Dunn 
W.  Martin  Eisele 

* James  L.  Gardner 

* Mrs.  James  L.  Gardner 
Robert  L.  Hill 

* Thomas  H.  Hollis 
Ron  A.  Kaler 
Walter  G.  Klugh,  Jr. 

J.  Kelly  Mahone 

* Robert  F.  McCrary,  Jr. 
Mrs.  Robert  McCrary,  Jr. 
Gary  N.  Meek 

* Mrs.  Deno  Pappas 
Brenda  N.  Powell 
Mr.  Fess  Powell 
Dowling  B.  Stough,  III 

* W.  Al  Tliomas 

* Luther  R.  Walley 

* Philip  A.  Woodward 
William  J.  Wright 

Grant  County 

* Jack  Irvin 

Greene-Clay  County 
J.  Darrell  Bonner 

* Roger  E.  Cagle 

* George  H.  Collier 
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* Asa  A.  Crow 

R.  Lowell  Hardcastlc 

* Marion  P.  Hazzard 

* George  A.  Hobby 

* Bryant  W.  Jones 

* Clarence  L.  Kemp 

* J.  Larry  Lawson 

* Richard  O.  Martin 
Bennie  E.  Mitchell 
Billie  C.  Page 
Mrs.  Billie  C.  Page 

* John  R.  Sellars 

* C.  Mack  Shotts,  Jr. 

* Dwight  Williams 
Jacob  M.  Williams 

Hempstead  County 
’ N.  Leland  Dodd 
Lowell  O.  Harris 

Hot  Spring  County 
Bruce  A.  White 

Howard-Pike  County 
Phillip  L.  White 

Independence  County 

* Charles  R.  Akin 
James  D.  Allen 

Andy  Davidson  (nonmember) 

* Neema  Garst  (nonmember) 

* Jim  E.  Lytle 

Charles  M.  McClain,  Jr. 

* Lackey  G.  Moody 
Charles  A.  Taylor 
Robert  B.  Walton 

Jackson  County 

* Mufiz  A.  Chauhan 
John  W.  Foote 
Mr.  A.  K.  Junkin 

* Ruth  H.  Junkin 
Ramon  E.  Lopez 
Mrs.  Ramon  E.  Lopez 

* Roland  C.  Reynolds 

Jefferson  County 
James  C.  Campbell,  Jr. 

David  L Carlisle 

* John  Crenshaw 

* Mrs.  John  Crenshaw 

* Jacquelyn  Frigon 

* Robert  R.  Gullett,  Jr. 

* Mrs.  Robert  R.  Gullett,  Jr. 

* Sherman  H.  Hoover 
Shafqat  Hussain 
Mrs.  Shafqat  Hussain 
William  Joe  James 
Mrs.  William  Joe  James 

* Lloyd  G.  Langston 
James  A.  Lindsey 

* Larry  G.  Lipscomb 

* Mike  S.  McFarland 

* J.  William  Nuckolls 
J.  R.  Pierce,  Jr. 

Mrs.  J.  R.  Pierce,  Jr. 

* William  C.  Rainey 

* Sterling  A.  Roaf 

* Stephen  D.  Shorts 
Paul  L.  Smith 

* Thomas  Townsend 


Lawrence  County 
John  D.  Smoolh 
Stephen  K.  Wilson 

Logan  County 
Jeny  R.  Baskeiwille 

Lonoke  County 

* Leslie  F.  Anderson 

* Jerry  C.  Chapman 

Miller  County 

* A.  E.  Andrews,  Jr. 

C.  Lynn  Harris 
Mrs.  C.  Lynn  Harris 

* Frederick  E.  Joyce 

* Mrs.  Allen  R.  Lee  (nonmember) 

* Paul  D.  Meredith 

* T.  M.  O'Gorman,  Jr. 
(nonmember) 

* L.  M.  Peebles 
William  L.  Shaffer 

* James  E.  Soyars  (nonmember) 

* Jeny  B.  Stringfellow 

Mississippi  County 
Lawience  J.  Abramson 
James  L.  Canale 
Haivey  W.  Clcwans 
Eldon  Fairley 

* Francis  J.  Fenaughty 

* R.  Scott  Fergus 

* Sybil  R.  Hart 
Cecil  E.  Holcomb 

* Mrs.  Cecil  E.  Holcomb 

* G.  Scott  Husted 

* Merrill  J.  Osborne 

* Catherine  J.  Oster 

* Stephen  R.  Rauls 

* Mrs.  Stephen  R.  Rauls 
L.  C.  Sammons,  Jr. 

Monroe  County 

* Benedict  F.  Pupsta 

Phillips  County 

* Robert  D.  Miller,  Jr. 

* Francis  M.  Patton 

* P.  'Vasudevan 

Pope  County 
Ted  E.  Ashcraft 
Mrs.  Ted  E.  Ashcraft 

* Nathan  F.  Austin 
Patricia  J.  Birum 

* James  G.  Burgess 

* James  M.  Kolb,  Jr. 

* Mrs.  James  M.  Kolb,  Jr. 

* Douglas  11.  Lowrey 
Mrs.  George  E.  Malone 
George  E.  Malone 
Kelly  H.  Meyer 

* Don  C.  Riley 

* Stanley  D.  Teeter 

* Finley  P.  Turner,  II 

* Charles  F.  Wilkins,  Jr. 

Pulaski  County 
Carlos  A.  Araoz 
Mrs.  Carlos  A.  Araoz 

* John  C.  Baber,  Jr. 


Susan  W.  Baker 

* David  L.  Barclay 
Charles  D.  Barg 

* Raymond  V.  Biondo 
William  B.  Bishop 
John  11.  Bornhofen 
Renie  E.  Bressinck 

* Joseph  K.  Buchman 

* Anthony  Bucolo 
Hugh  F.  Burnett 
Thomas  Cain  (nonmember) 
Joseph  D.  Calhoun 

James  W.  Campbell 
Robert  E.  Casali 

* Harold  H.  Chakales 
Richard  B.  Clark 

* H.  Howard  Cockrill,  Jr. 

* Mrs.  Paul  J.  Cornell 

* J.  B.  Cross 

R.  Lewis  Crow,  Jr. 

* John  L.  Daugherty 
David  M.  Dean 

* Warren  M.  Douglas 

* Mrs.  Warren  M,  Douglas 
Barre  F.  Finan 

Robert  L.  Fincher 

* Thomas  M.  Fletcher 
Anthony  R.  Giglia,  III 

* Henry  1 1.  Good 
Karen  G.  Grant 

* James  L.  Hagler 
A.  David  Hall 
Mrs.  A.  David  Hall 
David  Lee  Harshfield,  Jr. 
Harold  B.  Hawley 
William  F.  Hayden 

* Richard  L.  Hayes 

1 1.  Graves  Heamsberger,  III. 
Harold  1 1.  Hedges 
Mrs.  Harold  H.  Hedges 

* Richard  Y.  Heniy 
Steven  C.  Hodges 

* Harold  G.  Hutson 

* Dale  E.  Johnston 
W.  Ray  Jouett 
Mrs.  W.  Ray  Jouett 
John  W.  Joyce 

’ Michael  T.  King 
Agnes  J.  Kolb 

* W.  Payton  Kolb 
Mrs.  W.  Payton  Kolb 
Thomas  W.  Koonce 

* Mr.  Ken  LaMastus 

* James  H.  Landers 

* Maivin  Leibovich 

* Bruce  Leipzig 
Virgle  E.  Lyons,  Jr. 

John  A.  Mallory 

F.  Patrick  Maloney 

* R.  Jeri-y  Mann 

* Stephen  R.  Marks 

* Richard  H.  Martin 

* Hosea  W.  McAdoo,  Jr. 

* James  McDonald 
James  R.  McNair 
Frank  C.  Miller 

* Mr.  Mike  Mitchell 

J.  Malcolm  Moore,  Jr. 
Randolph  Murphy 
Alvah  J.  Nelson,  III 

* David  H.  Newbern 
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Jon  Kirby  Newsum 
James  E.  Nolen 
Joseph  A.  Norton 
Terrance  A.  Oddson 
J.  Mayne  Parker 
Mrs.  J.  Mayne  Parker 

* Clifton  L.  Parnell,  III 

* R.  Earl  Peeples 
John  D.  Pike 
Norton  A.  Pope 

* Jerry  L.  Potts 

* Mary  L.  Ragsdill 
Carl  J.  Raque 
John  F.  Redman 

* Gene  W.  Reid 
William  H.  Riley 
Robert  R.  Ritchie 

* Charles  H.  Rodgers 
Mrs.  Charles  H.  Rodgers 

* F.  Hampton  Roy 
Ben  N.  Saltzman 
Mrs.  Ben  N.  Saltzman 

* Jan  W.  Scruggs 
John  P.  Shock 
Peter  G.  Singer 

* Fay  M.  Sloan 
Mr.  Hillel  Sloan 
James  M.  Sloan 

* Aubrey  C.  Smith 

* Purcell  Smith,  Jr. 

* Tom  Smith 
Tltomas  W.  Smith 

* Jack  J.  Sternberg 

* Alan  R.  Storeygard 

* J.  Samir  Sulieman 
David  R.  Taylor 
John  R.  Thompson 

S.  Berry  Thompson,  Jr. 
Bill  L.  Tranum 

* W.  Everett  Tucker 

* Mrs.  Juanita  Valentine 

* Robert  G.  Valentine,  Jr. 
Joseph  P.  Ward 

* James  R.  Weber 

* Mrs.  James  R.  Weber 
Frank  M.  Westerfield,  Jr. 
Alonzo  D.  Williams 

C.  David  Williams 

* Ronald  N.  Williams 

* Thomas  H.  Wortham 
Ruel  N.  Wright 
Paul  W.  Zelnick 

Saline  County 

* Dan  R.  Gardner 

* Mariann  Harrington 

* Edward  B.  Hill 

* Marvin  N.  Kirk,  Jr. 

* Frank  G.  Thibault,  Jr. 

* Bill  R.  Thomas 

Sebastian  County 
Jimmie  G.  Atkins 
Mrs.  Jimmie  G.  Atkins 

* Calvin  Cassady 

* Robert  L.  Chester 
Homer  G.  Ellis 
Gary  V.  Felker 

* Archie  L.  Hewett 

* William  A.  Holman 
James  T.  Howell 
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St.  Francis  County 

* Ralph  M.  Bard 

Til-County 

David  E.  Ducker 
A.  Meryl  Grasse 

* Michael  N.  Moody 
James  F.  Smith 


Teresa  II.  Hunton 
“ Peter  J.  Irwin 
Thomas  C.  Kelly 
Mrs.  Tliomas  C.  Kelly 
A.  Samuel  Koenig,  III 
Mrs.  A.  Samuel  Koenig,  III 

* Albert  S.  Koenig,  Jr. 

* R.  Paul  Kradel 

* Mrs.  Kemal  E.  Kutait 
’ Ken  E.  Lilly 

Everett  C.  Moulton,  Jr. 
Michel  Muylaert 

* Steven  Nelson 

* W.  P.  Phillips 

* Mrs.  Taylor  A.  Prewitt 
Robert  L.  Sherman 
Mrs.  Robert  L.  Sherman 
Robert  J.  Thompson 

* Roy  E.  Vanderpool 

* Paul  I.  Wills 

* Morton  C.  Wilson 

* Munir  M.  Zufari 

Sevier  County 
Jonathan  L.  Hoyt 


Union  County 

* Kenneth  Duzan 
Wayne  G.  Elliott 
Durwood  W.  Flournoy 

* W.  John  Giller,  Jr. 

Diana  T.  Jucas 

J.  Schuler  McKinney 
A.  Wade  Parker 

* Robert  L.  Parkman,  Jr. 

Mrs.  Robert  L.  Parkman,  Jr. 
Allan  S.  Pirnique 

Joe  F.  Turnbow 
Srini  Vasan 
Dileepkumar  R.  Vyas 

* George  W.  Warren 
James  B.  Weedman 


Larkin  M.  Wilson,  Jr. 

Washington  County 

* Spencer  D.  Albright,  III 
Jack  D.  Alston 
Stanley  C.  Applegate,  Jr. 

Mrs.  Stanley  C.  Applegate,  Jr. 
James  A.  Arnold 

* James  F.  Cherry 
David  R.  Crittenden 
David  A.  Davis 
Ted  J.  Fish 

John  Ginger 

* Benjamin  Harrison  Hall 
(nonmember) 

* Martha  Hutson 

* John  H.  Kendrick 

* C.  R.  Magness 
Linda  A.  Markland 
James  E.  McDonald,  II 
Mrs.  James  E.  McDonald,  II 
Mr.  Garry  McGhee 

* William  C.  Mills,  III 
J.  Warren  Murry 
Lee  B.  Parker,  Jr. 


Charles  W.  Patterson 
Mrs.  Charles  W.  Patterson 

* John  R.  Power 

* Earl  B.  Riddick,  Jr. 

* Dan  M.  Riner 

* David  L.  Rogers 
John  B.  Weiss 

White  County 

* Daniel  S.  Davidson 
S.  Clark  Fincher 

* David  L.  Hatfield 

* John  C.  Henderson 

* Eugene  A.  Joseph 

* Robert  D.  Lowery 

* E.  Lloyd  Norris 

* Porter  R.  Rodgers,  Jr. 

* Larry  W.  Weathers 

* W.  Curtis  Williams 

Yell 

Gene  D.  Ring 

•Sustaining  members  (contrib- 
uted $99.00  or  over) 


Committee  on  Medicine  and  Reiigion 
Fred  O.  Henker,  III,  M.D.,  Chairman 

The  committee  organized  and  presented  the  Prayer 
Breakfast  at  the  annual  meeting  of  the  Arkansas  Medical 
Society  in  Fayetteville  on  Sunday,  April  26, 1987.  The  de- 
votional was  delivered  by  Reverend  Tom  Cole,  Chief  of 
Chaplains  and  Director  of  Pastoral  Care  and  Education, 
Memorial  Hospital  Systems,  Houston,  Texas.  Special 
music  was  presented  by  David  Hogan,  Minister  of  Music, 
First  Baptist  Church,  Fort  Smith,  Arkansas. 

Immediately  following  the  Prayer  Breakfast  a semi- 
nar, “A  Time  to  Live,  A Time  to  Die”,  was  moderated  by 
Dr.  W.  D.  White,  Distinguished  Professor  of  Humanities, 
St.  Andrews  Presbyterian  College,  Laurenburg,  South 
Carolina.  In  addition  to  Dr.  White,  the  panel  included 
Mrs.  Mary  Waterman,  a nursing  instructor  at  the  Gar- 
land County  Community  Center  in  Hot  Springs,  Dr.  Joe 
B.  Hall,  an  internist  from  Fayetteville,  and  Reverend 
Tom  Cole. 

On  Saturday,  July  18th,  the  committee  sponsored  a 
colloquium  entitled,  “Human  Reproductive  Technologies 
- Ethical,  Legal,  and  Public  Policy  Issues”  at  the  Baptist 
Medical  Center  in  Little  Rock.  The  colloquium,  also 
moderated  by  Dr.  White,  included  participants  from  the 
legal,  ministerial,  and  medical  professions.  A workshop 
concept  was  employed  using  multidisplinary  groups  of 
ten  to  twelve. 

The  committee  is  presently  working  on  a religious 
program  for  Sunday,  April  24th.  The  program  will  in- 
clude a musical  devotion  and  a symposium  on  “Are  We 
Our  Brother’s  Keeper?”. 


Maternal  and  Child  Welfare  Subcommittee 
Robert  H.  Fiser,  Jr.,  M.D.,  Chairman 

The  Maternal  and  Child  Welfare  Subcommittee 
would  like  to  propose  the  following  statements  to  be  con- 
sidered by  the  Council  and  supported  by  the  Arkansas 
Medical  Society. 

In  an  attempt  to  solve  the  problems  of  indigent  health 
care,  priorities  should  be  given  to  mothers  and  children 
as  the  most  cost  effective  way  of  solving  major  long-term 
problems  in  regard  to  potential  for  the  future. 

One  of  the  most  important  aspects  would  be  to  en- 
hance Medicaid  coverage  to  save  state  dollars  with  the 
Medicaid  match.  These  babies  should  be  covered  up  to 
200%  of  the  poverty  level.  This  would  include  the  preg- 
nant mother  and  her  children  up  to  the  age  of  five.  In- 
herent with  the  increase  in  the  use  of  Medicaid  would  be 
the  development  of  a regionalized  system  for  mothers 
and  children  which  we  have  discussed  in  the  past.  This 
would  designate  levels  of  care  and  enhance  quality  at  all 
levels  throughout  the  state.  Some  of  the  earliest  implem- 
entation of  these  programs  should  begin  in  some  of  the 
highest  targeted  areas. 

A close  cooperation  with  medical  education  should  be 
inherent  in  each  of  these  areas  and  even  closer  coordina- 
tion with  the  Health  Department  should  be  emphasized. 

I feel  that  these  points  should  be  supported  and 
would  enhance  our  whole  commitment  to  mothers  and 
children  in  the  state.  It  would  also  benefit  every  practic- 
ing physician  in  the  state  of  Arkansas  as  well. 
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Committee  on  Membership  Benefits 

John  M.  Hestir,  M.D.,  Chairman 

The  Committee  on  Membership  Benefits  has  been 
active  during  1987.  The  philosophy  of  the  Committee  is 
to  identify  services  that  are  needed  and  valuable  to  AMS 
members  and  then  to  develop  a way  to  provide  those 
services  in  such  a way  that  is  ethical,  reputable,  and  cost 
effective.  A survey  of  the  Arkansas  Medical  Society 
members  was  conducted  to  determine  the  level  of  inter- 
est in  various  programs  that  the  Committee  might  rec- 
ommend. As  a result  of  this  survey,  the  Committee  is 
currently  looking  into  arrangements  that  would  provide 
group  purchasing  for  medical  and  office  supplies,  office 
computer  systems,  group  travel  opportunities,  and  a 
magazine  subscription  service.  The  overwhelming  major- 
ity of  physicians  responding  to  the  survey  indicated  a 
great  deal  of  interest  in  the  Society  providing  these  type 
of  services. 

A small  number  of  respondents  to  the  survey  ques- 
tionnaire expressed  concern  about  the  Society  becoming 
involved  in  commercial  businesses  or  using  Society  dues 
to  fund  these  types  of  programs.  The  Committee  wishes 
to  point  out  very  clearly  that  any  new  services  provided 
will  be  supported  by  charges  made  for  using  the  services 
and  not  by  dues  or  other  assessments.  In  most  cases,  the 
extent  of  the  Society’s  involvement  will  be  that  of  endors- 
ing a particular  program  rather  than  trying  to  “go  into 
business  for  itselP’. 

The  survey  indicated  that  a great  deal  of  interest  ex- 
ists in  the  Society  providing  various  types  of  insurance 
programs.  These  programs  are  being  addressed  by  the 
Society’s  Committee  on  Insurance. 

I would  like  to  thank  the  members  of  the  Medical  So- 
ciety for  taking  the  time  to  complete  and  return  the  sur- 
vey questionnaire  and  would  also  like  to  thank  the  mem- 
bers of  the  Committee  for  taking  time  out  of  their  busy 
schedules  to  serve  on  the  Committee. 

Report  from  the  Trustees 
of  the  Pension  Plan 
Rhys  A.  Williams,  M.D.,  Chairman 

The  Trustees  of  the  Arkansas  Medical  Society  Em- 
ployees Pension  Plan  met  on  two  occasions  in  1987.  The 
trustees  reviewed  the  investment  strategy  of  the  pension 
funds  managed  by  Worthen  Bank.  Since  the  former  em- 
ployees of  the  Society  in  Fort  Smith  have  now  had  an  op- 
portunity to  withdraw  their  vested  interest  in  the  plan,  the 
trustees  advised  discussions  with  Worthen  Bank  about 
changing  the  investment  strategy  from  purely  short-term 
fixed  rate  securities. 

The  trustees  reviewed  several  alternative  proposals 
made  by  Mr.  Aubrey  L.  Avants,  Senior  Vice  President  of 
Worthen  Asset  Management.  They  have  recommended 
the  investment  strategy  option  suggested  by  Mr.  Avants. 


The  option  endorsed  by  the  trustees  was: 

“Diversify  the  portfolio  using  both  fixed  income  and  equi- 
ties. This  eliminates  being  subjected  to  only  one  phase  of 
the  market.  The  major  purpose  of  this  plan  is  to  give  a 
continuous  rate  of  return  year  after  year.  It  will  contain  five 
equity  finds  and  two  fixed  income  funds.  The  amount  of 
stocks  and  bonds  held  is  based  on  a timing  model.  I rec- 
ommend a 60%  stock/40%  bond  mix  for  your  plan.” 

The  recommendations  were  approved  by  conference 
call  on  October  20,  1987.  Shortly  thereafter,  Mr.  Avants 
was  notified  of  the  trustees  decision  and  the  program  was 
implemented.  It  should  be  noted  that  this  was  right  after 
the  large  decline  in  the  stock  market  in  October,  1987. 

I would  like  to  take  this  time  to  thank  the  members  of 
the  Pension  Plan  for  their  time  and  effort.  The  trustees 
of  the  Pension  Plan  are  Glen  F.  Baker,  John  M.  Hestir, 
James  F.  Kyser,  and  James  M.  Kolb. 

First  Councilor  District 
Professional  Relations  Committee 
Bascom  P.  Raney,  M.D.,  Councilor 

The  First  Council  District  of  the  Professional  Rela- 
tions Committee  was  assigned  three  cases  during  1987. 
One  was  thought  to  represent  fraud  and  was  referred  to 
the  State  Medical  Board.  The  remaining  two  cases  were 
eventually  resolved  without  the  recommendation  of  any 
disciplinary  actions. 

Second  Councilor  District 
Professional  Relations  Committee 
Clarence  W.  Jackson,  M.D.,  Councilor 

There  has  been  no  activity  for  the  year  of  1987  rela- 
tive to  the  Second  Councilor  District  of  the  Professional 
Relations  Committee. 

Third  Councilor  District 
Professional  Relations  Committee 
John  M,  Hestir,  M.D.,  Councilor 

The  Third  Councilor  District  of  the  Professional  Re- 
lations Committee  has  not  had  any  problems,  complica- 
tions, or  reports  of  professional  relation  problems  during 
the  last  year. 

Fifth  Councilor  District 
Professional  Relations  Committee 
C.  E.  Tommey,  M.D.,  Councilor 

The  Fifth  Councilor  District  of  the  Professional  Rela- 
tions Committee  has  not  received  any  complaints  during 
the  year  1987,  and,  therefore,  has  not  had  to  take  any  ac- 
tion. 
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Sixth  Councilor  District 
Professional  Relations  Committee 
Frederick  E.  Joyce,  M.D. 


Arkansas  Medical  Society 
Medical  Student  Section 
Lawrence  H.  Meyer,  President 


The  Sixth  District  Council  District  of  the  Professional 
Relations  Committee  has  not  received  any  complaints 
during  the  last  year,  therefore,  has  nothing  to  report. 

Tenth  Councilor  District 
Professional  Relations  Committee 
Samuel  E.  Landrum,  M.D.,  Councilor 

The  Tenth  Councilor  District  of  the  Arkansas  Medi- 
cal Society’s  Professional  Relations  Committee  has  had 
one  complaint  for  evaluation  and  response. 

The  mother  of  an  injured  patient  who  arrived  at  the 
emergency  room  along  with  other  patients  from  the  same 
accident  complained  that  the  physician  who  attended 
them  was  rude  and  unprofessional.  This  incident  was 
evaluated  extensively,  and  the  committee  found  that  her 
complaints  were  based  primarily  on  fact. 

The  involved  physician  was  advised  of  our  opinion 
and  encouraged  to  be  more  considerate  of  families  when 
attending  the  injured  although  we  realize  the  circum- 
stances were  stressful.  The  lady  who  complained  was  ad- 
vised of  our  findings. 

Committee  on  Public  Health 

Don  G.  Howard,  M.D.,  Chairman 

The  Committee  on  Public  Health  met  on  January  23, 
1988.  Attending  the  meeting  were  Don  Howard,  Chair- 
man, Ben  N.  Saltzman,  A.  S.  Fitzhugh,  and  Sam  Schultz. 
The  committee  recommended  the  following: 

Support  all  educational  and  other  activities  that  are 
proposed  by  the  Committee  on  AIDS  of  the  Arkan- 
sas Medical  Society  and  all  activities  of  the  Division 
of  Public  Health,  Arkansas  Department  of  Health. 

Encouraged  area  schools,  statewide,  to  cooperate 
with  local  public  health  offices  in  their  educational 
endeavors  to  reduce  teenage  pregnancies. 

Continue  to  encourage  the  populace  to  become  im- 
munized and  support  all  immunization  programs. 

Promote  the  establishment  of  a Nurse  Midwife  Pro- 
gram, and  to  support  the  Department  of  Public 
Health  in  the  implementation  of  this  program  ac- 
cording to  their  rules  and  guidelines. 

Continue  to  support  legislation  for  the  implementa- 
tion of  seatbelt  laws  as  recommended  by  the  Arkan- 
sas Medical  Society. 

I would  like  to  personally  thank  all  members  of  the 
Public  Health  Committee  who  have  worked  untiringly 
during  the  year  to  promote  all  educational  and  adminis- 
trative activities  of  the  Public  Health  Committee. 


Nineteen  hundred  and  eighty-seven  brought  the  larg- 
est crowd  yet  to  an  Arkansas  Medical  Society  Medical 
Student  Section  sponsored  meeting.  Eighty  people  from 
the  College  of  Medicine,  Pharmacy,  Nursing,  and  Dental 
Hygiene  came  out  to  learn  “What  Health  Care  Profes- 
sionals Need  to  Know  About  AIDS”  from  Dr.  William 
Jones.  Dr.  Jones,  the  Chairman  of  the  Arkansas  Medi- 
cal Society  Committee  on  AIDS,  emphasized  the  need 
for  education,  understanding,  and  of  course,  common 
sense  precautions  to  a crowd  that  was  anxious  for  practi- 
cal information. 

Also  this  past  year,  the  President  of  the  Medical  Stu- 
dent Section,  Lawrence  Meyer,  served  as  a voting  dele- 
gate at  the  American  Medical  Association  Medical  Stu- 
dent Section  meeting  in  Chicago  and  at  the  interim  meet- 
ing in  Atlanta.  Topics  and  resolutions  discussed  by  the 
student  delegation  in  Atlanta  included  medical  student 
immunity  from  professional  liability  lawsuits,  in  what  ca- 
pacity the  HIV  seropositive  physician  should  continue  to 
practice,  and  the  right  of  refusal.  One  high  point  of  the 
Atlanta  meeting  was  a luncheon  with  the  U.  S.  Surgeon 
General  who  spoke  on  his  opposition  to  the  right  of  re- 
fusal and  emphasized  the  oath  of  Hippocrates. 

Future  plans  for  the  Medical  Student  Section  include 
officer  elections  in  the  spring  and  a medical/legal  forum 
on  malpractice  apd  liability  insurance.  Speakers  at  the 
forum  will  include  representatives  of  the  medical  and  le- 
gal professions  as  well  as  the  insurance  industry.  We  are 
also  planning  a very  special  program  concerning  a case 
study  covered  each  year  in  the  freshman  ethics  class.  The 
case  involves  a young  man  with  injuries  consisting  of 
third-degree  burns  over  67%  of  his  body.  He  pleaded 
with  his  physicians  to  withhold  treatment  and  allow  him 
to  die.  The  case  study  chronicles  the  patient’s  painful 
treatments  and  his  eventual  survival.  Although  he  sur- 
vived well  enough  to  obtain  a law  degree,  he  still  main- 
tains his  wish  to  die  should  have  been  respected.  The 
case  study  is  a disturbing  one  that  stays  with  us  through- 
out our  medical  education.  The  young  man  currently 
lives  in  Texas  and  has  agreed  to  come  to  Little  Rock  and 
speak  to  the  Medical  Student  Section.  The  Arkansas 
Medical  Society  is  providing  funding  through  the  Medical 
Education  Foundation  for  Arkansas  (MEFFA)  and  we 
are  deeply  indebted  to  them  for  doing  so. 

The  Medical  Student  Section  would  like  to  thank  the 
Arkansas  Medical  Society  for  its  support  and  look  for- 
ward to  another  successful  year. 

Medical  Education  Foundation 
for  Arkansas 
Martin  Eisele,  President 

The  Medical  Education  Foundation  of  Arkansas  con- 
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tinues  to  give  financial  assistance  to  the  University  of  Ar- 
kansas School  of  Medicine  primarily  by  funding  up  to  ten 
lectures  a year  by  visiting  experts  in  medical  related 
fields.  The  following  lectures  are  scheduled  for  the 
school  year  1987-1988: 

Psychoneuroendocrinology  in  Depression 

Jay  D.  Amsterdam,  M.D.,  University  of  Pennsyl- 
vania 

The  U.  S.  Drug  Scene:  An  Overview 

Charles  R.  Schuster,  M.D.,  Director,  National  In- 
stitute for  Drug  Abuse 
Cutaneous  Immunology 

Mark  Dahl,  M.D.,  Professor  of  Dermatology,  Uni- 
versity of  Minnesota  Medical  School 
Congenital  Heart  Disease 

Thomas  J.  Imray,  Professor  and  Chairman,  De- 
partment of  Radiology,  University  of  Nebraska 
College  of  Medicine 

Surgical  Correction  of  Anomalies  of  the  Vagina  and 
Perineum 

Winfred  Wiser,  M.D.,  Professor  and  Chairman, 
Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Mississippi  School  of  Medicine 
Temperature  Regulation,  Infection,  and  Fever 

Charles  A.  Dinarello,  Ph.D.,  Associate  Professor 
of  Medicine,  Tufts  University  School  of  Medicine 
Evolutionary  Interrelationship  of  Retroviruses  and 
Growth  Factors 

Russell  F.  Doolittle,  Ph.D.,  Professor  of  Biochem- 
istry, University  of  California  at  San  Diego 
Sleep  Mechanisms 

Allan  J.  Hobson,  M.D.,  Director,  Laboratory  of 
Neurophysiology,  Department  of  Psychiatry,  Har- 
vard Medical  School 
Brain  Transplants 

Willis  Brown,  M.D.,  Professor  of  Neurosurgery, 
University  of  Texas  Medical  School  at  San  Antonio 
Appreciation  to  the  Society  is  expressed  by  letters  of 
thanks  from  the  different  department  heads  of  the  medi- 
cal school. 

Recently  the  Arkansas  Medical  Society  Medical  Stu- 
dent Section  asked  for  financial  support  to  bring  in  a lec- 
turer who  had  survived  severe  burns  to  discuss  his  views 
on  “The  Right  to  Die”  issue.  This  ethical  issue  is  of 
marked  interest  to  the  students  and  MEFFA  was  pleased 
to  support  this  project. 

Your  continued  support  in  contributions  to  the 
MEFFA  is  appreciated. 

Arkansas  State  Medical  Board 

Joe  Verser,  M.D.,  Secretary/Treasurer 

The  officers  and  members  of  the  Arkansas  State 
Medical  Board  are  W.  Ray  Jouett,  Little  Rock,  Chair- 
man; Bascom  P.  Raney,  Jonesboro,  Vice-chairman;  Joe 
Verser,  Harrisburg,  Secretary/Treasurer;  George  F. 
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Statement  of  Revenue,  Expenditures,  and 

Changes  in  Fund  Balance 

Years  Ending  June  30th,  1987  and  1986 


1987 

1986 

Revenues 

Registration  Fees 

$152,007 

$134,883 

Rcciptocities 

41,430 

25,335 

Examinations 

48,200 

34,900 

Therapist  dues  and  fees 

12,377 

9,027 

Temporary  permits 

17,375 

15,115 

Medical  corporations 

9,355 

9,355 

Interest  income 

18,980 

18,351 

Other 

4,217 

6,517 

$303,941 

$253,483 

Expenditures 

Salaries 

$71,418 

$68,172 

Payroll  taxes 

8,923 

11,657 

Board  Meetings 

16,126 

22,517 

Office  expense 

20,435 

22,038 

Exams 

38,119 

12,129 

Legal  and  accounting 

36,810 

28,373 

Other 

15,800 

13,024 

$207,631 

$177,910 

Excess  of  revenues 

over  expenditures 

$96,310 

$75,573 

Fund  balance, 

beginning  of  year 

$351,167 

$275,594 

Fund  balance, 

end  of  year 

$447,477 

$351,167 

Wynne,  Warren;  John  F.  Guenthner,  Mountain  Home; 
Vernon  H.  Carter,  Rogers;  Warren  M.  Douglas,  Little 
Rock;  Alonzo  Williams,  Little  Rock;  James  L.  Gardner, 
Hot  Springs;  Jim  E.  Lytle,  Batesville;  Mr.  John  B.  Cur- 
rie, Sr.,  Wilmot;  Mr.  Dewey  Lanthrip,  Little  Rock;  and 
Mr.  Paul  Ward  and  Mr.  Mike  Mitchell  of  Little  Rock,  at- 
torneys for  the  Board. 

The  Board  investigated  every  case  of  violations  of  the 
Medical  Practices  Act  and  every  complaint  filed  against 
physicians  which  were  reported  to  the  secretary  during 
the  year.  Our  office  was  able  to  successfully  arbitrate  a 
number  of  these  complaints.  The  largest  number  of  the 
complaints  continue  to  be  alleged  overcharging  by  physi- 
cians. 

The  Arkansas  State  Medical  Board  has  published  a 
1987  directory  which  gives  an  up-to-date  listing  of  the 
physicians  licensed  by  the  Board.  The  Arkansas  State 
Medical  Board  will  hold  a Public  Hearing  in  the  near  fu- 
ture relative  to  a regulation  on  the  use  of  Chelation  Ther- 
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apy  by  physicians.  Any  physician  wanting  to  testify  rela- 
tive to  the  merits  or  dangers  of  Chelation  Therapy  are 
welcome.  When  the  date  of  the  hearing  is  set  it  will  be 
made  available  to  the  Medical  Society  office  with  the 
hope  that  it  can  be  pubhshed  in  the  Journal  of  the  Arkan- 
sas Medical  Society.  Any  written  statements  to  this 
Board  on  this  subject  will  be  presented  at  the  public 
hearing. 

The  legal  firm  of  Mitchell  and  Roachell  now  repre- 
sents the  Arkansas  State  Medical  Board. 

Legislation  will  be  proposed  by  the  Board  at  the  next 
legislative  session  which  would  increase  the  intern  and 
residency  training  required  of  foreign  graduates  from  one 
year  to  three  years  in  an  approved  United  States  hospital 
before  becoming  eligible  for  an  Arkansas  license. 

The  Arkansas  State  Medical  Board  licensed  120  phy- 
sicians by  examination,  97  by  reciprocity,  and  72  by  na- 
tional boards  during  the  year.  The  following  is  a sum- 
mary of  the  Board’s  proceedings; 

Physicians  registered  for  1987:  3,677  resident 

2,615  non-resident 

Physicians  certified  to  other  states:  152 

Licenses  revoked  for  nonpayment  of  annual  registra- 
tion fees:  75 

Licenses  suspended  for  nonpayment  of  annual  regis- 
tration fees:  137 

Licenses  suspended  for  violation  of  the  Medical  Prac- 
tices Act:  2 

Cases  pending  for  violation  of  the  Medical  Practices 
Act:  6 

Physician’s  D.E.A.  privileges  surrendered:  1 

University  of  Arkansas 
College  of  Medicine 

I.  Dodd  Wilson,  M.D.,  Dean 

Nineteen  hundred  and  eighty-seven  was  a year  of 
transition  for  the  College  of  Medicine.  In  addition  to  the 
appointment  of  a new  dean,  the  college  developed  a six- 
year  plan.  The  plan  calls  for  enhancing  the  academic  en- 
vironment through  an  emphasis  on  increased  research, 
continuing  our  role  as  a major  health  care  resource  for 
the  state  of  Arkansas,  and  providing  additional  educa- 
tional opportunities  for  both  undergraduate  medical  stu- 
dents and  graduate  students  in  clinical  medicine  and  the 
basic  sciences. 

Specific  accomplishments  during  the  past  year  include 
the  following: 

Development  of  a new  grading  policy  which  affirms 
the  importance  of  maintaining  strong  minimum  stan- 
dards, but  also  recognizes  the  need  for  students  to  strive 
for  maximum  performance  and  to  be  rewarded  appropri- 
ately. The  major  impact  of  this  policy  is  that  the  average 
grade  of  “C”  is  no  longer  mandated  for  a course. 

A proposal  was  approved  that  would  require  all  stu- 
dents in  the  College  of  Medicine  to  take  the  National 


Board  Medical  Examination  Part  I Candidacy  Examina- 
tion after  successful  completion  of  their  sophomore  year. 
A passing  composite  score  will  be  required  before  enter- 
ing the  junior  year.  This  policy  will  be  placed  in  effect  for 
the  class  of  freshmen  students  that  entered  in  the  fall  of 
1987. 

The  faculty  approved  and  implemented  an  AIMS  Pro- 
gram (Aid  for  Impaired  Medical  Students)  directed  to- 
ward students  with  problems  with  potentially  addictive 
drugs.  Students  and  faculty  members  were  selected  to 
serve  on  the  AIMS  Council  and  potential  therapists  from 
the  Little  Rock  area  were  identified.  A brochure  was 
prepared  and  distributed  to  medical  students  in  the  fall. 

A new  Academic  Counseling  Program  was  imple- 
mented. Emphasis  was  placed  on  prevention,  not  reha- 
bilitation. After  exams,  students  are  identified  who  need 
additional  academic  counseling. 

The  Liaison  Committee  on  Medical  Education 
(LCME)  conferred  continuing  accreditation  on  our  col- 
lege for  a period  of  five  years.  The  report  of  the  LCME 
stated  numerous  praise-worthy  findings  and  expressed 
concern  regarding  our  class  size,  the  design  of  the  cur- 
riculum for  the  second  year,  and  the  lack  of  computer  fa- 
cilities for  the  administration  of  the  College  of  Medicine. 

All  students  of  the  class  of  1987  passed  both  parts  of 
the  FLEX  examination,  which  made  Arkansas  the  only 
state  having  a 100%  pass  rate. 

The  year  saw  continued  progress  towards  strengthen- 
ing the  environment  for  research  and  scholarship  in  the 
University  of  Arkansas  College  of  Medicine.  Many  new 
and  competing  grants  were  funded.  Research  expendi- 
tures derived  from  sources  other  than  the  Veterans  Ad- 
ministration have  doubled  in  the  past  three  years. 

The  nuclear  magnetic  resonance  research  facility  was 
completed  and  opened. 

Ground  was  broken  for  the  Arkansas  Cancer  Re- 
search Center. 

The  faculty  continues  to  provide  essentially  aU  the 
medical  care  at  three  major  hospitals  with  a total  of  over 
2,000  beds.  This  constitutes  a major  resource  for  Arkan- 
sas. The  College  is  committed  to  continual  enhancement 
of  health  care  programs. 

The  Ambulatory  Care  Surgery  Center  at  the  Univer- 
sity Hospital  of  Arkansas  was  opened. 

A $1  million  matching  grant  from  the  VA  was  ac- 
quired to  build  a center  to  treat  cardiovascular  arrhyth- 
mias and  other  cardiovascular  problems. 

Staff  physicians  served  in  the  following  offices  during 
1987:  Joseph  H.  Bates,  President-elect,  American  Tho- 
racic Society;  Ernest  J.  Ferris,  Secretary/Treasurer,  Soci- 
ety of  Chairmen  of  Academic  Radiology  Departments 
and  as  President,  Society  of  Thoracic  Radiology;  H. 
Ernest  Walker,  Jr.,  President,  Association  of  Clinical 
Chemists;  Richard  F.  Jacobs,  Secretary/Treasurer,  Soci- 
ety of  Pediatric  Research;  Lawrence  A.  Scheving,  Presi- 
dent, International  Society  of  Chronobiology;  Franklin  C. 
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Miller,  Secretary/Treasurcr,  Society  of  Perinatal  Obstet- 
rics; Frederick  R.  Jelovsek,  President,  American  Associa- 
tion for  Medical  Systems  and  Information;  Richard  B. 
Clark,  President,  Society  for  Obstetric  Anesthesiology  in 
Perinatology;  Kurt  Henle,  President,  North  America  Hy- 
perthermia Society.  Also  Richard  V.  Ebert  received  the 
American  College  of  Physicians’  Distinguished  Teacher 
Award. 

Future  plans  for  the  College  of  Medicine  include  a 
major  thrust  to  enhance  the  quality  and  quantity  of  re- 
search being  conducted.  The  present  impediment  is  the 
absence  of  a modern  research  facility.  A new  research 
building  is  essential  for  growth  in  scholarship  at  UAMS. 
This  building  would  contribute  not  only  to  the  quality  of 
research  at  UAMS,  but  also  to  the  continuing  enhance- 
ment of  the  quahty  of  health  care  in  Arkansas  and  to  eco- 
nomic development  in  the  state. 

Another  plan  is  to  recruit  applicants  to  the  medical 
school.  Nationally,  the  number  of  applicants  to  medical 
schools  has  fallen  precipitously,  jeopardizing  the  overall 
high  quality  of  students  admitted  to  medical  schools.  The 
college  is  developing  a plan  to  interest  outstanding 
people  in  a medical  career  and  to  recruit  them  to  UAMS. 

The  curriculum  is  being  reviewed  and  revised  to  en- 
hance the  content  and  to  strengthen  the  commitment  of 
students  to  maintain  competence  during  patterns  of  life- 
long learning.  Recently  the  faculty  voted  to  rearrange 
the  second-year  curriculum  which  will  correct  a major 
deficiency  noted  by  the  Liaison  Committee  on  Medical 
Education.  The  faculty  in  the  basic  sciences  are  commit- 
ted to  major  strengthening  of  graduate  programs  to 
double  the  number  of  graduate  students  during  the  next 
few  years. 

The  clinical  faculty  will  continue  to  develop  new 
health  care  programs  which  add  to  the  quality  of  life  for 
all  Arkansas.  Efforts  will  be  made  to  enhance  the  al- 
ready productive  affiliations  with  the  Arkansas  Children’s 
Hospital  and  the  Veterans  Administration  Hospitals.  In 
addition,  the  College  is  committed  to  develop  an  affili- 
ation agreement  and  a stronger  collaborative  effort  with 
the  National  Center  for  Toxicological  Research. 

As  a new  Dean,  I have  found  the  school  to  be  in  good 
shape,  headed  toward  achieving  new  goals.  We  are  mak- 
ing progress  at  an  increasingly  rapid  rate.  The  University 
of  Arkansas  College  of  Medicine  is  an  institution  of 
which  the  Arkansas  Medical  Society  can  be  proud. 

The  Arkansas  Department  of  Health 

M.  Joycelyn  Elders,  M.D. 

Nineteen  hundred  and  eighty-seven  was  another  year 
of  challenge  for  public  health  in  Arkansas.  I am  proud  to 
say  that  I joined  that  challenge  on  October  1 as  the  Di- 
rector of  the  Arkansas  Department  of  Health.  The  pub- 
lic health  issues  facing  Arkansas  are  complex  and  varied. 


A collaborative  effort  of  the  public  and  private  sector  will 
be  required  to  develop  solutions  to  our  public  health 
problems. 

As  I begin  my  directorship,  I am  establishing  task 
forces  to  assist  me  in  three  critical  areas:  long-range 
planning;  environmental  and  occupational  health  and 
safety;  and  adolescent  pregnancy  prevention.  To  effec- 
tively address  the  state’s  health  needs,  we  must  develop 
plans  that  set  clear  priorities  and  maximize  finite  re- 
sources. We  must  continually  work  to  protect  our  envi- 
ronmental health  and  promote  health  and  safety  in  the 
workplace.  Finally,  the  problem  of  adolescent  pregnancy 
is  one  we  cannot  afford  to  ignore.  We  must  intensify  our 
efforts  to  reduce  adolescent  pregnancy  and  its  attendant 
consequences. 

I would  like  to  express  my  appreciation  and  admira- 
tion for  the  staff  of  the  Arkansas  Department  of  Health. 
As  I underwent  my  orientation  to  the  Department  this 
year,  I was  continually  impressed  with  the  professional- 
ism and  dedication  exhibited  by  everyone  in  the  state  and 
county  departments.  This  report  represents  the  accom- 
plishments of  many  individuals  dedicated  to  the  goals  of 
health  promotion  and  disease  prevention. 

Bureau  of  Community  Health  Services 

Jim  Mills,  Acting  Director 

The  Bureau  of  Community  Health  Services  (BCHS) 
is  responsible  for  the  administrative  direction  and  super- 
vision of  all  field  services,  personnel,  and  resources 
through  ten  area  offices  and  ninety-six  local  health  units. 
The  following  information  delineates  the  major  accom- 
plishments of  1987. 

The  1987  General  Assembly  passed  Act  633  authoriz- 
ing us  to  begin  collecting  a $2.00  record  maintenance  fee 
from  each  client  receiving  clinical  services  through  the 
local  health  unit.  The  record  maintenance  fee  system 
was  effective  July  20,  1987.  The  average  collection  rate 
since  the  inception  of  the  record  maintenance  fee  has 
been  90%,  although  no  one  is  refused  service  due  to  ina- 
bility to  pay.  This  indicates  the  willingness  of  our  clients 
to  pay  the  $2.00  fee.  Funds  collected  from  this  fee  will  be 
used  to  offset  the  losses  incurred  in  the  budget  cuts  of 
1986-87. 

In  June,  a computer  program  was  developed  for  local 
health  unit  fee  collections  and  fiscal  accountability.  This 
program  was  successfully  piloted  in  the  Conway  County 
Health  Unit  for  three  months.  Plans  are  underway  to  in- 
stall microcomputers  in  all  local  health  units  by  June  30, 
1989. 

Funds  again  became  available  in  1987  through  the 
Arkansas  Industrial  Development  Commission  (AIDC) 
for  construction  and  renovation  of  pubhc  health  facilities. 
Area  management  and  local  health  unit  staffs  worked 
closely  with  local  government  officials  and  community 
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ka-  'ers  in  preparing  the  grant  applications.  Ten  counties 
or  cities  submitted  grant  applications  for  construction  of 
new  facilities  or  renovation  of  existing  local  health  unit 
facilities.  Final  approval  of  these  applications  is  still 
pending. 

The  .Arkansas  Department  of  Health  and  the  Arkan- 
sas Department  of  Human  Services  took  full  advantage 
of  OBRA-86  authority  and  implemented  presumptive  eli- 
gibihty  in  local  health  units  on  April  1,  1987.  Implemen- 
tation was  exceptionally  smooth  with  positive  collabora- 
tion among  the  field  staffs  of  local  health  units  and  local 
human  services  offices. 

Management  evaluations  were  conducted  on  many  lo- 
cal health  units  by  either  central  office  or  area  personnel. 
A representative  from  the  Division  of  Public  Health 
Laboratories  was  added  to  the  central  office  management 
evaluation  team.  Improvements  continue  to  be  made  in 
the  area  of  fiscal  accountability,  inventory,  record-keep- 
ing, personnel  management,  and  facilities  for  the  handi- 
capped. However,  these  evaluations  continue  to  indicate 
that  many  local  health  unit  facilities  are  in  need  of  signifi- 
cant improvements.  Many  lack  adequate  space  for  the 
staffs  housed  there  and  the  number  of  patients  routinely 
seen  in  the  units. 

Due  to  budget  cuts,  the  Area  II  Management  Office 
in  Harrison  was  eliminated  in  April.  This  resulted  in  the 
loss  or  relocation  of  six  employees. 

The  Bureau  of  Community  Health  Services  continued 
its  program  of  in-service  training  for  its  80  local  health 
unit  administrators.  A staff  development  meeting  was 
held  in  October.  This  meeting  included  four  discussion 
groups  in  which  the  administrators  discussed  current 
problems  and  formulated  possible  solutions.  The  feed- 
back received  from  the  administrators  following  these 
discussions  will  be  very  helpful  to  BCHS  in  determining 
future  direction  for  operational  improvements. 

Bureau  of  Health  Resources 

A.  Stuart  Fitzhugh,  M.D.,  Director 

DIVISION  OF  HEAL  TH  ED  UCA  TION 
AND  PROMOTION 

Health  educators  worked  in  Child  Health,  Maternity, 
Family  Planning,  Risk  Reduction  and  Healthy  Beginnings 
programs.  Over  600  educational  classes,  clinics,  presen- 
tations and  workshops  were  conducted  in  1987.  Staff 
represented  the  agency  on  many  boards  and  committees. 
Other  activities  included: 

State  Health  Education  Conference  and  Governor’s  Award 
for  Health  Education  and  Promotion 

Health  Education  and  Promotion(HEP)  sponsored 
the  Fourth  Annual  State  Health  Education  Conference  in 
Little  Rock  last  November.  Two  hundred  health  profes- 
sionals attended.  Governor’s  Health  Education  and  Pro- 


motion Awards  were  given  to  outstanding  school, 
worksite  and  community  programs. 

Promotional  Packages 

HEP  developed  12  promotional  packages.  All  local 
health  units  received  the  packages  to  give  to  local  media. 
School  Health  Workshops 

HEP  sponsored  School  Health  Workshops  in  8 man- 
agement areas.  Four  hundred  and  six  school  personnel 
attended. 

School  Counselor  Workshop 

HEP  presented  an  exhibit  booth  at  a School  Coun- 
selor Workshop  in  Hot  Springs.  Between  600  and  800 
people  visited  the  booth. 

Smoking  Cessation 

HEP  held  four  “FreshStart”  trainings  to  orientate  24 
volunteers  on  how  to  conduct  stop  smoking  programs. 
HEP  arranged  4 stop  smoking  programs  for  State  Health 
Department  employees  with  4 quitting. 

Health  Education  Week 

The  Governor  proclaimed  Health  Education  Week  as 
November  2-6.  HEP  developed  a planning  guide  and 
over  500  junior  and  senior  high  health  teachers  were 
given  the  guide.  Posters,  news  articles  and  pictures  from 
the  1985  Health  Education  Week  were  displayed  at  the 
State  Health  Education  Conference. 

Association  for  Eitness  and  Business  Sixth  Annual 
Regional  Conference 

A two  day  convention  was  held  at  the  Excelsior  Hotel, 
Little  Rock,  for  worksites  interested  in  health  promotion 
from  a four  state  region.  HEP  generated  $3,000  by  solic- 
iting exhibitors  to  display  their  products  and  services. 
Resource  Center 

The  Center  distributed  85,000  pamphlets  and  15,000 
requests  for  informational  or  promotional  materials,  and 
1,500  audiovisuals.  The  Center  loaned  550  pieces  of 
equipment. 

DIVISION  OF  MEDICAL  SOCIAL  SERVICES 

The  first  priority  for  the  division  was  services  for  ado- 
lescents. The  division  received  a grant  to  work  with  ado- 
lescent parents.  The  grant  received  from  the  Depart- 
ment of  Health  and  Human  Services  was  one  of  fifteen 
projects  in  the  country.  The  Division  also  helped  prepare 
the  case  management  part  of  a proposal  to  the  Annie 
Casey  foundation  for  a $7.5  million  grant  to  work  with 
high  risk  youth. 

The  second  priority  was  social  work  services  for  high 
risk  maternity  patients.  Counseling  was  begun  and  reim- 
bursed through  Medicaid  as  part  of  the  statewide  Good 
Beginnings  projects. 

The  third  priority  was  domestic  violence.  An  exten- 
sive child  abuse  media  campaign  was  done.  A statewide 
conference  on  child  abuse  prevention  was  co-sponsored, 
and  training  for  Health  Department  staff  on  identifica- 
tion of  families  at  risk  for  possible  abuse  was  done. 
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The  Division  continued  to  provide  counseling  to  pa- 
tients being  tested  for  HIV  exposure,  parents  of  UAMS 
intensive  care  nursery  infants,  and  child  health  patients. 

DIVISION  OF  PUBLIC  HEALTH  NURSING 

The  Division  worked  with  an  Arkansas  Department 
of  Health  committee  to  address  competitive  nursing  sala- 
ries and  shortage  of  nurses.  The  Career  Ladder  commit- 
tee was  reorganized  to  define  a career  ladder  for  public 
health  nursing  to  compliment  recruiting  and  retention  of 
public  health  nurses.  The  nursing  staffing  formula  was 
refined. 

All  public  health  nurses  in  the  state  were  briefed  on 
goals  of  the  Nursing  Division  for  1988.  A nursing  com- 
mittee was  formed  to  develop  a quality  assurance  policy 
for  public  health  nursing  practice.  A nursing  committee 
was  developed  to  review  and  draft  public  health  nursing 
policies  and  procedures. 

A one-day  workshop  was  held  for  public  health  tech- 
nicians to  update  their  skills. 

The  Division  participated  in  planning  and  implement- 
ing the  Good  Beginnings  program  statewide. 

Two  vacant  positions  in  the  Division  of  Nursing  were 
filled:  the  Assistant  Director  of  Nursing  and  the  In-serv- 
ice Director.  The  Division  promoted  Local  Health  Units’ 
purchasing  and  utilizing  VCRs  for  in-service  and  educa- 
tion. 

DIVISION  OF  NUTRITION  SERVICES 

Presentations  to  the  public  increased  to  244  (30%). 
These  included  private  industry,  civic  groups,  schools, 
health  fairs,  churches,  other  government  agencies,  health 
groups,  newspapers,  health  career  students,  general  pub- 
lic requests  for  information,  medical  camps  and  parent- 
ing class  series.  KATV  “For  Kid’s  Sake”  highlighted 
some  activities  for  pregnant  adolescents  while  Little 
Rock  BET  Channel  14  covered  some  general  teen  nutri- 
tion issues.  We  have  provided  faeulty  and  curriculum  to 
14  dietetic  interns  from  UAMS. 

Client  referrals  from  private  physicians  rose  by  25% 
to  332  while  consultation  about  and/or  visits  with  home 
health  patients  went  up  by  a third  to  97. 

To  help  our  agency  personnel  broaden  their  knowl- 
edge and  provide  a consistent  message  to  clients,  nutri- 
tion staff  worked  with  nursing  and  WIC  administrative 
assistants  through  both  group  and  individual  sessions. 
This  activity  increased  200%  to  55  contacts.  Nutritionists 
and  home  economists  counseled  7,700  maternity  patients 
and  10,100  parents  regarding  infant  and  child  nutrition. 

Our  staff  did  not  neglect  their  own  need  to  improve 
their  expertise.  Two  members  became  Certified  Home 
Economists.  Three  attended  training  programs  regarding 
nutritional  concerns  of  chronically  ill  and  handicapped 
children.  Others  were  able  to  attend  a Head  Start  Con- 


sultants program,  the  American  Dietetic  Association  An- 
nual Meeting,  and  various  in-state  professional  confer- 
ences. Other  staff  accomplishments  include: 

- Our  director  was  named  Outstanding  Dietitian  of  the 

Year  by  the  Arkansas  Dietetic  Association  and  re- 
ceived an  Outstanding  Service  Award  from  the  Re- 
gional VI  Department  of  Health  and  Human  Serv- 
ices director. 

One  of  our  staff  was  named  the  Recognized  Young 
Dietitian  of  the  Year  by  the  Arkansas  Dietetic  As- 
sociation. 

One  of  our  staff  had  a feature  article  published  in  TIte 
Journal  of  the  Arkansas  Medical  Society. 

- Two  staff  provided  consultation  and  training  to  the 

UALR  REAP  project. 

One  staff  member  was  both  a co-chairman  and 
speaker  at  a Bi-Regional  (Regions  IV  and  VI)  con- 
ference concerning  special  needs  children. 

DIVISION  OF  PHARMACY  SERVICES 

Three  hundred  and  fifty-two  investigations  of  legiti- 
mate drug  handlers  were  conducted.  Licensing  Board  ac- 
tion and/or  cease  and  desist  orders  against  277  persons 
resulted.  This  was  a 326%  increase  over  1986.  The  Divi- 
sion destroyed  two  million  dose  units  of  controlled  sub- 
stances that  were  submitted  by  hospitals,  long-term  care 
facilities,  physicians,  dentists,  veterinarians  and  law  en- 
forcement agencies. 

Pharmacy  Services  provided  by  local  pharmacists  in 
each  of  the  96  public  health  units  continued  to  be  audited 
by  the  Division  to  assure  safe  and  effective  drug  use  by 
patients  of  the  public  health  clinics. 

The  Division  received  a contract  from  the  FDA  to 
conduct  investigations  of  illegal  diversion  of  veterinary 
prescription  drugs  to  aid  in  the  reduction  of  drug  residue 
on  food  animals. 

The  Director  held  public  hearings  and  appeared  be- 
fore the  Legislative  Council  and  professional  boards  to 
schedule  controlled  drug  and  promulgate  regulations  to 
aid  in  the  enforcement  of  drug  laws.  He  participated  in 
several  national  meetings  pertaining  to  the  scheduling  of 
controlled  drugs;  enforcement  of  drug  laws  and  repre- 
sented the  Governor  at  a DEA  National  Conference.  As 
a clinical  instructor  at  UAMS,  he  trained  senior  phar- 
macy students  in  Public  Health. 

Despite  staff  losses,  the  Division  has  provided  services 
involving  13,436  legitimate  handlers  of  controlled  drugs 
by  using  prudent  case  management  practices. 

OFFICE  OF  POLICIES  AND  PROCEDURES 

The  Office  of  Policies  and  Procedures,  in  coordinat- 
ing with  the  Bureau  of  Environmental  Health  Services, 
completed  the  Laboratory  Services  Volume  of  the  Ar- 
kansas Department  of  Health  Policies  and  Procedures 
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■lijaual.  This  volume  contains  policies,  procedures, 
forms,  and  instructions  pertaining  to  20  sections  of  Ar- 
kansas Department  of  Health  Public  Health  Laborato- 
ries. Policies  and  Procedures  copied,  assembled,  and  dis- 
tributed 120  Laboratory  Services  volumes. 

The  Office  of  Pohcies  and  Procedures  assisted  the 
Im-inunization  Program  in  revising  their  pohcies,  proce- 
dures, forms  and  instructions.  This  created  the  Immuni- 
zation Volume  of  the  Arkansas  Department  of  Health 
Policies  and  Procedures  Manual,  which  will  be  distrib- 
uted in  January,  1988. 

In  addition,  this  office: 

- conducted  eight  workshops  on  manuals  for  field  and 

central  office  personnel. 

- helped  coordinate  and  finalize  policies  for  the  Good 

Beginnings  program. 

- assisted  in  revising  Personal  Care  Program  policies 

when  the  program  was  implemented  statewide, 
worked  with  Local  Health  Unit  Management  Evalu- 
ation Teams  to  audit  manuals  (policy  and  records) 
and  memo  files. 

- maintained  schedule  of  transmittals  with  distribution 

and  effective  dates  to  provide  overall  picture  of  pol- 
icy changes  within  the  Agency. 

- provided  technical  assistance  for  and  distributed  ap- 

proximately 88  transmittals  (policy  changes)  and  125 
Agency-wide  memorandums. 


DIVISION  OF  RECORDS  AND  CLERICAL  SERVICES 

A records  maintenance  fee  was  implemented  in  local 
health  units.  The  Division  worked  with  Data  Processing 
on  the  computer  pilot  of  this  system  in  Morrilton.  The 
pilot  was  successful;  and  we  will  be  placing  computers 
(for  collecting  fees)  in  local  health  units  during  1988. 

Medicaid  presumptive  eligibility  was  implemented. 

Staff  members  assisted  with  the  development  of  a 
Central  Supply  Catalog.  Everything  from  Central  Supply 
is  now  ordered  on  one  form. 

Central  Office  personnel  assisted  Records  and  Cleri- 
cal Supervisors  with  WIC  voucher  issuances  by  local  unit 
clerks. 

The  Division  worked  with  the  paperwork  committee 
in  an  effort  to  decrease  paperwork  in  local  health  units. 
Some  progress  was  made;  the  committee  will  continue 
through  1988. 

Efforts  were  continued  to  properly  classify  local 
health  unit  clerical  staff.  Considerable  progress  was 
made.  Computerization  of  local  health  units  may  require 
new  classifications  in  local  health  units  in  the  future. 

Assistance  was  provided  to  all  divisions  and  programs 
on  developing/revising  forms,  writing  instructions,  and 
developing  clerical  procedures. 


Bureau  of  Environmental  Health  Services 
Jerry  G.  Hill,  Director 

DIVISION  OF  ENGINEERING 

The  Division  of  Engineering  saw  the  passage  of  Act 
95  of  1987.  This  law,  which  sets  up  service  fees,  allowed 
the  Arkansas  Department  of  Health  to  collect  approxi- 
mately $291,000  out  of  a total  $294,000  billed.  This  was  a 
compliance  rate  of  98.9%. 

Revisions  to  the  Plumbing  Law  were  made  by  the 
1987  Legislature.  Most  of  the  changes  have  been  imple- 
mented by  the  adoption  of  new  and  revised  regulations 
by  the  Board  of  Health.  A new  Plumbing  Apprenticeship 
Law  was  passed  which  set  out  specific  requirements  for 
developing  Rules  and  Regulations  for  the  Apprenticeship 
Program. 

A Memorandum  of  Understanding  with  the  Depart- 
ment of  Pollution  Control  and  Ecology  was  signed.  Ad- 
ditional agreements  with  PC&E  on  handling  permit  ap- 
plications were  reached  and  initiated. 


DIVISION  OF  HEALTH  FACILITY  SERVICES 

The  year  1987  was  fairly  routine  for  the  Division  of 
Health  Facility  Services.  The  most  important  accom- 
plishment was  the  approval  by  the  Legislature  to  charge 
fees  for  some  new  programs  and  increase  fees  in  other 
programs.  With  funds  from  these  fees,  the  Division  may 
inspect  Health  Maintenance  Organizations  and  perform 
state  licensure  inspections  for  Home  Health  Agencies. 
Other  programs  will  be  maintained  at  a continuing  level. 

The  Rules  and  Regulations  for  Hospitals  and  Related 
Institutions  were  presented  to  the  Board  of  Health.  A 
public  hearing  was  held  January  11,  1988.  This  project 
has  been  ongoing  for  2 years. 


DIVISION  OF  PUBLIC  HEAL  TH  LAB  ORA  TORIES 

Private  water  samples  and  asbestos  samples  testing 
was  reinstated  on  May  1,  1987.  From  May  1 to  Decem- 
ber 31,  3,438  private  water  and  62  asbestos  samples  were 
tested. 

Several  tests  previously  performed  were  deleted  by 
the  division  due  to  the  low  volume  requested,  cost  inef- 
fectiveness and  lack  of  need  by  the  Agency’s  various  pro- 
grams. These  tests  were:  bactodehydrogenase  (LDH), 
urinalysis,  serum  cholesterol,  total  serum  proteins,  chlo- 
rides, potassium,  sodium,  and  calcium.  A new  test,  occult 
blood,  was  added. 

Several  major  equipment  purchases  were  made,  to- 
talling $255,742.  Some  of  these  purchases  were  to  re- 
place old  equipment. 
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DIVISION  OF  RADIA  TION  CONTROL  AND 
EMERGENCY  MANAGEMENT 

Act  504  of  1987  amended  Act  8 of  1961  (the  Ionizing 
Radiation  Control  Act)  to  authorize  the  Agency  to 
charge  and  college  annual  fees  for  licensing  and  registra- 
tion of  sources  of  ionizing  radiation.  Revenues  thus  gen- 
erated funded  additional  Health  Physicist  positions, 
which  will  enhance  the  effectiveness  of  the  division’s  pro- 
grams. 

The  second  annual  Region  VI  Radiological  Emer- 
gency Preparedness  Conference  was  held  in  Little  Rock 
on  April  22-24,  1987.  The  conference,  which  was  co- 
hosted by  the  Federal  Emergency  Management  Agency 
(FEMA)  and  the  State,  marked  the  first  time  that  FEMA 
has  allowed  a state  to  participate  in  the  planning  and  exe- 
cution of  such  a conference.  This  project  was  so  success- 
ful that  future  joint  conferences  are  being  planned,  and 
the  concept  will  be  used  for  other  FEMA  regions. 

The  State’s  Radiological  Emergency  Response  Plan 
in  Support  of  Arkansas  Nuclear  One  (Annex  V to  the 
Arkansas  Emergency  Operations  Plan)  was  revised  in  its 
entirety  effective  July  1,  1987,  as  were  the  Radiological 
Emergency  Response  Plans  for  the  five  counties  in  the 
emergency  planning  zone  around  ANO. 

During  the  year  Governor  Clinton  appointed  Division 
Director  Greta  Dicus  as  the  Arkansas  Member  of  the 
Central  Interstate  Low-Level  Radioactive  Waste  Com- 
pact commission  (ClCC),  which  includes  the  states  of 
Arkansas,  Kansas,  Louisiana,  Nebraska,  and  Oklahoma. 
Ms.  Dicus  and  her  staff  were  involved  throughout  the 
year  in  activities,  including  a number  of  legislative  and 
public  meetings,  concerning  the  low-level  radioactive 
waste  management  issue.  On  December  15th  Nebraska 
was  chosen  as  the  host  state  for  the  Compact’s  disposal 
facility. 

A contract  between  the  Health  Department  and  the 
Department  of  Human  Services  Office  of  Deaf  and 
Hearing  Impaired  was  negotiated  and  implemented, 
which  has  enabled  the  division’s  24-hour  Emergency 
Communications  Center  to  provide  a statewide  commu- 
nications relay  service  for  the  deaf  and  hearing  impaired. 
Using  state-of-the-art  telecommunications  equipment, 
the  operators  are  able  to  relay  telephone  messages,  e.g., 
making  and  confirming  medical  appointments,  and  per- 
form other  communications  services  that  help  to  bring 
deaf  citizens  into  the  mainstream  of  life. 

DIVISION  OF  SANITARIAN  SERVICES 

Representatives  of  the  division  were  involved  in 
Multi-State  chlordane  meetings  during  the  year  in  efforts 
among  members  of  states  bordering  the  Mississippi-Mis- 
souri  River  System  to  address  problems  arising  from  in- 
creasing levels  of  chlordane  in  fish.  Another  meeting  is 
scheduled  in  1988  to  address  areas  such  as  uniform  sam- 


pling procedures,  laboratory  analysis,  product  recalls,  etc. 

The  Division  was  active  during  the  1987  legislature  in 
lobbying  for  either  the  creation  of  permit  fees  or  the  in- 
crease of  existing  fees.  Division  staff  developed  and  pro- 
posed four  bills,  which  were  food  establishment  permit, 
food  salvage  permit,  manufactured  milk  permit  and  ice 
permit.  Of  the  four  bills  proposed,  one  was  defeated  (ice 
permit).  It  is  anticipated  that  the  division  will  collect  ap- 
proximately $178,000  as  a result  of  these  fees. 

New  regulations  were  promulgated  in  the  areas  of 
Sewage  Disposal  Systems,  Designated  Representatives 
and  Installers.  Regulations  Pertaining  to  Swimming 
Pools  or  Other  Related  Facilities  were  upgraded. 

Sanitarian  Services  was  instrumental  in  formulating  a 
Memorandum  of  Agreement  between  the  Department  of 
Health  and  the  Department  of  Pollution  Control  and 
Ecology  outlining  the  jurisdictional  roles  of  the  two  de- 
partments in  the  area  of  domestic  waste  disposal  facili- 
ties. The  agreement  was  necessary  to  reduce  the  duplica- 
tion of  services  between  the  two  agencies. 

A Housing  and  Urban  Development  (HUD)  Lead 
Testing  Program  was  implemented,  resulting  in  a total  of 
47  public  housing  projects  in  32  different  cities  being 
tested  for  the  presence  of  lead  base  paint.  This  came  to  a 
total  of  428  separate  units  inspected  with  approximately 
7,000  miles  traveled  to  complete  the  program.  Also  32 
private  homes  in  the  Little  Rock  area  which  are  rented 
by  HUD  were  tested.  This  is  an  on-going  project  and 
will  continue  into  1988. 

The  division  renegotiated  with  FDA  regarding  the 
contract  food  service  establishment  inspections  and  in- 
creased inspections  from  195  to  250. 

The  Food  and  Dairy  Products  Section  was  reorgan- 
ized, consolidating  the  FDA  Contract  Section  and  re- 
sponsibilities into  one  section.  The  reorganization  in- 
volved losing  two  full-time  positions  from  the  two  com- 
bined sections  while  maintaining  and  increasing  services. 

The  Rules  and  Regulations  Pertaining  to  Manufac- 
tured Milk  and  Inspection  forms  were  amended. 

The  statewide  ice  milk  sampling  program  was  evalu- 
ated, and  a reduction  in  the  sampling  program  was  insti- 
tuted from  once  a month  to  once  every  6 months. 

Two  of  the  Division’s  staff  assisted  in  coordinating 
and  providing  environmental  program  services  in  the 
West  Memphis  tornado  disaster. 

The  Division  completed  the  1987  contract  with  the 
United  States  Consumer  Product  Safety  Commission  in 
September.  This  year’s  contract  included  10  in-depth  in- 
vestigations involving  product  related  injuries,  20  fire- 
works surveillance  inspections,  30  recall  effectiveness 
checks  which  involved  products  recalled,  and  2 statewide 
networking  programs  that  allowed  for  better  recognition 
of  the  work  accomplished  by  the  Consumer  Products 
Safety  Commission. 
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Bureau  of  Public  Health  Programs 

Nancy  Kirsch,  Acting  Director 

OFFICE  OF  PRIMARY  CARE 

'I'he  Office  of  Primary  Care  was  established  by  the 
Arkansas  Department  of  Health  in  July,  1987.  Two- 
thirds  of  the  anticipated  staff  has  been  hired  and  ori- 
ented. 

The  Office  has  submitted  34  Arkansas  counties  for 
review  for  designation  as  Health  Manpower  Shortage 
Areas  (HMSA).  Three  service  areas  have  completed  the 
review  cycle  and  received  HMSA  designations.  The  staff 
will  continue  to  analyze  geographic  areas  of  the  state  to 
identify  areas  that  should  be  designated  as  shortage  ar- 
eas. Priorities  will  be  set  for  the  development  of  future 
primary  care  sites  as  a result  of  this  analysis. 

The  Office  of  Primary  Care,  the  Arkansas  State 
Medical  Licensure  Board,  and  the  University  of  Arkansas 
for  Medical  Sciences’  AHEC  Program  have  agreed  to 
conduct  a physicians  survey  as  part  of  the  annual  licen- 
sure renewal  process.  The  physician  manpower  database 
will  provide  the  numbers,  specialties,  degree  of  activity 
and  location  of  physicians  in  Arkansas. 

DIVISION  OF  HEALTH  STATISTICS 
AND  EPIDEMIOLOGY 

Good  Beginnings  Evaluation 

The  Division  began  work  on  an  evaluation  of  the 
Good  Beginnings  Project.  The  Project  is  an  outgrowth  of 
the  federal  SOBRA  legislation  using  Indigent  Health 
Trust  Fund  dollars  as  match  to  expand  and  enhance 
Medicaid  services  for  pregnant  women  and  infants.  The 
evaluation  involves  linking  Medicaid  records  with  birth 
certificate  files  to  assess  the  impact  on  reproductive  out- 
comes. The  development  of  this  data  linkage  will  be  of 
great  value  in  many  other  policy  and  programmatic  en- 
deavors as  welt. 

Heptachlor 

With  funds  awarded  in  September,  1986,  by  the  Envi- 
ronmental Protection  Agency  (EPA)  for  studies  of 
breast-feeding  mothers  and  their  children,  Dr.  Don  Mat- 
tison  of  UAMS,  two  full-time  project  staff,  and  officials 
of  ADH  held  a workshop  on  the  experiences  from  the 
1986  heptachlor  contamination  of  dairy  products. 

A database  of  950  women  who  donated  breast  milk 
samples  (in  response  to  the  Governor’s  offer  to  test 
breast  milk  in  April,  1986)  was  completed.  All  lab  results 
were  returned  and  data  analysis  is  in  progress.  Initial 
findings  indicate  very  low  concentrations  of  a heptachlor 
metabolite  in  most  mothers’  milk  and  somewhat  elevated 
levels  in  a very  small  number. 

Environmental  Exposures 

Epidemiologists  from  the  Division  worked  with  the 
Centers  for  Disease  Control  (CDC)  on  the  assessment  of 


phenol  and  herbicide  exposure  in  Jacksonville.  This 
study  was  the  first  in  Arkansas  to  attempt  to  assess  com- 
munity exposure  to  phenols  and  herbicides.  The  study 
showed  no  significant  impact  on  the  population. 

In  response  to  public  concerns  about  possible  envi- 
ronmental contamination  with  PCBs,  ADH  designed  a 
study  to  detect  PCBs  in  serum  of  El  Dorado  residents. 
The  levels  found  in  the  El  Dorado  study  group  do  not 
represent  higher  levels  than  would  be  expected  as  back- 
ground levels  in  the  general  population.  Data  were  ex- 
amined by  race,  occupation,  education,  community  of 
residence,  income,  fish  consumption  and  age.  AH  of 
these  factors,  except  age,  proved  to  be  of  no  statistical 
significance.  There  were  statistically  significant  higher 
PCB  levels  in  participants  over  50  years  old. 
Administration 

In  an  effort  to  establish  a more  effective  organiza- 
tional structure,  the  Division  of  Health  Statistics  and  Epi- 
demiology was  transferred  to  the  Bureau  of  Administra- 
tive Support  Services.  Epidemiological  functions  previ- 
ously in  the  Division  were  transferred  to  the  Division  of 
Health  Maintenance  in  the  Bureau  of  Public  Health  Pro- 
grams. Similar  to  the  National  Center  for  Health  Statis- 
tics and  comparable  organizations  in  other  states,  the  Di- 
vision of  Health  Statistics  and  Epidemiology  has  changed 
its  name  to  the  Arkansas  Center  for  Health  Statistics. 

SECTION  OF  MATERNAL  AND  CHILD  HEALTH 
WIC  Program 

With  a $2  million  increase  in  funding  for  1987,  the 
WIC  Program  was  able  to  serve  the  largest  caseload 
since  its  beginning  in  Arkansas  in  1974.  During  1987,  the 
WIC  Program’s  average  monthly  caseload  was  37,286 
participants. 

Also  in  1987,  legislation  was  enacted  by  the  Arkansas 
General  Assembly  to  exempt  WIC  food  purchases  from 
the  State  Sales  Tax.  This  measure  will  enable  the  WIC 
Program  to  utilize  the  $700,000  in  tax  savings  to  serve 
approximately  1,500  additional  participants  each  month. 

Arkansas  has  now  been  able  to  make  significant  im- 
pact into  the  reservoir  of  need  for  WIC  supplemental 
food.  The  percentage  of  potential  eligibles  being  served 
by  the  Arkansas  WIC  Program  has  risen  from  about  29% 
two  years  ago  to  approximately  32%  at  present. 

Hearing  Speech  and  Vision  Services 

During  FY  86-87,  the  clinics  in  Little  Rock  and  For- 
rest City  provided  1,695  speech,  language  and  audiology 
evaluations.  There  were  1,992  units  (1/2  hour)  of  ther- 
apy services  provided.  The  total  number  of  children  seen 
for  diagnostic  services  was  1,036. 

The  Infant  Hearing  Program,  designed  to  provide  a 
means  of  identifying  hearing  loss  in  newborns,  operates 
in  eight  counties  of  western,  central  and  eastern  Arkan- 
sas. Of  the  9,211  births  reporting  in  this  area  in  1987,  811 
were  considered  at  risk  for  a hearing  loss.  Auditory 
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brainstem  response  screenings  were  conducted  on  658 
high  risk  infants.  Ten  infants  were  identified  as  positive 
for  a hearing  loss.  The  personnel  in  this  program  work 
closely  with  the  primary  health  care  provider  in  assisting 
with  quality  follow-up  care. 

The  Vision  and  Hearing  Screening  Program  partici- 
pated in  the  screening  of  54,401  children  for  hearing  and 
57,465  for  vision  problems.  Four  thousand  four  hundred 
and  seventy-seven  children  were  referred  for  follow-up 
services  with  local  health  care  providers. 

Family  Planning  Program 

Family  Planning  clinics  were  conducted  in  all  75  coun- 
ties during  1987.  A total  of  49,277  women  received  fam- 
ily planning  services  at  96  Health  Department  and  9 con- 
tractual clinic  sites.  Regional  vasectomy  clinics  provided 
277  vasectomies. 

Through  a contract  with  Arkansas  Family  PLanning 
Council,  sexuality  education  presentations  were  made  to 
an  estimated  60,000  adolescents  in  public  schools. 

The  annual  Women’s  Health  Care  Update  conference 
was  attended  by  203  Health  Department  and  Arkansas 
Family  Planning  Council  personnel.  The  conference  was 
offered  to  the  clinical  staff  which  included  physicians, 
nurses,  social  workers  and  nutritionists. 

Maternity 

The  Maternity  Program  provided  services  to  patients 
in  58  counties  through  73  clinic  sites.  During  FY87  the 
maternity  patient  caseload  increased  15%  throughout  the 
state.  At  the  same  time,  there  was  a 37%  increase  in  the 
number  of  prenatal  visits  and  patient  encounters. 

Healthy  Beginnings/Good  Beginnings 

The  Healthy  Beginnings  Program  provided  prenatal 
education  classes  for  approximately  2,350  maternity  pa- 
tients. More  than  18,283  persons  attended  sex  education 
and  related  health  education  classes  by  Healthy  Begin- 
nings in  a nine  county  area  of  East  Arkansas. 

The  Sixth  Omnibus  Budget  Reconciliation  Act  of 
1986,  known  as  SOBRA,  introduced  two  important 
changes  to  indigent  health  care.  SOBRA  mandates 
Medicaid  coverage  for  all  income-eligible  pregnant 
women  and  infants,  with  children’s  coverage  expanded  by 
an  additional  year  every  October  1 up  to  age  5 in  1990. 
COBRA,  passed  in  1985,  included  a waiver  of  compara- 
bility that  allows  expanded  services  for  pregnant  women 
not  provided  to  other  Medicaid  service  groups. 

With  the  Healthy  Beginnings  project  as  a model  and 
increased  Medicaid  coverage,  the  Good  Beginnings  Pro- 
gram was  initiated  April  1,  1987.  The  Arkansas  Indigent 
Health  Care  Advisory  Council  approved  the  use  of  Indi- 
gent Health  Trust  Fund  dollars  as  state  match  for  Medi- 
caid. The  Good  Beginnings  Program  extends  Medicaid 
coverage  for  pregnant  women  and  infants  up  to  75%  of 
the  federal  poverty  level,  compared  to  the  state’s  Medi- 
caid coverage  at  26%.  Approximately  60%  more  preg- 
nant women  are  eligible  for  Medicaid  through  this  expan- 
sion. Public  and  private  providers  are  reimbursed  for 


comprehensive  prenatal  care,  delivery,  and  infant  care. 
In  February,  1988,  coverage  will  be  extended  to  women 
and  children  with  family  incomes  up  to  100%  of  the  pov- 
erty level. 

Another  provision  of  the  SOBRA  legislation  allowed 
qualified  providers  to  determine  “presumptive  eligibility” 
of  pregnant  women  for  Medicaid  benefits.  Using  income 
guidelines  and  eligibility  criteria  provided  by  Arkansas 
Department  of  Human  Services,  local  health  units  deter- 
mine a pregnant  woman’s  “presumptive  eligibility”  for 
benefits.  Since  the  patient’s  benefits  begin  immediately, 
“presumptive  eligibility”  has  enabled  more  pregnant 
women  to  get  prenatal  services  earlier  in  their  pregnancy. 
From  April  through  November  1987,  3,771  pregnant 
women  were  found  to  be  “presumptively  eligible”  for 
Medicaid  benefits. 

Lay  Midwife  Licensure 

The  Arkansas  Department  of  Health  is  the  agency  re- 
sponsible for  the  promulgation  of  the  Rules  and  Regula- 
tions governing  the  practice  of  lay  midwifery  pursuant  to 
Act  481  of  1987.  The  Maternity  Program  develops  the 
examination  and  related  education  materials,  administra- 
tors and  grades  of  the  examination,  verification  of  addi- 
tional licensing  requirements,  and  issues  permits.  The 
Program  also  assists  the  Board  of  Health  in  making 
needed  revisions  to  the  Rules  and  Regulations  as  pre- 
scribed by  the  Administrative  Procedures  Act.  There  are 
14  licensed  lay  midwives  at  this  time. 

Child  Health 

SIDS  Program 

The  Sudden  Infant  Death  Syndrome  Program  re- 
ceived reports  of  76  presumed  SIDS  deaths  during  1987. 
The  program  provided  transportation  and  autopsies  for 
48  of  these  babies.  Thirty-four  cases  were  confirmed  by 
autopsy  and  counseling  was  provided  for  parents  who  de- 
sired it. 

Screening 

New  Rules  and  Regulations  for  Testing  of  Newborn 
Infants  for  Phenylketonuria  and  Congenital  Hypothyroid- 
ism became  effective  June  17,  1987. 

Rules  and  Regulations  for  Sickle  Cell  Anemia  testing 
and  Scoliosis  Screening  are  being  developed  as  mandated 
by  law. 

Sa  fety  Seats 

In  July,  1987,  an  additional  400  infant/toddler  safety 
scats  were  added  to  the  Program’s  inventory,  bringing  the 
total  number  of  seats  acquired  since  the  Program  began 
in  1983  to  4,900.  Approximately  3,300  of  these  seats  are 
in  use  at  any  one  time  during  the  year. 

Well  Child  Clinics 

During  1987,  309  clinics  were  held  each  month  for 
well  babies.  These  clinics  were  at  97  different  sites 
across  the  state.  Services  were  provided  for  over  36,000 
children  by  private  physicians,  resident  physicians  from 
UAMS  and  Certified  Pediatric  Nurse  Practitioners. 
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EPSDT 

The  Early  and  Periodic  Screening,  Diagnosis,  and 
Treatment  Program  provided  approximately  3,782 
screens  during  1987.  An  average  of  41%  of  the  children 
screened  were  referred  for  medical  follow-up. 

Section  of  Environmental  and  Health 
Maintenance 

DIVISION  OF  IN-HOME  SERVICES 
Home  Health 

The  Home  Health  Program  served  5,271  patients  dur- 
ing the  last  fiscal  year.  The  following  chart  gives  visit  sta- 
tistics for  this  period. 


counties  to  the  Health  Department.  In  July,  1986,  the 
Arkansas  Department  of  Human  Services  changed  its 
policies  to  allow  any  Medicare-Certified  Home  Health 
provider  to  enroll  as  a Personal  Care  Provider.  The  Ar- 
kansas Department  of  Health  made  the  decision  to  ex- 
pand the  Program  statewide,  utilizing  a sliding  fee  pay 
scale.  In  January,  1987,  ADH  began  implementing  per- 
sonal care  services  statewide. 

Personal  Care  services  are  now  available  in  every  area 
except  Area  VIII. 


Caseload  Statistics 

April  1,  1987 

438  patients 

December  15,  1987 

1,216  patients 

Discipline 

# of  visits 

% of  total 

Nursing 

66,345 

58.0% 

Physical  Therapy 

11,837 

10.3% 

Speech  Therapy 

1,552 

1 .4% 

Occupational  Therapy 

15 

0.0% 

Home  Health  Aide 

34,618 

30.3% 

In  addition  to  the  above  services  the  agency  also  pro- ' 
vided  797  out-patient  physical  therapy  visits  and  31  out- 
patient speech  therapy  visits. 

Home  Care 

The  Home  Care  Program  began  as  a pilot  program  in 
Area  IX  and  Area  XI  in  April,  1986  and  was  expanded  as 
a statewide  services  program  in  November,  1986.  This 
program  offers  nursing  and  aide  in-home  services  for  pa- 
tients who  do  not  meet  Home  Health  criteria.  The 
caseload  has  continued  to  grow  at  a steady  pace  in  1987. 


Caseload  Statistics 

January  1,  1987  432  patients 

December  15,  1987  711  patients 


Hospice 

In  the  Spring  of  1987  a study  was  done  on  the  per- 
centage of  cancer  patients  in  the  Home  Health  caseload. 
From  this,  the  In-Home  Services  Division  requested  per- 
mission to  do  a pilot  for  a Medicare-certified  Hospice. 
Approval  was  given  for  a 12-month  pilot  in  a limited 
number  of  counties  in  Eastern  Arkansas. 

The  Hospice  Program  assists  the  patient  in  accepting 
death  and  provides  physical  and  emotional  support  for 
both  the  patient  and  the  family.  Trained  volunteers  are 
used  extensively  in  the  Program. 

Personal  Care 

In  1981,  the  White  River  Area  Agency  on  Aging 
transferred  its  personal  care  caseload  in  10  northern 


Office  of  Emergency  Medical  Serx’ices 

During  1987,  the  Office  of  EMS  inspected  and  li- 
censed 190  ambulance  services  (2  new  ones),  registered 
367  vehicles,  and  investigated  17  complaints.  The  Office 
administered  1,125  certification  exams.  There  were  756 
people  certified  at  the  basic  level,  22  EMT-Intermedi- 
ates,  and  31  paramedics.  Twelve  new  training  sties  (7  ba- 
sic, 3 EMT-Intermediate,  and  2 paramedic)  were  ap- 
proved. 

Through  a contract  form  the  Highway  Safety  Office, 
EMS  plans  to  purchase  a disc  drive  for  collection/storage 
of  EMS  data.  The  EMS  database  will  be  linked  with  that 
of  Highway  Safety  for  a study  to  determine  the  impact  of 
emergency  medical  services  on  victims  of  motor  vehicle 
accidents. 

The  Office  also  assisted  Arkansas  Childrens  Hospital 
in  obtaining  a grant  to  study  the  effect  of  emergency 
medical  services  on  pediatric  emergencies.  The  Office  is 
working  with  Arkansas  Childrens  Hospital  to  develop 
EMS  training  programs  dealing  with  pediatric  patients. 

In  another  project,  the  Office  is  working  with  the  Spi- 
nal Cord  Commission  in  its  public  education  efforts  by 
reviewing  emergency  treatment  materials  and  helping 
with  prevention/treatment  program  presented  to  senior 
high  school  students. 

Blood  Alcohol  Program 

Since  1970,  there  have  been  several  different  models 
of  breathtesting  devised  approved  for  use  in  Arkansas. 
This  situation  became  increasingly  unmanageable  as  the 
numbers  and  the  cost  of  the  devices  increased.  Also,  as 
new  models  were  introduced,  concern  grew  over  the  con- 
tinued use  of  the  older  models.  As  a result,  legislation 
was  passed  in  1985  which  was  designed  to  eliminate  the 
older  models  and  standardize  the  equipment  used  state- 
wide. 

Arkansas  now  has  a three-year  state  contract  with  one 
of  the  breathtesting  instrument  manufacturers  to  sell  di- 
rectly to  law  enforcement  agencies  a unit  specified  by  the 
Arkansas  Department  of  Health. 
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Arkansas  expects  to  gain  the  following  benefits  from 
this  new  system;  1)  reduction  in  law  enforcement  man- 
hours required  for  each  DWI  case;  2)  reduction  in  initial 
cost  of  equipment;  3)  remote,  on-site  date  entry;  4)  re- 
duction in  need  for  training  of  officers;  and  5)  remote 
equipment  monitoring  capability. 

Because  of  the  many  benefits  to  law  enforcement,  vol- 
untary change  to  the  new  instrument  within  the  three- 
year  contract  period  is  anticipated. 

Division  of  Health  Maintenance 

Tuberculosis  Program 

The  Tuberculosis  Program  contracted  with  16  hospi- 
tals for  the  care  and  treatment  of  202  TB  patients  last 
year.  Mobile  x-ray  technicians  held  an  average  of  18  x- 
ray  clinics  a month  in  the  local  health  units  and  one  each 
month  in  nursing  homes  where  an  outbreak  of  tuberculo- 
sis was  suspected.  Seventeen  county  health  units  have  x- 
ray  equipment  and  conducted  their  own  clinics.  An  aver- 
age of  45  chest  clinics  were  held  monthly  throughout  the 
state. 

Program  personnel  pursued  a more  active  role  in 
searching  for  TB  among  nursing  home  residents  and  per- 
sonnel. Several  small  epidemics  were  identified  which 
required  using  preventive  therapy  with  isoniazie  to  stop 
the  infection  before  it  developed  into  additional  cases  of 
tuberculosis. 

AIDS/STD  Program 

A variety  of  activities  directed  toward  reducing  the 
transmission  of  sexually  transmitted  pathogens  occurred 
during  the  last  year.  The  challenge  of  increasing  activity 
in  responding  to  the  AIDS  problem,  while  maintaining 
control  efforts  directed  toward  traditional  sexmally  trans- 
mitted diseases,  increased  the  activity  of  program  staff 
dramatically. 

Sexually  Transmitted  Disease  Program 

A study  of  prevalence  for  chlamydia  infection  among 
women  seen  in  STD  and  Family  Planning  clinics  was 
completed  during  the  year.  Positivity  rates  were  found  to 
be  20%  and  30%  for  women  in  Family  Planning  and  STD 
clinics,  respectively. 

A new  facility  was  secured  for  the  Little  Rock  STD 
clinic.  Staff  training  and  cooperative  agreements  with  the 
University  of  Arkansas  for  Medical  Sciences  have  been 
developed  to  utilize  this  clinic  as  a statewide  training  re- 
source. Training  will  be  targeted  for  medical  students, 
nurses,  and  disease  intervention  specialists. 

During  the  calendar  year,  all  epidemiologic  activity 
and  morbidity  forms  were  converted  to  an  IBM-PC  com- 
puter system.  This  was  then  made  compatible  with  the 
state  data  management  system  (WANG)  to  allow  greater 
data  entry  capabilities. 

AIDS  Prevention  Program 

A total  of  50  AIDS  cases  were  reported  during  the 
year.  The  cumulative  number  of  reported  cases  now  to- 


tals 90.  Steps  have  been  initiated  by  the  Board  of  Health 
to  mandate  HIV  antibody  positive  reporting,  conduct 
seroprevalance  surveys,  and  increase  voluntary  antibody 
testing. 

All  disease  intervention  staff,  as  well  as  150  other 
agency  staff,  received  HIV  counselor  training.  HIV 
counseling  and  testing  is  now  available  in  13  sites  com- 
pared to  one  at  the  beginning  of  the  calendar  year.  Pa- 
tient requests  for  services  have  increased  by  900%. 

The  toll-free  AIDS  Hotline  and  Speakers  Bureau  be- 
came increasingly  active  during  the  calendar  year.  Con- 
tracts to  provide  education  to  specific  target  populations 
were  developed  with  three  organizations.  Approximately 
350  programs  were  presented  to  over  30,000  people. 

An  Advisory  Committee  composed  of  representatives 
of  state  agencies  and  health  care  professional  associa- 
tions was  convened  during  the  year.  This  committee  has 
recommended  agency  direction  and  developed  rules  and 
regulations  for  Board  of  Health  review.  The  committee 
will  continue  to  function  in  an  advisory  capacity  to  the 
Board  of  Health  on  AIDS  issues. 

Epidemiology  Program 

The  Epidemiology  Office  was  involved  in  investiga- 
tion and  control  of  an  outbreak  of  hepatitis  in  Washing- 
ton County.  More  than  60  cases  of  hepatitis  were  discov- 
ered in  this  area  in  1987,  compared  to  5 cases  in  1986. 
The  cases  appear  to  be  transmitted  from  person  to  per- 
son, with  no  large  number  of  cases  associated  with  a 
single  event. 

Regular  lectures  are  now  being  provided  at  the  Ar- 
kansas Law  Enforcement  Training  Academy  on  diseases 
of  public  health  concern,  especially  those  to  which  police 
or  fire  department  personnel  are  likely  to  be  exposed. 
The  State  Criminal  Justice  Association  and  EMT  Asso- 
ciation meetings  were  addressed  on  similar  topics. 
Environmental  Exposures 

Chlordane  and  PCB  test  results  of  fish  from  the  Ar- 
kansas and  Mississippi  Rivers  have  shown  the  fish  to  be 
within  FDA  tolerance  for  these  chemicals  and  therefore 
fit  for  human  consumption.  Samples  were  taken  at  six 
separate  locations  along  the  Mississippi  River  and  from 
five  separate  locations  along  the  Arkansas  River. 
Samples  were  collected  by  the  Game  and  Fish  Commis- 
sion and  tested  in  FDA  laboratories. 

Samples  of  El  Dorado  area  fish  were  also  collected  by 
the  Arkansas  Game  and  Fish  Commission  and  analyzed 
by  FDA.  Fish  were  sampled  from  six  different  sites  and 
measured  for  PCB  and  other  pesticides.  All  samples 
tested  were  below  FDA  action  levels.  Additional  fish 
samples  in  the  El  Dorado  area  were  collected  in  October. 

All  of  the  dairy  farms  quarantined  because  their  milk 
contained  over  0.1  PPM  of  heptachlor  are  now  in  compli- 
ance. The  U.  S.  Department  of  Agriculture  still  has  22 
cattle,  sheep  or  swine  producers  on  their  heptachlor  sus- 
pect list.  These  animals  can  be  released  to  slaughter 
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when  laboratory  tests  show  the  heptachlor  level  in  tissue 
samples  to  be  below  0.3  PPM. 

An  environmental  epidemiologist  was  hired  by  the 
Arkansas  Department  of  Health  to  carry  out  investiga- 
tions in  El  Dorado.  A project  plan  was  designed  by  offi- 
cials of  the  Arkansas  Department  of  Health,  the  Centers 
for  Disease  Control  and  the  Agency  for  Toxic  Substance 
and  Disease  Registry.  The  plan  specifically  addressed 
the  major  issues  of  concern  raised  by  the  citizens  of  El 
Dorado. 

As  a result  of  a request  by  the  Arkansas  Department 
of  Health  in  early  December  of  last  year,  the  National  In- 
stitute for  Occupational  Safety  and  Health  (NIOSH)  is 
evaluating  worker  exposure  to  PCBs  at  the  ENSCO  facil- 
ity in  El  Dorado.  The  NIOSH  team  began  their  investi- 
gation January  27,  1987.  According  to  John  K.  Bainbr- 
idge.  Chief  of  the  Hazard  Evaluations  and  Technical  As- 
sistance Branch  of  NIOSH  in  Cincinnati,  Ohio,  the  final 
report  will  address:  1)  review  of  existing  environmental 
and  medical  records;  2)  environmental  assessment,  in- 
cluding air,  surface,  and  bulk  material  sampling;  and  3) 
blood  PCB  testing  and  other  appropriate  medical  evalu- 
ation of  workers.  Laboratory  analyses  on  this  portion  of 
the  project  have  been  completed  and  the  NIOSH  investi- 
gators are  writing  the  final  report. 

Immunization  Program 

Hospital-based  Maternal  Education  Program 

The  hospital-based  Maternal  Education  Program 
continued  in  all  74  hospitals  and  clinics  in  Arkansas  that 
have  maternity  facilities.  Approximately  29,000  new 
mothers  were  contacted  in  1987  by  auxiliary  members, 
nursing  staff  or  other  hospital  personnel.  The  impor- 
tance of  beginning  the  immunization  series  early  was 
stressed  in  individualized  sessions  with  the  parents. 

The  Maternal  Education  Program  also  provided  au- 
diovisuals for  57  hospitals  to  use  on  their  educational 
channels,  in  prenatal  or  prepared  childbirth  classes,  and 
in  discharge  classes. 

There  are  currently  50  hospitals  participating  in  fol- 
low-up programs  of  the  Maternal  Education  Program 
where  phone  calls  and/or  post  card  mailings  encourage 
parents  to  have  their  infants  immunized  on  schedule.  To 
evaluate  the  follow-up  program,  a cohort  study  of  mater- 
nal response  to  follow-up  was  conducted  in  three  regions 
of  the  state.  A significant  difference  was  found  between 
hospitals  with  follow-up  and  those  without  follow-up. 
The  study  group  (follow-up)  showed  that  88%  had 
started  their  immunizations  and  the  control  group  (no 
follow-up)  showed  that  only  60%  had  started  their  immu- 
nizations. As  a result  of  the  positive  results  of  the  retro- 
spective study,  the  Arkansas  Hospital  Auxiliary  Associa- 
tion Board  of  Directors  voted  to  give  full  support  to  con- 
ducting follow-up  in  each  of  their  regions. 

School  and  Day  Care  Sun’cys 

The  1986/1987  School  and  Day  Care  Facility  Survey 
provided  the  following  results: 


Kindergarten-First  Grade 

Vaccine  Category 

% Immunized 

Polio  (3  + doses)* 

94 

DTP/Td/DT  (3+  doses)* 

94 

Measles 

98 

Rubella 

98 

Mumps 

97 

Combinations 

P(3  + ),  DTP  (3  + ),  M,R 

93 

P(3  + ),  DTP  (3  + ),  M,R.  MPS 

Unknown 

*At  least  one  dose  after  fourth  birthday. 

Preschool  Children 


Day  Care 

Head  Start* 

Vaccine  Category 

% Immunized 

% Immunized 

Polio  (3  + doses) 

90 

96 

DTP/Td/DT  (3+  doses) 

92 

97 

Measles 

88 

97 

Rubella 

87 

97 

Mumps 

Combinations 

88 

98 

P(3  + ),  DTP  (3  + ),  M,R 

P(3  + ),  DTP  (3  + ),  M,R.  MPS 

84 

Unknown 

95 

*lt  should  be  noted  that  the  Head  Start  survey  counts  only  those 
children  over  19  months  of  age,  while  the  day  care  survey  includes 
Infant  and  Toddler  programs  (children  younger  than  19  months  of 
age). 


Adolescents  and  Youns Adults 

Senate  Bill  320,  requiring  full-time  students  in  public 
and  private  colleges  and  universities  in  the  state  of  Ar- 
kansas to  furnish  proof  that  they  have  immunity  against 
measles  and  rubella,  passed  both  houses  and  was  signed 
by  the  Governor  on  March  9,  1987.  Beginning  in  the  Fall 
of  1987,  college  and  university  students  provided  evidence 
of  immunity  to  measles  and  rubella  diseases  in  order  to 
attend  classes. 

Rape  Crisis  Program 

The  Rape  Crisis  Program  contracted  with  various 
agencies  in  1987  to  promote  services  to  rape  victims  and 
to  train  service  providers,  such  as: 

- The  Association  for  Retarded  Citizens.  Arkansas 
trained  a network  of  parents,  professionals  and  clients 
about  prevention,  intervention,  and  legal  issues;  provided 
information  and  workshops  for  local  and  regional  train- 
ing; and  developed  a public  awareness  campaign. 

- The  American  Civil  Liberties  Union.  Arkansas  devel- 
oped a pamphlet  concerning  the  legal  rights  of  a rape  vic- 
tim. 

Advocates  for  Battered  Women  developed  a manual 
and  video  on  how  to  deal  with  the  issue  of  marital  rape 
and  conducted  12  training  sessions  on  the  subject. 

- The  Arkansas  Law  Enforcement  Training  Academy 
provided  law  enforcement  officers  training  regarding 
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rape-child  sexual  assault  investigation  and  sensitivity  to 
the  victims  of  sexual  assault  crimes. 

Bureau  of  Administrative 
Support  Services 

Tom  S.  Butler,  Director 

DIVISION  OF  DATA  PROCESSING 

The  physical  size  of  internal  memory  and  disk  storage 
capacity  of  the  ADH  computer  system  were  upgraded. 
This  improved  our  sharer  problems  and  allowed  the  sys- 
tem to  communicate  to  remote  site  users.  Personal  com- 
puters (PCs)  can  now  be  tied  into  our  system  over  tele- 
phone lines.  This  allowed  Community  Health  Services  to 
begin  to  incorporate  PCs  into  our  local  health  units. 

All  new  fees  passed  by  the  legislature  have  been 
added  to  our  in-house  automated  Accounts/Receivable 
system.  Some  other  major  completed  projects  include: 
the  ADH  Management  System,  Immunization  and  Labo- 
ratory Fees,  Upgrade  of  VD  Program,  Personnel,  and  the 
creation  of  IRS  1099  Forms. 

In  addition  to  these  larger  projects,  the  division  com- 
pleted over  50  requests  for  services  and  the  Training  In- 
structor held  64  classes  for  agency  users. 

DIVISION  OF  FINANCIAL  MANAGEMENT 

The  Division  of  Financial  Management’s  1987  activi- 
ties included  the  following: 

- The  agency  received  an  excellent  audit  report  from 
the  State  Legislative  Audit  Division  for  the  year  ended 
June  30,  1987. 

As  a result  of  time  allocation  sampling,  the  agency 
was  able  to  draw  an  additional  $395,000  in  federal  funds 
that  would  otherwise  have  been  turned  back. 

- The  purchasing  section  processed  2,838  purchase  or- 
ders for  goods  and  services  and  the  accounts  payable  sec- 
tion processed  52,440  vouchers  for  payment  to  vendors 
and  travelers. 


DIVISION  OF  PERSONNEL 

The  Personnel  Division  completed  the  development 
of  a new  selection  system.  The  old  system  was  based 
upon  using  questions  on  the  knowledge,  skill,  and  abili- 
ties required  by  job  descriptions.  For  some  jobs,  these 
were  outdated,  lacking,  or  totally  non-existent.  This 
made  question  development  and  selection  a difficult 
process.  Recently,  the  agency  started  using  job  functions 
from  the  performance  evaluation  system  to  develop  ques- 
tions used  in  the  selection  process.  This  approach  is 
more  practical  because  job  functions  can  be  updated  or 
changed  easily.  With  this  improved  tool  for  question  de- 
velopment, supervisors  are  able  to  more  clearly  identify 
factors  to  be  considered  in  the  selection  process. 

The  major  pieces  of  the  Personnel  Computerization 
project  are  now  in  place.  The  automation  of  payroll,  ap- 
plicant tracking,  EEO  statistics,  and  Reduction-In-Force 
processing  are  now  complete.  We  still  need  to  develop 
various  report  procedures  for  both  personnel  and  the  bu- 
reaus. 

Finally,  we  are  developing  stronger  communications 
with  both  the  Payroll  Section  of  the  Accounting  Division 
and  the  budget/personnel  coordinators  in  an  effort  to 
prevent  administrative  problems  which  occur  in  the 
course  of  everyday  business. 

DIVISION  OF  VITAL  RECORDS 

The  Division  of  Vital  Records’  activities  for  1987  were 
highlighted  by  development  of  regulations  and  birth  cer- 
tificates for  foreign-born  children  adopted  by  U.S.  citi- 
zens according  to  Act  219  of  1987.  Other  activities  in- 
cluded preservation  of  old  certificates  by  microfilming 
birth  documents  for  the  years  1922,  and  1936  through 
1939.  Each  birth  certificate  filed  is  not  being  edited 
through  an  automated  process.  This  process  eliminates 
many  manual  hours.  Our  compliance  program  has  re- 
sulted in  seventy  percent  of  all  birth  events  being  filed 
within  ten  days  after  the  event  occurred.  The  no-record 
letter  sent  to  clients  when  no  certificate  is  on  file  is  now 
automated. 
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New  this  year . . . 

One  more  reason  to  join 
the  AM  A 


Special  benefit  packages  available  with 
1988  membership 

,^^^|||||^|||  A diverse  membership  has  diverse  needs,  and  the  AMA  is  com- 
mitted  to  addressing  those  needs.  This  year  we’re  introducing 
I something  new  when  you  join  the  AMA  or  renew  your  member- 
ship.  In  your  AMA  Membership  Kit  you’ll  have  the  opportunity 
to  sign  up  for  one  of  three  benefit  packages  of  publications,  confer- 
ences,  participatory  panels,  focused  issue  updates,  etc.,  on  topics 
related  to  the  area  you  designate.  Each  package  is  tailored  to 
address  your  particular  interests: 

■ Medical  and  scientific  infor- 
mation and  education 
designed  to  enhance  your 
practice,  profession,  and  the 
public  health. 

■ Representation  concentrated 
specifically  on  economic  con- 
cerns, such  as  professional 
liability  and  third  party 
reimbursement. 

■ Representation  on  a broad 
range  of  issues,  including  not 
only  economic  concerns,  but 
also  quality  of  care,  ethical 
issues,  public  health,  and  scientific  issues. 

To  receive  your  full  range  of  benefits,  select  one  and  only  one  of 
these  free  packages  by  filling  out  the  business  reply  card  in  your 
AMA  Membership  Kit. 

Please  look  for  the  card  in  your  AMA  Membership  Kit  and  return 
it  promptly.  Your  new  benefit  package  is  one  more  way  the  AMA 
supports  you  as  a physician. 

James  H.  Sammons,  MD 
Executive  Vice  President 


If  your  Preferred  Professional  Mailing  Address  should  change,  please  make  the  change  to  the 
right  of  the  address  shown  Be  sure  to  retain  your  membership  card 
Use  this  portion  of  the  card  for  changes  only. 

Ni-w  Ajdrt-vN 


( iiv 


IMPOifTANT;  In  order  to  receive  your  hill  range  of  membership  benefits,  you  MUST 

return  this  card. 

In  addition  to  my  usual  benefits.  I prefer  a specially  designed  package  of  publications,  topical 

conferences,  participatory  panels,  focused  issue  updates  which  focus  on  the  following: 

(Check  only  one) 

D Medical  and  Scientific  Information  and  Education  which  will  enhance  my  practice, 
profession,  and  the  health  of  the  public 

O Representation  Concentrated  Specifically  on  Economic  Concerns  facing  my 
practice  and  profession,  such  as  professional  liability  and  third-party  reimbursement 

O Representation  on  a Broad  Range  of  Issues  facing  my  practice  and  profession, 
including  not  only  professional  liability-  and  third-parry  reimbursement  but  also  quality 
of  care,  ethical  issues,  public  health,  scientific  issues,  etc 


Look  for  this  card  in  your  AMA  Membership  Kit 


American  Medical  Association 

535  North  Dearborn  Street 
Chicago,  Illinois  60610 


1 794  Joyce  Street 
Suite  3 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 

Diplomats  American  Board  of  Orthopaedic  Surgery 

Fayetteville,  Arkansas  72703 
Phone  443-0033 


FAYETTEVILLE  PLASTIC  SURGERY  CLINIC 
James  S.  Beckman,  Jr.,  M.D.* 

H.  Daniel  Atwood,  M.D.* 

Plastic  & Reconstructive  Surgery  Maxillofacial  Surgery 
Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
‘Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

‘Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 


Fayetteville,  Arkansas 
Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councilie  Jr.,  M.D.,  F.A.C.O.G.* 

Obstetrics,  Gynecology  and  Infertility 
‘Diplomats,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
‘Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  and  Gynecology 


Lollar  Lane 


Fayetteville,  Arkansas 
Phone  521-4433 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 


Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 
Edgar  A.  Gedosh,  M.D.* 

Paul  I.  Wills,  M.D.,  F.A.C.S.* 
Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 


600  South  Sixteenth 


Fort  Smith,  Arkansas  72901 


A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 
R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 


Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 


Fort  Smith,  Arkansas 
Telephone  452-2077 


W.  R.  Brooksher,  M.D.  (1894-1971)* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D.* 


i Suite  109, 


RADIOLOGISTS,  P.A. 

Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
William  C.  Culp,  M.D.* 

Leo  F.  Drolshagen,  M.D.* 

Radiology  — Nuclear  Medicine 
‘Diplomates,  American  Board 


1501  South  Waldron 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Fort  Smith,  Arkansas 
Phone  452-9416 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 


GYNECOLOGY 
R.  L.  Sherman,  M.D.* 
W.  P.  Phillips,  M.D.-* 
H.  G.  Ellis,  M.D.* 


408  South  16th  Street 


EMERITUS 
J.  F.  Kelsey,  M.D. 


‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


OBSTETRICS  AND 
GYNECOLOGY 
M.  L.  Hyde,  M.D.’^ 
D.  B.  Glover,  M.D.* 
R.  E.  Feezell,  M.D.’^ 
S.  A.  Bredin,  M.D. 


Fort  Smith,  Arkansas 
Telephone  785-24 1 1 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 


DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 


ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 


DIETITIAN 

Kathryn  J.  Winkler,  R.D. 

GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 


HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 

PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D. 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 

INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 

Allen  L.  Beachy,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 


FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 


FAMILY  PRACTICE 

Rick  Martin,  M.D. 
Robert  D.  McKinney,  M.D. 
Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 


FAMILY  PRACTICE 

Terry  L.  Clark,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Douglas  A.  Buckley,  M.D.  Wayne  P.  Enns,  M.D. 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTTKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  0.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Talt,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChrlstlan,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 
John  M.  Deaton,  M.D.* 

John  R.  Pope,  M.D. 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutalt,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

ENDOCRINOLOGY 


OBSTETRICS  AND  GYNECOLOGY 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Al.'red  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  NassrI,  M.D.,  F.A.A.P.,  F.C.C.P.* 

> Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshler,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


Cory  L.  Gamble,  D.O. 

GASTROENTEROLOGY 

Hassan  MasrI,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  0.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Klentz,  M.D.,  A.C.P. 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabldeau,  M.D.* 

NEUROLOGY 

william  L.  Griggs,  M.D.,  F.A.A.N.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


RADIOLOGY 

Nell  E.  Crow,  M.D.,  F.A.C.R.* 
James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  F.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D.,  M.A.C.R.*^ 
Nell  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 
Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 
Harold  H.  Mings,  M.D.,  F.A.C.S.* 
Robert  H.  Janes,  M.D.,  F.A.C.S.* 
John  H.  WIkman,  M.D.,  F.A.C.S.* 
Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 


THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 


UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 
Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 
John  L.  Lange,  M.D. 


NEUROSURGERY 

william  G.  Lockhart,  M.D.,  F.A.C.S.* 
E.  John  Landherr,  M.D.* 

NUTRITION 

Susan  Croot  Tweeddale 


ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 


American  Board  fAmerican  Board  of  Electroencephalography  f American  Board  of  Nuclear  Medicine 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

5518  Ellsworth  Road  Fort  Smith,  Arkansas  72903 

(501)  452-9043 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 


PSYCHIATRY  PSYCHOLOGY 

Max  Alden  Baker,  M.D.  Kay  Feild,  Ph.D. 

Richard  F.  Mauroner,  M.D.  Sally  Goforth,  Ph.D. 

Karan  Allbright,  Ph.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


S.  R.  McEwen,  M.D.  K.  K.  Wallace,  M.D. 

R.  P.  Hughes,  Jr.,  M.D.  G.  V.  Felker,  M.D. 

OPHTHALMOLOGY  CLINIC,  INC. 

Diplomates,  American  Board  of  Ophthalmology 

3000  Rogers  Avenue  Fort  Smith,  Arkansas 

Telephone  782-8892 


BAKER 
PSYCHIATRIC 
CLINIC 

21 12  South  Greenwood  Avenue 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 

Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Harrison,  Arkansas 

Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 

Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

« 

“Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


224  VVesf  Erie 


Harrison,  Arkansas  72601 
Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


400  South  Mt.  Olive 


Siloam  Springs,  AR  72761 
Phone  524-61 15 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 

JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.‘t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.’‘t 

501  968-2124  501  968-7711 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  IVes?  Main 


ASHCRAFT-MONFEE  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 

Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice  p q 

Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 
William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

1602  West  Main  Diplomate,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Mike  Hendren,  M.D. 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donaid  F.  Hiii,  M.D.* 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
C.  Michael  Riddell,  M.D. 

Mike  Hendren,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


•Certified  by  American  Board 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
R.  Kingsley  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Ophthalmology 

1 700  West  B Street 
Russellville,  Arkansas 


Phone  968-2242  or 
968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

•Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Ouahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


501  Virginia  Drive 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

Batesville,  Arkansas  72501 
Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D/ 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P/ 

Cardiology 

*Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesvilie,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 
Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


759  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 


P.O.  Box  865 


Jonesboro,  Arkansas  72403 
Telephone:  (501)  932-7379 


CONNIE  L.  HIERS.  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 

Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-891 1 

892-451 1 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO, ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


816-C  Rains 


JONESBORO  SURGICAL  ASSOCIATES 
A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S.* 
John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 


Jonesboro,  Ark. 
Telephone  935-1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates^  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


SNEED 

P 

EYE 

CLINIC 

613  South  Street 
Mountain  Home,  Arkansas 


J.Y.  Massey,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology' 

Mtn.  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 


Paragould  Medical  Centre 
One  Medical  Drive 


Paragould,  Arkansas  72450 
Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caidweli,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D, 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


200  Whittington,  Suite  504 
Post  Office  Box  1213 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

Hot  Springs,  Arkansas  71902 
623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMC  & Nerve  Conduct.  Lab 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R,  MUNOS,  M.D.*  * Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


©lyjTmTrDiKiir 

RfiDIOLOGY 

CENTER 


'Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555 

Diplomates,  American  Board  of  Otorhinolaryngology 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Little  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


Founded  1930  2504  McCain  Boulevard,  Suite  118 

McCain  Place  Building 
North  Little  Rock,  Arkansas  72116 
758-9696 


ARKANSAS  ALLERGY  CLINIC,  P.A. 

f 

V 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Lile  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 
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I ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 


of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 

Phone:  664-6334 
Exchange:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

* Medical  Neurology 

Electroencephalography 

Electromyography 

Nerve  Conduction 

Doctors  Building,  Suite  613 

500  South  University 

Little  Rock,  Arkansas  72205 

Office:  664-3018 

If  No  Answer:  664-3402 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

Joe  T.  Bacus,  M.D.  John  G.  Althoff,  Ph.D. 

T.  Stuart  Harris,  M.D.  Robert  S.  Marris,  Ph.D. 

R.  Fred  Broach,  M.D.  Marilyn  L.  Porter,  Ph.D. 

Robert  F.  Shannon,  M.D.  Clinical  Psychologists 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 

#21  Bridge  Way  Road  North  Little  Rock,  Arkansas  721 18 

771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg. 

# 1 St.  Vincent  Circle 

Little  Rock,  AR  72205 
Phone  664-2466 

David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 

David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 

Little  Rock,  Arkansas  72205 

Office:  (501)  664-8502 
Exchange:  664-3402 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysleroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lite  Court  Little  Rock,  Arkansas  72205 

Adiacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


CRESTVIEW  FAMILY  CLINIC,  P.A. 


James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 


Family  Practice 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

DIplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 


Gastroenterology  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Littie  Rock,  Arkansas  72205 
Teiephone  (501)  227-5050  if  No  Answer  Caii  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitais 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

# 1 St.  Vincent  Circle  Phone  666-281 1 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charles  Henry,  M.D. 

Glaucoma 


Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.  J.  DANIEL  HOLLOWAY,  M.D. 

Clinical  Cardiology  and  Clinical  Cardiology  and  Nuclear  Cardiology 

Interventional  Cardiology 

PHYLLIS  BROWN 

G.  STEPHEN  GREER,  M.D.  Business  Administration 

Clinical  Cardiology  and 
Electrophysiology 


600  Medical  Towers  II  Little  Rock,  Arkansas  72205 

9501  Lite  Drive  227-2796  — 800-482- 1224 
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little  rock  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Arpa  r.oflp  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES, 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 


P.A. 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus) 

Jonn  H.  Adametz,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Zachary  Mason,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 

William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markiand,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytoiogy,  Dermatopathoiogy 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  7221 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Piastic  Surgery  Diplomate,  American  Board  of  Piastic  Surgery 

Diplomate,  American  Board  of  Generai  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Dipiomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 
Anthony  R.  Giglia,  M.D. 

Dipiomate,  American  Board  of  Internal  Medicine 
Dipiomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-531 1 
If  No  Answer:  664-3402 


1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 
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RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 

RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
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joined  the  Southern  Medical  Association  in  1980 
initially  because  of  the  insurance  programs  that  were 
offered.  I’ve  found  that  they  have  been  very  responsive 
to  my  needs  and  I feel  as  though  they  probably  offer  the 
best  rates  and  the  best  premiums  that  are  available.” 

John  F.  Nelson,  M.D. 

Psychiatry 

Gainesville,  FL 


Since  1906,  the  Southern  Medical  Association 
has  been  the  best  kept  secret  in  the  South.  No 
longer!  The  word  is  out  and  everybody’s  talking. 

They’re  talking  about  the  educational  benefits 
of  belonging  to  the  largest  regional  multi- 
specialty association  in  the  U.S.  and  the  diversity 
of  the  Annual  Scientific  Assembly. 

They’re  talking  about  a non-political  associa- 
tion whose  only  mission  is  to  provide  the  best 
educational  and  financial  benefits  available 
anywhere. 


They’re  also  talking  about  unrivaled  member 
benefits  including  the  SMA  Insurance  Program, 
the  Physicians’  Purchasing  Program,  the  SMA 
Retirement  Program,  SMA  Travel  Services,  Dial 
Access,  the  Southern  Medical  Journal  and 
many,  many  more. 

But  most  of  all,  they’re  talking  about  how  SMA 
can  offer  so  much  at  such  a low  cost. 

Call  the  SMA  for  more  information  and  a 
membership  application.  Find  out  why  more  and 
more  physicians  are  joining  the  SMA  every  day. 


Join  tlie  SMA  today . . . You’ll  be  talking  about  us  too! 


Post  Office  Box  1 90088 
Birmingham,  Alabama  35219 
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Guest  Editorial 


Healthy  Mothers,  Healthy  Babies 


Katherine  L Doyle,  M.D.* 

I still  remember  being  totally  amazed  when  as  a child 
I found  that  with  a magnifying  glass  and  a sunny  summer 
day,  I could  take  a bit  of  energy  from  each  of  the  sun’s 
rays,  focus  it,  and  set  a piece  of  paper  on  fire.  I didn’t 
understand  the  mechanism,  but  I clearly  understood  the 
power  of  what  I later  learned  was  a coalition. 

Healthy  Mothers  Healthy  Babies  Coalition  is  the  mag- 
nifying glass  that  takes  a little  energy  from  some  forty 
member  organizations,  focuses  that  energy  into  educa- 
tion and  advocacy,  and,  hopefully,  fires  the  public  into 
action  around  issues  of  maternal  and  child  health. 

In  1986  with  a great  deal  of  assistance  from  the  local 
chapter  of  the  March  of  Dimes  and  the  Arkansas  Perina- 
tal Association,  Arkansas  became  one  of  53  states  or  ter- 
ritories with  a HMHB  Coalition.  Today  some  forty  mem- 
ber groups  share  the  HMHB  logo  and  take  part  in  various 
activities  undertaken  by  the  coalition.  These  organiza- 
tions, which  come  from  both  the  public  and  private  sec- 
tor, each  have  a unique  mission,  but  share  the  knowl- 
edge that  some  part  of  the  mission  deals  with  maternal 
and  child  health  issues.  It  is  the  common  ground  that 
HMHB  unifies  and  magnifies. 

Every  year  the  coalition  chooses  a theme  around 
which  it  plans  projects  for  the  year.  Last  year  was  desig- 
nated “BABY”  (Better  Arkansas  Baby  Year)  and  the  fo- 
cus was  on  promoting  prenatal  care  that  occurred  early 
and  often.  To  create  awareness  among  legislators  of  the 
issues  around  maternal  and  infant  health,  HMHB  helped 
sponsor  Motherhood  and  Apple  Pie  Day  during  the  legis- 
lative session.  Each  senator  and  representative  received 
a small  apple  pie  and  a packet  of  educational  materials 
which  included  maternal  and  infant  health  statistics  for  all 
areas  of  Arkansas. 

“Having  a Baby  - See  a Doctor  Early  and  Often” 
flyers,  containing  information  on  how  to  obtain  such 
care,  were  distributed  around  the  state  through  member 
organizations  in  an  effort  to  educate  the  public. 

What  was  billed  as  “The  World’s  Largest  Baby 
Shower”  occurred  in  Little  Rock  when  the  Arkansas  Lung 
Association  and  HMHB  assembled  over  200  pregnant 


* Dr.  Doyle  is  a professor  of  Obstetrics  and  Gynecology  at  UAMS  and  has 
an  interdisciplinary  doctorate  in  reproductive  physiology  from  Tulane. 


women  and  their  friends  for  a Saturday  morning  of  eduii 
cation,  entertainment,  and  baby  gifts.  When  the  Infanij 
Mortality  Conference  sponsored  by  Governor  Clintorl 
and  the  Southern  Legislative  Coalition  was  held,  HMHE 
arranged  to  have  member  organizations  provide  exhibits 
for  the  meeting.  | 

With  ail  of  this  activity  occurring  in  the  first  year  and  ai 
half,  it  is  not  surprising  that  Lori  Cooper,  president  of  thel 
National  Coalition  of  Healthy  Mothers  Healthy  Babiesl 
and  a guest  at  the  annual  meeting  of  HMHB,  expressed 
both  amazement  and  pleasure  at  the  accomplishments 
of  the  Arkansas  chapter.  At  this  same  meeting  three 
guest  speakers.  Dr.  Joycelyn  Elders,  Dr.  Lee  Lee  Doyle, 
and  Anita  Gottleib  addressed  the  project  for  1988,  “Teen 
Pregnancy,  Reducing  the  Risk.”  This  theme  seemed 
most  appropriate  to  HMHB  as  it  could  focus  on  either 
reducing  the  risk  of  teens  getting  pregnant  or  reducing 
the  risk  of  problems  to  teens  already  pregnant.  In  keep-  j 
ing  with  the  1988  goal,  HMHB  has  already  helped  the  Ar- 
kansas Family  Planning  Council,  Inc.,  sponsor  a lecture 
by  Ron  Johnson,  an  administrator  of  a program  for  teen 
fathers  in  California.  At  the  workshop  HMHB  once  again 
arranged  for  member  organizations  to  have  exhibits  and 
assisted  in  publicizing  the  event. 

During  1988  the  coalition  plans  to  seek  expert  advice! 
on  how  to  reduce  the  risk  of  teen  pregnancy  by  sponsor-! 
ing  a state-wide  contest.  Through  essays,  posters,  or 
public  service  announcements,  teens  will  be  asked  to 
“show  and  tell”  in  an  effort  to  educate  us  as  to  what  they 
think  should  be  done  to  reduce  the  risk  of  teen  preg- 
nancy. Well-known  experts  will  choose  the  prize-winning 
entries,  which  wili  be  publicized  as  widely  as  possible. 
Winners  will  be  honored  at  the  annual  meeting  in  the  fall. 
Other  projects  being  discussed  include  preparation  of  a 
state-wide  directory  of  services  available  to  teens  and 
sponsorship  of  a speakers  bureau.  Each  of  these  proj- 
ects will  be  co-sponsored  by  HMHB  and  one  or  more  of 
the  member  organizations. 

Healthy  Mothers,  Healthy  Babies  Coalition  serves  to 
bring  members  of  the  private,  pubiic,  and  professional 
community  together  around  an  issue  of  common  interest 
and  by  so  doing  allow  each  to  assist  the  other  in  making 
every  year  the  Better  Arkansas  Baby  Year. 


466 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


OFFICERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

W.  RAY  JOUETT,  President,  Little  Rock 
JOHN  M.  HESTIR,  President-Elect,  DeWitt 
R.  WENDELL  ROSS,  First  Vice-President, 

Fort  Smith 

JAMES  J.  PAPPAS,  Second  Vice-President, 

Little  Rock 

LEE  B.  PARKER,  JR.,  Third  Vice-President, 
Fayetteville 

KEN  LILLY,  Immediate  Past  President,  Fort  Smith 
JAMES  R.  WEBER,  Secretary,  Jacksonville 
JAMES  M.  KOLB,  JR.,  Treasurer,  Russellville 
AMAIL  CHUDY,  Speaker,  House  of  Delegates, 
North  Little  Rock 

SYBIL  R.  HART,  Vice  Speaker,  House  of  Delegates, 
Blytheville 

JOE  VERSER,  Delegate  to  AMA,  Harrisburg 
T.  E.  TOWNSEND,  Delegate  to  AMA,  Pine  Bluff 
A.  E.  ANDREWS,  Delegate  to  AMA,  Texarkana 
RICHARD  N.  PEARSON,  Alternate  Delegate  to 
AMA,  Rogers 

W.  PAYTON  KOLB,  Alternate  to  Delegate  to  AMA, 
Little  Rock 

GEORGE  W.  WARREN,  Alternate  to  Delegate  to 
AMA,  Smackover 

J.  LARRY  LAWSON,  Chairman  of  the  Council, 
Paragould 

COUNCILORS 


First  District 

*MERRILL  OSBORNE,  Blytheville 
J.  LARRY  LAWSON,  Paragould 

Second  District 

*JOHN  E.  BELL,  Searcy 
JIM  E.  LYTLE,  Batesville 

Third  District 

*L.  J.  P.  BELL,  Helena 
HOY  B.  SPEER,  Stuttgart 

Fourth  District 

*LLOYD  G.  LAiNGSTON,  Pine  Bluff 
PAULA.  WALLICK,  Monticello 

Fifth  District 

*GEORGE  WARREN,  Smackover 
CAL  R.  SANDERS,  Camden 

Sixth  District 

*FREDERICK  E.  JOYCE,  Texarkana 
JAMES  D.  ARMSTRONG,  Ashdown 

Seventh  District 

‘RONALD  J.  BRACKEN, 
Hot  Springs 
THOMAS  H.  HOLLIS,  Hot  Springs 

Eighth  District 

PAUL  CORNELL,  Little  Rock 
‘WILLIAM  N.  JONES,  Little  Rock 
DAVID  BARCLAY,  Little  Rock 
CHARLES  W.  LOGAN,  Little  Rock 
HAROLD  D.  PURDY,  Little  Rock 
WARREN  M.  DOUGLAS,  Little  Rock 

Ninth  District 

‘RICHARD  N.  PEARSON,  Rogers 
ROBERT  H.  LANGSTON,  Harrison 

Tenth  District 

*Senior  Councilor 

A.  C.  BRADFORD,  Fort  Smith 
‘MORTON  C.  WILSON,  Fort  Smith 

Most 
patients 
need 
only  one. 


K-9UR20 

(potassium  chloride)  20mEq 


Microburst 

Release 

System- 

Sustained  Release 
Tablets 


A daily  prophylactic  dose 
in  a single  tablet. 

Please  see  next  page  for  brief  summary  of  prescribing  information. 


Key  Pharmaceuticals,  Inc. 
rnmmmU,.  Kenilworth.  NJ  07033 

World  leader  In  drug  delivery  systems. 


Volume  84,  Number  11  - April  1988 


Copyright  © 1987,  Key  Pharmaceuticals.  Inc..  Kenilworth.  NJ  07033. 
All  rights  reserved.  KD-2055/14238603H  8/87 


467 


(potassium  chloride) 


Microburst 

Ftelease 

System" 

Sustaned  Release  Tablets 


INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW-RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1.  For  therapeutic  use  in  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  familial  periodic  paralysis. 

2 For  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
conditions:  Patients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-losing  neph'opathy, 
and  with  certain  diarrheal  states. 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion IS  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated, 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest  Hyperkalemia  may  complicate  any  of  the  following  conditions:  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e.g. , spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract.  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation, 

WARNINGS:  Hyperkalemia— In  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  of 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  pot  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e  g,,  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia. 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  smail  bowel  and  deaths  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  of  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation. 

K-DUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  ot  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KOI 
to  cause  stenosis  or  ulceration.  Other  means  of  accomplishing  this  (e  g.,  incorporation  of  potassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100,000 
patient  years  (compared  to  40-50  per  100,000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them.  The  frequency  of  Gl  lesions  with  K-DUR  tablets  is,  at  present, 
unknown.  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  of  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs. 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinizing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate. 

PRECAUTIONS:  The  diagnosis  of  potassium  depietion  is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a ciinical  history  suggesting  some  cause  for  potassium  depletion.  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficit  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes,  the  electrocardiogram,  and  the  clinicai  status  of  the  patient. 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended.  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  of  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis 

Drug  Interactions:  Potassium-sparing  diuretics;  see  WARNINGS. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-OUR  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  per  liter  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive, the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effect  on  the 
level  in  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIDNS:  One  ot  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS, 
WARNINGS,  and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS 
and  WARNINGS);  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort, and  diarrhea.  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely, 

OVERDDSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms for  potassium  rarely  causes  serious  hyperkalemia  However,  if  excretory  mechanisms  are  im- 
paired or  it  potassium  is  administered  too  rapidly  intravenously,  potentially  fatal  hyperkalemia  can 
result  (see  CDNTRAINDICATIDNS  and  WARNINGS).  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T -waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval).  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  tollowing: 

1 Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics, 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml. 

3.  Correction  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate 

4 Use  of  exchange  resins,  hemodialysis,  or  peritoneal  cfialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lowering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity 
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INFORMATION  FOR  AUTHORS 

i 

Original  manuscripts  are  accepted  for  consideration  | 
on  the  condition  that  they  are  contributed  solely  to  this 
journal.  Material  appearing  in  The  Journal  of  the  Arkan-  j 
sas  Medical  Society  is  protected  by  copyright. 

The  Journal  of  the  Arkansas  Medical  Society  reserves  | 
the  right  to  edit  any  material  submitted.  The  publishers  ! 
accept  no  responsibility  for  opinions  expressed  by  the  j 
contributors.  I 

Manuscripts  should  be  submitted  to  Martha  S.  Taylor, 
Journal  Managing  Editor,  Arkansas  Medical  Society,  Post  ; 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  A transmit-  j 
tal  letter  should  accompany  the  article  and  should  identify  ■ 
one  author  as  correspondent  and  include  his/her  ad- 
dress and  telephone  number. 

MANUSCRIPT  STYLE 

The  first  page  should  list  titles,  degrees,  and  any  hos- 
pital or  university  appointments  of  the  author(s).  Manu- 
scripts should  be  typewritten,  double-spaced,  and  have  I 
generous  margins.  The  original  and  one  copy  should  be  i 
submitted.  Pages  should  be  numbered.  Manuscripts  are  j 
not  returned;  however,  original  photographs  or  drawings  i 
will  be  returned  upon  request  after  publication.  Manu-  : 
scripts  should  be  no  longer  than  ten  typewritten  pages. 
Exceptions  will  be  made  only  under  most  unusual  circum- 
stances. 

REFERENCES 

References  should  be  limited  to  ten;  if  more  than  ten  ■ 
are  listed,  the  author(s)  may  designate  the  ten  most  sig- 
nificant to  be  printed  and  readers  will  be  referred  to  the 
authors(s)  for  the  complete  list.  References  must  contain, 
in  the  order  given:  Name  of  author(s),  title  of  article,  name 
of  periodicals  with  volume,  page,  month  and  year.  Refer- 
ences should  be  numbered  consecutively  in  the  order  in 
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HIV-Related  Malignancy 


\ Joseph  Beck,  M.D.*,  Carlos  A.  Araoz,  M.D.,  and 
Robert  C.  Landgren,  M.D. 


A discussion  of  the  similarities  and  the  differences  be- 
tween Kaposi’s  sarcoma  (KS)  and  epidemic  Kaposi’s  sar- 
coma (EKS),  which  affect  mostly  homosexual  men  with  ac- 
quired immune  deficiency  system  (AIDS),  is  presented,  fol- 
lowed by  a review  of  the  therapeutic  options  available  for 
both  KS  and  EKS  and  a brief  review  of  other  secondary 
malignancies  which  affect  AIDS  patients.  Continued  inves- 
tigation in  the  treatment  of  EKS  and  other  HIV-related 
neoplasms  is  needed  to  provide  the  optimum  control  of 
these  diseases. 

Introduction 

Kaposi’s  sarcoma  was  a relatively  rare  tumor  in  the 
United  States  until  1981.  It  had  previously  been  recognized 
as  a slow-growing  tumor  affecting  the  lower  extremities  of 
older  men  of  Jewish  and  Mediterranean  extraction.  In  the 
early  1980’s,  epidemic  Kaposi’s  sarcoma  (EKS)  was  seen  as 
a rapidly-growing  tumor  affecting  numerous  sites  in  homo- 
sexual men  with  AIDS,  which  was  caused  by  infection  with 
the  human  immunodeficiency  virus  (HIV). 

Various  reports  documented  no  histologic  differences 
between  the  various  types  of  KS.  The  stages,  which  are 
macular,  papular  and  nodular,  have  differences.  The  macu- 
lar stage  is  characterized  by  the  presence  of  blood  vessels 
separated  by  spindle-shaped  cells  and  extravasated  erythro- 
cytes. The  papular  lesions  have  those  features  supple- 
mented by  lymphocytic  and  siderophages  infiltrate  of  the 
dermis.  The  nodular  lesions  have  those  features  listed  and 
additionally  include  bundles  of  spindle  cells  and  collagen  fi- 
bers. 

Treatment  for  classic  KS  involves  local  radiation  ther- 
apy and,  in  advanced  cases,  gentle  chemotherapy.  Treat- 
ment for  EKS  has  included  radiation  therapy,  chemother- 
apy, and  interferon  therapy  - all  with  varying  degrees  of 
success.  Treatment  for  EKS  has  not  resulted  in  long-term 
survival  and,  in  most  cases,  is  only  palliative. 


* St.  Vincent  Infirmary  Cancer  Center,  Two  St.  Vincent  Circle,  Little 
Rock,  Arkansas  72205. 


Epidemiology  and  Etiology  of  EKS 

Kaposi’s  sarcoma  (KS)  was  first  described  in  1872  by 
Moritz  Kaposi,  a Hungarian  dermatologist,  as  “idiopathic, 
multiple  pigmented  sarcomas  of  the  skin.”  Since  then  four 
types  of  KS  have  been  recognized.  First,  this  classic  type 
was  seen  as  a relatively  rare  neoplasm  found  more  fre- 
quently among  Mediterranean  or  eastern  European  Jewish 
men  aged  fifty  to  eighty.^  A second  type  of  KS  was  first  no- 
ticed in  Africa  in  1914,  but  it  took  two  decades  before  the 
endemic  nature  of  the  disease  was  noted.  This  African  va- 
riety affects  black  men  aged  twenty-five  to  forty  and  seems 
to  be  related  to  immune  status.  Many  patients,  but  not  all, 
are  HIV-negative.  A third  form  of  KS,  also  related  to  im- 
mune status,  appears  in  renal  transplant  patients  on  large 
doses  of  immunosuppressant  drugs.  In  nearly  all  cases,  ces- 
sation of  these  drugs  allows  the  patients’  immune  systems 
to  recover  and  the  KS  involutes. 

Epidemic  Kaposi’s  sarcoma  (EKS),  a fourth  form, 
shows  more  predilection  for  occurring  in  HIV-positive  gay 
men  then  in  others  at  risk  for  AIDS.  Forty  to  fifty  percent 
of  the  male  homosexuals  will  develop  EKS  during  the 
course  of  their  HIV  infection,  but  EKS  will  affect  only  eight 
to  twelve  percent  of  the  heteroscxmal  males."  This  is  most 
likely  due  to  co-infection  with  cytomegalovirus  (CMV). 

Both  KS  and  EKS  are  reported  to  be  either  of  vascular 
or  primitive  mesenchemyal  cell  origin.  Both  viral  and  ge- 
netic factors  are  involved,  and  a relationship  to  CMV  infec- 
tion, widely  present  among  homosexuals  who  are  promiscu- 
ous, appears  to  be  closely  associated  to  both  KS  and  EKS. 

Clinical  Features 

Kaposi’s  sarcoma  is  multifocal  in  origin  with  multiple 
reddish-purple  nodular  lesions,  which  may  result  in  exten- 
sive ulcerating  plaques.  It  is  an  indolent  disease  when 
found  in  older  men.  The  lesions  are  generally  confined  to 
lower  extremities,  accompanied  by  venous  stasis  and  lym- 
phedema. Untreated  classic  KS  has  a ten-  to  fifteen-year 
survival  rate,  and  controlled  studies  with  chemotherapy 
have  not  demonstrated  improved  survival.^ 
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In  addition  to  cutaneous  lesions,  disseminated  mu- 
cocutaneous lesions  can  be  seen  in  EKS.  It  often  involves 
lymph  nodes  and  visceral  organs,  especially  the  gastrointes- 
tinal tract  and  lungs.  Other  sites  affected  include  sites  of 
sexual  trauma,  ear,  penis,  eyelid,  nose,  perianal  and  oral 
pharynx.  Unlike  KS,  EKS  is  fulminant  with  less  than  a 20% 
two-year  survival  rate,  especially  if  associated  with  oppor- 
tunistic infections.^  Kaposi’s  alone  with  HIV-positivity  car- 
ries a somewhat  more  favorable  prognosis. 

Clinical  Staging  of  KS 

Staging  is  determined  by  the  extent  of  the  disease.  The 
New  York  University  (NYU)  staging  system^  divides  KS 
into  four  stages:  stage  I,  cutaneous,  locally  indolent;  stage 
II,  cutaneous,  locally  aggressive  with  or  without  regional 
lymph  nodes;  stage  III,  generalized  mucocutaneous  and/or 
lymph  node  involvement;  and  stage  IV,  visceral.  Each  stage 
is  subdivided  into  two  subtypes:  (a)  no  systemic  signs  or 
symptoms,  and  (b)  systemic  symptoms. 

The  University  of  California,  Los  Angeles  (UCLA) 
staging  system‘s  differs  from  the  NYU  system  in  that  pa- 
tients with  ten  or  fewer  lesions  or  with  lesions  restricted  to 
one  anatomic  area  are  classified  stage  I;  those  with  more 
than  ten  lesions  or  more  than  one  anatomic  area  are  classi- 
fied stage  II;  those  with  only  visceral  involvement  are 
termed  stage  III;  and  those  with  both  cutaneous  and  vis- 
ceral involvement  or  pulmonary  KS  are  termed  stage  IV. 
Likewise,  this  system  has  two  subtypes  for  each  stage,  de- 
pending upon  whether  or  not  there  are  systemic  signs  or 
symptoms. 


Radiation  Therapy  for  EKS 

Radiation  therapy  has  been  used  in  the  treatment  of  KS 
with  considerable  success.  A course  of  radiation  lasting 
from  one  to  three  weeks  potentially  brings  about  a com- 
plete and  durable  response.  However,  the  response  rate  in 
the  AIDS  patient  with  EKS  varies.  Complete  tumor  re- 
gression is  uncommon,  but  partial  regression  and  sympto- 
matic relief  or  improvement  in  cosmetic  problems  has  been 
observed  in  some  of  those  treated.  A brief  two-week 
course  of  therapy  is  often  used. 

The  typical  distribution  of  classic  KS  in  the  elderly  is  in 
the  lower  extremities.  Some  of  the  sites  of  EKS  that  are 
treated  with  radiation  therapy  include  the  nose,  hard  palate, 
anal  area  and  groin  region.  Treatment  is  often  offered  for 
relief  of  painful  lesions  and  to  improve  the  quality  of  life  in 
these  patients  suffering  from  a very  aggressive  disease. 

Chemotherapy  for  EKS 

Many  active  agents  are  available  for  the  treatment  of 
KS,  either  singly  or  in  combination.  Single-agent 
vinblastine  produces  a ninety  to  ninety-five  percent  re- 
sponse rate,  which  lasts  approximately  one  year.^  Because 
of  the  elderly  age  group  affected  by  classic  KS,  caution 
should  be  used  in  using  survival  as  an  endpoint.  A high  re- 


sponse rate  does  not  necessarily  translate  into  increasec 
survival. 

In  the  treatment  of  EKS,  single-agent  vinblastine  or  eto 
poside  (VP- 16)  can  be  used  in  patients  with  minimal  dis-i 
ease;  however,  early  trials  showed  a disappointing  responst] 
rate.  In  one  study  of  thirty-eight  patients  using  vinblastinel 
alone^,  one  had  a complete  response,  nine  had  partial  re-ji 
sponses,  and  nineteen  had  stable  disease.  Responses  tool] 
four  to  five  weeks  to  occur;  many  had  relapsed  after  onl)| 
nine  weeks.  These  results  indicate  that  the  quantity  of  lifej 
for  these  patients  was  not  substantially  improved  throughj 
chemotherapy;  quality  of  life  was  not  reported.  In  anotheil 
study^,  single- agent  VP- 16  was  tried  in  large  doses. 
greater  response  was  seen  but  with  increased  toxicity. 

Currently,  the  best  chemotherapy  regimen  available  I' 
consists  of  weekly  and  alternating  dosages  of  vincristine  and 
vinblastine.  Although  each  drug  is  equally  efficacious 
against  the  tumor,  the  drugs’  toxicities  are  quite  different, 
allowing  large  doses  of  each  to  be  better  tolerated.  This, 
hopefully,  increases  overall  response.  In  a study  of  twenty- 
one  patients  using  this  regimen^,  one  patient  had  a com- 
plete response,  eight  had  stabilized  disease,  and  five  had 
progression  of  disease.  Other  combination  chemotherapy 
regimens  are  being  tested,  but  the  optimal  chemotherapy  is 
yet  to  be  described.  In  general,  higher  responses  are  bal- 
anced by  much  greater  toxicity. 


Role  of  Interferon  in  Treatment  of  EKS 

Interferon  is  a potent  immune  modulator.  It  has  been 
shown  to  be  antiviral  and  antiproliferative,  and  in  some  cell 
systems,  it  can  even  inhibit  oncogenes  as  well  as  augment 
immunity.  It  is,  therefore,  reasonable  that  it  is  used  in  the 
treatment  of  a virally  enhanced  malignancy  such  as  EKS. 
Of  the  three  different  kinds  of  interferon  - alpha,  beta, 
gamma  - alpha  interferon  has  had  the  most  extensive  study 
and  testing. 

Several  recognized  studies  using  alpha  interferon  have 
been  conducted.^  The  patients  in  these  studies  had  poor 
prognostic  factors  (B  symptoms,  including  fever,  weight 
loss,  and  night  sweats)  and  prior  opportunistic  infections. 
There  were  no  responses  in  this  group,  and  ongoing  trials 
now  exclude  these  patients.  It  appears  from  these  studies 
that  people  with  minimal  disease,  absence  of  B symptoms, 
and  less  severely  damaged  immune  systems  respond  best  to 
alpha  interferon. 

To  date,  interferon  has  been  approved  by  the  FDA  for' 
the  treatment  of  one  malignancy  in  the  United  States:} 
hairy  cell  leukemia.  Doses  are  low  (3  to  5 million  units,  ev-' 
ery  day  or  three  times  a week).  Side  effects  (chills,  fever) 
are  minimal  and  disappear  with  acetamenophen.  Doses 
used  in  interferon  trials  in  EKS  are  considerably  much 
larger  (36  to  50  million  units  a day  given  every  day  or  five* 
days  a week  every  other  week).  Toxicity  at  these  doses  is 
substantial  and  is  difficult  to  treat.  Major  responses  have 
been  few,  e.g.,  1 of  36  patients,  5 of  30  patients,  and  4 of  27 
patients  in  three  different  studies.^  Other  side  effects  in-  j 
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AIDS  IN  ARKANSAS  1988 
January  1 - March  10, 1988 


Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

27 

Less  than  20 

0 

Number  of  deaths 

10 

20-29 

10 

30-39 

11 

CASES  BY  SEX 

40-49 

2 

Male 

23 

50-59 

0 

Female 

4 

60  or  more 

4 

CASES  BY  RACE 

OPPORTUNISTIC  DISEASE 

White 

19 

Pneumocystic  Carinii 

12 

Black 

8 

Kaposi’s  Sarcoma 

2 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

0 

Homosexual /Bisexual* 

18 

Other 

13 

IV  Drug  User 

2 

Hemophiliac 

0 

Transfusion 

3 

Heterosexual 

1 

NIR^ 

3 

* Out  of  the  18  homosexual/bisexuals,  three  are/were  IV  drug  users 

^ No  identified  risk  group  (NIR) 

AIDS  IN  ARKANSAS 

1985- 

1988 

Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

117 

Less  than  20 

0 

Number  of  deaths 

65 

20-29 

41 

30-39 

49 

CASES  BY  SEX 

40-49 

18 

Male 

108 

50-59 

3 

Female 

9 

60  or  more 

6 

CASES  BY  RACE 

OPPORTUNISTIC  DISEASE 

White 

92 

Pneumocystic  Carinii 

57 

Black 

25 

Kaposi’s  Sarcoma 

6 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

3 

Homosexual/Bisexual* 

89 

Other 

51 

IV  Drug  User 

14 

Hemophiliac 

0 

Transfusion 

5 

Heterosexual** 

3 

NIR# 

6 

* Out  of  the  89  homosexual/bisexuals,  19  are/were  IV  drug  users 

**  The  three  heterosexual  cases  represent  two  female  contacts  to  IV  drug  users  and  the  six  NIR  [No  identified  risk  group] 
represent  two  (2)  male  contacts  to  prostitutes. 

^ No  identified  risk  group  (NIR) 
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:iude  confusion,  elevated  transaminases  and  severe  leth- 
argy. 

According  to  guidelines  proposed  by  P.  S.  Volberding, 
M.D.^,  therapy  for  AIDS  and  KS  should  include  first  and 
second  options  based  upon  disease  characteristics.  The  use 
of  chemotherapy  or  alpha  interferon  for  minimal  tumor  ex- 
tent or  extensive  disease  should  be  based  upon  whether  the 
patient  presents  with  favorable  or  nonfavorable  factors. 

Locally  symptomatic  lesions,  i.e.,  lymphedema  or  pain- 
ful necrotic  lesions,  should  be  treated  with  radiation  ther- 
apy, which  very  often  produces  favorable  results. 

Other  Malignancies  Found  in  AIDS  Patients 

Non-Hodgkin ’s  Lymphomas 

HIV-positive  patients  with  non-Hodgkin’s  lymphomas 
(NHLs)  have  the  high  grade,  rapidly-growing  B cell  lym- 
phomas, probably  due  to  a polyclonal  and  later  a monoclo- 
nal activation  of  B lymphocytes  by  a concurrent  virus,  such 
as  Epstein-Barr  virus,  CMV  or  the  HIV  itself.  Four  to 
10%  of  AIDS  patients  will  get  an  NHL,  including  Burkitt’s 
lymphoma  and  immunoblastic  B cell  lymphomas,  both  of 
which  are  extremely  aggressive  and  difficult  to  treat. 
Ninety-one  percent  of  the  lymphomas  in  HIV-positive  pa- 
tients are  high-grade,  whereas  typically  only  five  to  ten  per- 
cent of  lymphomas  that  present  in  the  LInited  States  are 
high-  or  intermediate-grade.^ 

Extranodal  involvement  at  presentation,  including  cen- 
tral nervous  system,  pericardium,  gastrointestinal  tract, 
bone  marrow,  kidney,  rectum  and  adrenal  glands,  is  com- 
mon. By  definition,  these  are  stage  IV  aggressive  NHL’s. 

High-grade  lymphomas  in  young,  fairly  healthy  people 
are  treated  aggressively  with  chemotherapy,  e.g.,  MACOP- 
B (methotrexate  with  leucovorin  rescue,  doxorubicin  [Adri- 
amycin],  cyclophosphamide,  vincristine  [Oncovin],  predni- 
sone, and  bleumycin);  CHOP-Bleo  (cyclophosphamide, 
doxorubicin,  vincristine,  prednisone  and  bleomycin);  and 
M-BACOD  (methotrexate,  bleomycin,  doxorubicin,  cyclo- 
phosphamide, vincristine,  dexamethasone)  because  these 
lymphomas  are  sometimes  curable. 

In  contrast,  AIDS  patients  with  NHLs  have  a 78%  re- 
lapse rate  after  extremely  aggressive  chemotherapy.  In  one 
study  mortality  after  chemotherapy  was  73%.  Many  had 
autopsies,  and,  of  these,  nearly  all  had  residual  lymphoma.^ 
Although  the  prognosis  remains  poor,  most  authorities  be- 
lieve that  AIDS  patients  who  are  otherwise  healthy  at  the 
time  of  presentation  should  be  treated  with  aggressive  che- 
motherapy for  cure. 

Controversy  exists  over  whether  or  not  Hodgkin’s  dis- 
ease (HD)  is  increased  in  HIV  positive  persons.  Since  the 
majority  of  AIDS  patients  to  date  have  been  young  males 
(a  group  with  a relatively  high  rate  of  HD),  a statistically 
significant  increase  in  HD  attributable  to  HIV  infection  has 
been  difficult  to  prove,  although  the  San  Francisco  experi- 
encel°  suggests  the  incidence  and  virulence  may  be  in- 
creased in  this  population.  Full,  combination,  standard 


chemotherapy  should  be  given  in  HIV-positive  patients] 
with  HD,  unless  they  are  extremely  debilitated  by  other  i 
malignancies  or  opportunistic  infection. 

Other  Secondaty  Cancers 

Other  tumors  found  in  HIV-positive  patients  include 
cloacogenic  anal  carcinoma,  rectal  lymphoma  and 
squamous  cell  carcinomas  of  the  head  and  neck.  Of  note 
are  the  head  and  neck  cancers  in  patients  who  were  young 
and  who  denied  ethanol  or  tobacco  risk  factors.^^  Small  cell 
and  adenocarcinomas  of  the  lung  have  also  been  reported. 

As  the  epidemic  spreads  into  the  heterosexual  popula- 
tion, more  data  can  be  gathered  concerning  the  relative 
risks  of  these  various  malignancies. 

Summary 

EKS  should  be  treated  fairly  aggressively  based  on  his- 
tologic type.  Even  though  radiation  therapy  has  had  much 
success  in  the  curative  treatment  of  KS,  its  benefit  in  the! 
treatment  of  EKS  is  mostly  palliative,  but  nevertheless  very ; 
important.  With  the  rapid  growth  rate  of  EKS,  treatment! 
should  be  tailored  with  the  patient’s  wishes  (for  cosmetic  i 
purpose  or  to  relieve  symptoms)  and  with  his  underlying  i 
immunodeficiency. 

Other  HIV-related  neoplasms  should  be  treated  using  | 
an  individual  approach  according  to  the  condition  of  the  pa-  j 
tient,  tumor  type  and  prognosis.  Since  most  treatment  will ! 
be  by  definition  palliative,  care  must  be  taken  to  avoid  un- ; 
due  morbidity  from  overly  aggressive  radiation  therapy,  I 
chemotherapy  or  surgery.  i 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Daniel  B.  Stephens 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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Orthopedic  Trends 

interdisciplinary  Approach  to 
Arthritis  Rehabilitation 


Pamela  S.  Brown,  M.D.,  R.  Barry  Sorrells,  M.D.*, 

Thomas  M.  KovaleskI,  M.D.,  and  F.  Patrick  Maloney,  M.D. 


Introduction 

Arthritis  in  all  of  its  forms  is  perhaps  the  most  prevalent 
cause  of  disability  in  the  United  States.  There  are  36  mil- 
lion people  in  the  U.S.  with  some  form  of  arthritis  and  esti- 
mates for  Arkansas  are  that  230  thousand  are  affected.  It  is 
believed  that  five  percent  of  the  patients  seen  by  rural  fam- 
ily practitioners  have  arthritis.  The  manifestations  of  ar- 
thritis can  be  systemic,  neurologic  and  musculoskeletal. 
The  focus  of  this  paper  is  the  comprehensive  rehabilitation 
of  the  two  most  common  types,  rheumatoid  arthritis  (RA) 
and  osteoarthritis  or  degenerative  joint  disease  (DJD). 

Interdisciplinary  Arthritis  Approach 

Rehabilitation  is  an  interdisciplinary  team  approach  to 
management.  Interdisciplinary  is  interactive  and  integra- 
tive among  team  members  rather  than  multidisciplinary 
which  may  have  many  disciplines  acting  independently. 
The  latter  approach  tends  to  encourage  fragmented  care, 
whereas  the  former  sets  out  an  integrated  plan  of  manage- 
ment with  team  member’s  goals  being  more  clearly  defined. 
For  ongoing  care,  the  team  meets  to  develop  and  update 
therapeutic  goals.  Team  members  in  an  arthritis  clinic  in- 
clude physicians  (orthopedic  surgeon,  rheumatologist, 
physiatrist),  a nurse,  physical  therapist,  occupational  thera- 
pist, and  social  worker.  At  Arkansas  Rehabilitation  Insti- 
tute (ARI),  the  rheumatologist  is  a core  team  member  with 
the  orthopedist  and  physiatrist  acting  as  consultants.  A 
comprehensive  evaluation  includes  a determination  of  the 
type  of  arthritis,  the  extent  of  the  disease,  and  a detailed  as- 
sessment of  the  patient’s  functional  level.  Clinic  recom- 
mendations may  include  appropriate  medication,  physical 


*Little  Rock  Orthopedic  Clinic.  Post  Office  Box  5270,  Little  Rock, 
Arkansas  72215. 


or  occupational  therapy,  orthotic  or  other  assisting  devices, 
home  programs,  and  opinions  regarding  surgery  as  an  ap- 
propriate alternative  if  indicated.  These  results  are  given  to 
the  patient  and  to  the  patient’s  primary  care  physician  for 
his  or  her  disposition.  The  recommendations  of  the  team 
will  depend  on  the  degree  of  arthritic  involvement,  the  ac- 
tivity of  the  disease,  and  the  availability  of  resources  to  de- 
liver treatment. 

Treatment 

Medication 

The  standard  sequential  order  of  five  to.  seven  drugs 
used  for  arthritis  in  the  1960s  has  changed  as  more  alterna- 
tives have  emerged.  A host  of  non-steroidal,  anti-inflam- 
matory drugs  have  been  introduced,  increasing  the  flexibil- 
ity of  arthritis  medical  management.  NSAID’s  (including 
salicylates)  have  the  property  of  inhibiting  the  production 
of  prostaglandins  and  leucotrienes.  These  drugs  are  fast- 
acting and  help  to  reduce  the  signs  and  symptoms  of  joint 
inflammation.  Their  main  side  effects  are  gastrointestinal 
and  renal.  Gold  salts,  antimalarials  and  penicillamine  are 
slow-acting  drugs.  Gold  salts  first  used  in  the  1930s  for  the 
treatment  of  rheumatoid  arthritis  were  abandoned  because 
of  side  effects  that  include  bone  marrow  depression  and 
kidney  damage.  With  better  control  measures,  gold  salts 
have  regained  popular  usage  but  are  restricted  to  those  pa- 
tients who  are  dependable  and  have  a synovitis  not  respon- 
sive to  more  conservative  medical  management.  Skin 
rashes  and  stomatitis  are  now  the  most  common  side  ef- 
fects; however,  bone  marrow  depression  and  renal  toxicity 
still  occur.  Hydroxychloroquine  is  the  drug  of  choice 
among  the  antimalarials.  Visual  disturbances  have  not 
been  reported  in  patients  receiving  less  than  600  mg  a day 
of  plaqiienil;  however,  eye  examinations  before  and  every 
sbc  months  are  required  with  treatment.  Penicillamine  also 
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may  cause  bone  marrow  depression,  nephropathy  and  sec- 
ondary immune  complex  diseases  such  as  polymyositis,  a 
lupus-like  syndrome  and  myasthenia  gravis,  and  is  used 
with  extreme  caution.  Steroids,  once  quite  popular  for  the 
'treatment  of  RA  because  of  their  anti-inflammatory  effects, 
are  now  used  sparingly.  These  drugs  have  little  effect  on 
the  progression  of  joint  destruction.  Steroids  should  only 
be  prescribed  for  patients  who  would  be  severely  handi- 
capped without  them.  Among  the  serious  side  effects  often 
documented  with  long-term  steroid  use  are  severe  osteopo- 
rosis (leading  to  compression  fractures  of  the  spine),  peptic 
ulcers  and  myopathy.  When  steroids  are  prescribed,  it  is 
usually  best  to  combine  their  use  with  slow-acting  agents. 

Analgesics  with  non  anti-inflammatory  action  should 
not  be  used  alone,  since  joint  damage  secondary  to  inflam- 
mation may  continue  despite  pain  relief. 

Occupational  Therapy 

Goals  of  therapy  for  joint  disease  include  reduction  of 
pain,  maintenance  of  joint  range  of  motion  and  muscle 
strength,  prevention  of  deformities  and  maximization  of 
functional  independence.  Occupational  therapists  can  pro- 
vide adaptive  equipment  and  teach  techniques  for  joint  pro- 
tection and  energy  conservation.  These  methods  minimize 
joint  stress  during  activities  of  daily  living  such  as  dressing, 
bathing,  and  feeding  and  allow  the  patient  to  achieve  his  or 
her  highest  functional  potential.  Adaptive  equipment  in- 
cludes a host  of  specialized  but  often  simple  measures  such 
as  enlarged  handles  on  eating  utensils  and  doors  for  pa- 
jtients  with  hand  involvement,  or  reachers  for  those  with 
shoulder  involvement.  Patients  with  knee  joint  pain  or  in- 
flammation may  benefit  from  raised  toilet  seats  or  elevated 
|Chairs. 

When  counseling  the  patient  in  joint  protection  and  en- 
lergy  conservation,  the  occupational  therapist  evaluates  the 
.patient’s  usual  daily  routine.  The  patient  is  then  advised  of 
|ways  to  perform  daily  tasks  which  avoid  positions  leading  to 
I deformity  and  using  each  joint  in  its  most  stable  position. 
]The  principle  of  energy  conservation  is  that  the  patient 
[Carry  out  activities  with  ease  and  comfort.  Exercises  per- 
j formed  with  alternating  rest  intervals  or  done  intermittently 
rather  than  for  prolonged  periods  are  advised.  Patients  are 
taught  to  use  rest  during  the  day’s  activities  to  improve 
their  overall  endurance. 

Occupational  therapists  also  fabricate  splints.  Thera- 
peutic splinting  is  used  to  immobilize  inflamed  joints.  This 
i eliminates  painful  movement,  allows  muscle  relaxation  and 
; prevents  stress  on  the  joint  until  the  inflammation  de- 
I creases.  Splinting  may  prevent  deformities  such  as  ulnar 
drift  of  the  carpal  bones  with  radial  drift  of  the  hand  on  the 
forearm.  These  deformities  usually  result  form  chronic  im- 
; proper  joint  positioning. 

i 

i Physical  Therapy 

i While  it  has  not  been  proven  that  physical  therapy  pro- 
i grams  change  the  course  of  disease,  the  maintenance  of 

I 

» 

j 
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muscle  strength  and  joint  range  of  motion  may  prevent  con- 
tractures and  enhance  the  outcome  of  surgical  candidates. 
Isometric  exercises  are  usually  preferred  for  arthritics  since 
these  exercises  produce  maximum  strengthening  with  the 
least  possible  joint  stress.  As  little  as  six  isometric  contrac- 
tions a day  can  significantly  increase  muscle  strength.  Iso- 
metric quadriceps  muscle  and  gluteal  muscle  exercises 
maintain  strength  in  large  joints  that  act  as  shock  absorb- 
ers. Joint  range  of  motion  can  be  passive,  with  the  assis- 
tance of  a therapist  or  mechanical  device,  active  without  as- 
sistance or  with  resistance.  The  degree  of  inflammation  of 
the  joint  determines  which  type  of  ranging  exercise  is  ap- 
propriate. 

Heat  and  cold  modalities  relieve  pain,  stiffness  and  de- 
crease muscle  spasm.  These  modalities  do  not  affect  the 
basic  joint  pathology  but  act  directly  and  indirectly  on  local 
nerve  and  vascular  supplies.  Heating  modalities  include 
moist  heat  packs,  ultrasound,  paraffin  baths,  whirlpool  and 
a heated  swimming  pool.  The  effects  of  heat  and  cold  in 
the  treatment  of  arthritis  were  reviewed  by  Lehman  and 
Delateur.  Muscle  spasm  and  pain  can  be  relieved  by  heat 
through  the  reduction  of  muscle  spindle  sensitivity.  Joint 
stiffness  is  reduced  by  the  ability  of  heat  to  change  the  vis- 
coelastic properties  of  joints.  Cold  acts  by  alternating  vaso- 
constriction with  vasodilation  and  reducing  the  local  meta- 
bolic rate  to  reduce  pain  and  muscle  spasm.  Types  of  cold 
modalities  include  ice  massage,  ice  and  water  mbetures  and 
chemical  cold  packs.  Many  arthritic  patients  can  be  taught 
techniques  to  use  these  cold  modalities  safely  at  home.  As 
part  of  the  comprehensive  rehabilitation  process,  patients 
are  taught  a home  program  of  exercises,  range  of  motion, 
and  heat  or  cold  application  to  maintain  their  level  of  func- 
tion in  the  home. 

Orthopedic  Surgery 

Arthrodesis 

Most  of  the  orthopedic  surgical  procedures  employed 
today  in  the  treatment  of  arthritic  joints  were  not  available 
25  years  ago.  Prior  to  the  late  1960s  the  orthopedic  sur- 
geon was  limited  to  joint  arthrodesis  (fusion)  as  the  only 
predictable  procedure  for  pain  relief  in  the  crippled  ar- 
thritic patient.  While  effective  in  relieving  pain,  this  proce- 
dure has  the  obvious  result  of  eliminating  joint  motion  and, 
therefore,  often  proved  even  more  functionally  disabling  to 
the  patient.  While  still  recommended  in  certain  select 
cases,  this  procedure  now  is  only  occasionally  used  in  major 
weight  bearing  joints.  Spinal  and  small  joint  arthrodeses 
are  still  commonly  employed. 

Synovectomy 

Synovectomy  is  the  removal  of  the  diseased  joint  lining. 
In  rheumatoid  arthritis,  it  has  been  shown  to  impede  the 
progress  of  joint  destruction.  While  widely  used  in  the  past 
as  a primary  procedure,  it  is  more  commonly  used  today  as 
an  adjunct  to  joint  reconstruction. 
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‘oteotomy 

Osteotomy  is  used  to  correct  malalignment  of  joints  pri- 
marily about  the  knee.  It  must  be  performed  at  an  early 
stage  before  boney  degenerative  changes  occur.  Reversal 
of  these  changes  with  osteotomy  has  been  disappointing, 
frequently  necessitating  a reconstruction  procedure  within  a 
few  years. 

Arthroscopy 

Arthroscopic  surgery  with  debridement  of  damaged  ar- 
ticular cartilage,  removal  of  the  degenerated  menisci,  loose 
bodies,  and  small  osteophytes  remains  a reliable  procedure 
in  the  patient  with  early  disease.  In  general,  this  procedure 
is  ineffective  in  the  patient  with  advanced  disease. 

Arthroplasty 

Hip  arthroplasty  in  the  form  of  joint  replacement  dates 
back  only  25  years.  The  development  of  the  currently  util- 
ized metal  to  plastic  joint  replacement  and  its  fixation  to 
bone  with  acrylic  cement  began  with  Dr.  John  Charnley  in 
England.  He  successfully  implanted  the  first  large  series  of 
hip  replacements  using  polyethylene  acetabular  cups  and 
metal  alloy  femoral  components.  He  secured  the  prosthe- 
sis to  bone  with  methlmethacrylate  as  a fixation  substance. 
With  these  components  and  those  of  similar  design,  there 
have  now  been  hundreds  of  thousands  of  hip  joint  replace- 
ments with  follow-up  as  long  as  25  years.  These  materials 
and  their  improved  counterparts  have  demonstrated  excel- 
lent wear  resistance. 

The  hip  joint,  a ball  and  socket  articulation,  is  easy  to 
duplicate  biomechanically,  and  the  major  refinements  in 
the  last  20  years  have  been  in  attempts  to  more  closely 
mimic  the  anatomic  shape  of  the  proximal  femur.  Most  of 
the  acetabular  cups  are  now  metal  backed  to  improve  fixa- 
tion and  wear  properties.  Hip  replacement  has  proved  a 
reproducible  procedure  with  predictable  beneficial  out- 
come to  the  patient. 

Advancement  in  the  replacement  of  the  arthritic  knee 
joint  has  progressed  more  slowly  because  of  the  complex 
geometry  of  the  knee.  Many  early  design  knee  replacement 
prostheses  failed  to  allow  for  rotatory  motion  in  the  knee 
and  loosening  of  the  tibial  component  proved  to  be  a prob- 
lem. Newer  designs  which  biomechanically  duplicate  the 
normal  knee  anatomy  and  motion  have  demonstrated  good 
long-term  results.  Results  are  now  obtained  which  com- 
pare favorably  with  those  achieved  in  hip  arthroplasty.  One 
can  anticipate  good  to  excellent  results  in  excess  of  90%  of 
the  operated  knees.  With  newer  designs,  wear  properties 
are  enhanced  and  there  is  good  laboratory  evidence  to  indi- 
cate longevity  of  30  to  40  years. 

Although  the  rate  of  success  with  methylmethacrylate 
fixation  has  been  very  high,  there  has  been  a significant  in- 
cidence of  loosing  in  the  cemented  prosthesis.  Frequently, 
the  loosening  does  not  occur  for  as  long  as  five  or  more 
years.  Improved  cementing  techniques  have  lessened  this 


complication.  Ironically,  now  there  is  considerable  experi-! 
mental  work  being  done  to  eliminate  methylmethacrylate,  i 
the  material  that  made  arthroplasty  possible  in  the  first 
place!  Porous,  coated,  metal  components  which  allo\\i 
boney  and  fibrous  tissue  ingrowth  show  great  promise  as  a; 
means  of  long-term  fixation  which  should  result  in  a signifi- 
cant decrease  in  the  incidence  of  loosening.  Experimenta- 
tion continues  toward  the  development  of  newer  materials 
to  more  closely  approximate  the  physical  qualities  of  bone. 
Synthetic  composites,  metals  such  as  titanium,  and  ceramic 
components  are  being  studied. 

While  hip  and  knee  arthroplasty  are  the  most  frequently 
employed  joint  replacement,  we  can  now  replace  shoulder,, 
elbow,  wrist,  finger,  ankle  and  toe  joints  successfully. 

Orthopedic  Rehabilitation 

Successful  completion  of  the  operative  procedure  is  only, 
a part  of  the  overall  orthopedic  responsibility.  A complete! 
and  comprehensive  rehabilitation  program  is  tantamount  toi 
eventual  success.  I 

Early  motion  in  the  operated  joint  is  necessary  to  pre-j 
vent  stiffness  and  contracture.  The  mechanical  constanti 
passive  motion  machine  in  which  the  patient  rests  the  oper- 
ated limb  and  is  passively  exercised  by  the  electrically 
driven  mechanism  assures  early  motion. 

Early  physical  and  occupational  therapy  aid  in  the  re-' 
turn  of  the  patient  to  a functionally  independent  level  of  ac- 
tivity. Two  weeks  from  surgery,  the  hip  or  knee  replace- 
ment patient  is  usually  rehabilitated  adequately  for  return 
to  their  home  environment.  An  interdisciplinary  approach 
as  described  above  has  proved  to  be  a superior  means  of 
rehabilitation. 

Summary 

The  foregoing  discusses  a comprehensive  interdiscipli- 
nary approach  to  patients  with  arthritis.  Osteoarthritis  and 
rheumatoid  arthritis,  the  two  most  common  types,  were 
used  as  models  for  the  purposes  of  this  article.  Similar  ap- 
proaches are  used  for  other  types  of  arthritis,  but  the  de- 
tails of  their  management  may  vary  and  are  beyond  the 
scope  of  this  paper. 
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ELECTROCARDIOGRAM 
OF  THE 
MONTH 


Andy  Connaughton,  M.D. 
John  W.  Watson,  M.D. 
DAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

L.  M.  is  a 7-year-old  boy  who  has  hada  long  history  of  palpitations.  The  strips  shown  represent  sections  of  a 
Holter  scan  and  correspond  roughly  to  standard  limb  lead  II  and  precordial  lead  V.,,  simultaneously  recorded. 
What  do  you  think? 

DISCUSSION: 

The  upper  pair  of  leads  (A)  demonstrates  normal  conduction  for  the  first  four  complexes.  The  PR  is  normal 
and  there  is  no  delta  wave  in  the  first  four  complexes.  Then,  the  PR  shortens  to  less  than  0.12  seconds  and  a 
delta  wave  becomes  evident,  especially  in  the  5th  complex.  The  lower  pair  of  leads  (B)  shows  what  most 
probably  represents  Wolff-Parkinson-White  arrhythmia  at  the  rate  of  190  beats  per  minutes. 


The  editor  wishes  to  thank  Dr.  Connaughton  for  his  assistance  with  this  month's  ECG. 
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35  minutes  from  Palm  Springs. 
Compensation  plan  which  includes 
high  guaranteed  base  and  incentive 
component. 

Send  CV  to: 

Delta  Hi-Desert  Medical  Group 
915  Camino  Del  Mar 
Del  Mar,  CA  92014. 
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. . .like  the  more  than  one  million  patients  who  have 
received  INDERAl?  LA. 

In  a recent  survey,  4,120  participating  physicians  gave 
us  their  views^  on  INDERAL  LA  in  the  treatment  of 
hypertension,  angina  and  migraine. 

INDERAL  LA  is  theiT  preferred 

beta  blocker 

. . .of  the  nearly  three  out  of  four  physicians  responding 
to  the  questionnaire,  an  impressive  97%  rated  INDERAL 
LA  good  to  excellent  for  overall  performance.  Virtually  all 
cited  efficacy,  tolerability,  long-term  cardiovascular  pro- 
tection and  once-dally  convenience  as  important  factors 
In  their  choosing  to  prescribe  INDERAL  LA. 

INDERAL  LA  promotes  patient 
compliance 

. . .Virtually  every  responding  physician  rated  patient  sat- 
isfaction with  INDERAL  LA  to  be  as  good  as,  or  better 
than,  other  beta  blockers. 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used  in  the  presence 
of  congestive  heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block 
greater  than  first  degree  and  bronchial  asthma. 
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(PROPRANOLOL  HOI) 

The  one  you  know  best 
keeps  looking  better 

Please  see  next  page  for  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 


INDERAL'*  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol  hydro- 
chloride. INDERAL  LA  is  availabie  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsuies. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective,  beta-adrenergic  receptor-blocking 
agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes  with  beta-ad- 
renergic receptor-stimulating  agents  for  available  receptor  sites.  When  access  to  beta-receptor  sites 
is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  responses  to  beta- 
adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (60,  80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours  and  the 
apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24-hour  period  the 
areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the  capsules  are  approxi- 
mately 60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of  INDERAL  Tablets.  The  lower 
AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of  propranoloi,  resuiting  from  the  slower 
rate  of  absorption  of  propranoloi.  Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant 
for  about  twelve  (12)  hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional  propranolol 
and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four  times  daily  dosing 
with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional  propranolol,  a possible  need 
for  retitration  upwards  should  be  considered  especially  to  maintain  effectiveness  at  the  end  of  the 
dosing  interval.  In  most  clinical  settings,  however,  such  as  hypertension  or  angina  where  there  is  little 
correlation  between  plasma  levels  and  clinical  effect,  INDERAL  LA  has  been  therapeutically  equiva- 
lent to  the  same  mg  dose  of  conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure 
and  on  24-hour  exercise  responses  of  heart  rate,  systolic  pressure,  and  rate  pressure  product. 
INDERAL  LA  can  provide  effective  beta  blockade  for  a 24-hour  period. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  management  of 
hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive  agents, 
particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of  hypertensive 
emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache.  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been  established 
and  propranolol  is  not  indicated  lor  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hypertrophic 
subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced  angina,  palpitations, 
and  syncope.  INDERAL  LA  also  improves  exercise  performance.  The  effectiveness  of  propranolol 
hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of  the  elevated  outflow  pressure 
gradient  which  is  exacerbated  by  beta-receptor  stimulation.  Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus  bradycar- 
dia and  greater  than  first-degree  block;  3)  bronchial  asthma;  4)  congestive  heart  failure  (see  WARN- 
INGS) unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  supporting 
circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in  overt  congestive  heart 
failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of  failure  who  are 
well  compensated  and  are  receiving  digitalis  and  diuretics.  Beta-adrenergic  blocking  agents  do  not 
abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers  can,  in 
some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart  failure,  the  patient 
should  be  digitalized  and/or  treated  with  diuretics,  and  the  response  observed  closely,  or  INDERAL 
should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina  and, 
in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  INDERAL  therapy. 
Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage  should  be  gradually  re- 
duced over  at  least  a tew  weeks,  and  the  patient  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician’s  advice.  If  INDERAL  therapy  is  interrupted  and 
exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take 
other  measures  appropriate  for  the  management  of  unstable  angina  pectoris.  Since  coronary 
artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for 
other  indications. 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)— PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS.  INDERAL 
should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by  endogenous 
and  exogenous  catecholamine  stimulation  of  beta  receptors. 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior  to 
major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of  the  heart  to 
respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and  surgical 
procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor 
agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine  or  isopro- 
terenol. However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  start- 
ing and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA:  Beta  blockers  should  be  used  with  caution  in  diabetic  patients  if 
a beta-blocking  agent  is  required.  Beta  blockers  may  mask  tachycardia  occurring  with  hypoglycemia, 
but  other  manifestations  such  as  dizziness  and  sweating  may  not  be  significantly  affected.  Following 
Insulin-induced  hypoglycemia,  propranolol  may  cause  a delay  in  the  recovery  of  blood  glucose  to 
normal  levels. 


THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism.  Therefore, 
abrupt  withdrawal  of  propranolol  may  be  follovred  by  an  exacerbation  of  symptoms  of  hyperthyroid- 
ism, including  thyroid  storm.  Propranolol  may  change  thyroid  function  tests,  increasing  T4  and 
reverse  Ts,  and  decreasing  T3. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been  reported  In 
which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia  requiring  a demand  ! 
pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  propranolol. 

PRECAUTIONS.  GENERAL:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of  hyperten-  : 
sive  emergencies. 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients  should  be  told 
that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may  lead  to  a return  of 
increased  intraocuiar  pressure. 

CLINICAL  LABORATORY  TESTS:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease,  : 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depieting  drugs  such  as  reser-  t 
pine  shouid  be  closely  observed  if  INDERAL  (propranolol  HCI)  is  administered.  The  added 
catecholamine-blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic 
nervous  activity  which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks, 
or  orthostatic  hypotension. 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a calcium- 
channel-blocking  drug,  especially  intravenous  verapamii,  for  both  agents  may  depress  myocardial  : 
contractility  or  atrioventricuiar  conduction.  On  rare  occasions,  the  concomitant  intravenous  use  of  a 
beta  biocker  and  verapamii  has  resuited  in  serious  adverse  reactions,  especially  in  patients  with 
severe  cardiomyopathy,  congestive  heart  failure,  or  recent  myocardial  infarction. 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranoiol. 

Ethanol  slows  the  rate  of  absorption  of  propranolol. 

Phenytoin,  phenobarbdone,  and  rifampin  accelerate  propranolol  clearance. 

Chlorpromazine,  when  used  concomitantly  with  propranolol,  results  in  increased  plasma  levels  of  ' 
both  drugs. 

Antipyrine  and  iidocaine  have  reduced  clearance  when  used  concomitantly  with  propranolol. 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantiy  with 
propranoloi. 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and  increasing 
blood  levels. 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol. 

CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY:  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  In  both  I 
rats  and  mice,  empioying  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant  drug-in- 
duced toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage  levels.  Reproduc- 
tive studies  in  animals  did  not  show  any  impairment  of  fertiiity  that  was  attributable  to  the  drug. 

PREGNANCY:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  animai 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  weii-controlled  studies  in  pregnant  women.  INDERAL  should  be  used 
during  pregnancy  only  if  the  potentiai  benefit  justifies  the  potential  risk  to  the  fetus. 

NURSING  MOTHERS:  INDERAL  is  excreted  in  human  miik.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

PEDIATRIC  USE:  Safety  and  effectiveness  in  chiidren  have  not  been  established. 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy. 

Cardiovascular:  Bradycardia;  congestive  heart  failure;  intensification  of  AV  biock;  hypotension; 
paresthesia  of  hands;  thrombocytopenic  purpura;  arteriai  insufficiency,  usually  of  the  Raynaud  type. 

Central  Nervous  System;  Light-headedness;  mental  depression  manifested  by  insomnia,  lassitude, 
weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual  disturbances;  hailu- 
cinations;  vivid  dreams;  an  acute  reversible  syndrome  characterized  by  disorientation  for  time  and 
place,  short-term  memory  loss,  emotional  lability,  siightly  clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate  formuiations,  fatigue,  lethargy,  and  vivid  dreams 
appear  dose  related. 

Gastrointestinal:  Nausea,  vomiting,  epigastric  distress,  abdominai  cramping,  diarrhea,  constipa- 
tion, mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  Pharyngitis  and  agranuiocytosis,  erythematous  rash,  fever  combined  with  aching  and 
sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  Bronchospasm. 

Hematologic:  Agranuiocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  reported. 

Miscellaneous:  Alopecia,  LE-iike  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence,  and 
Peyronie’s  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol)  have  not  been  associated 
with  propranoiol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranoiol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switch^  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic  effect  is 
maintained.  INDERAL  LA  should  not  be  considered  a simpie  mg-for-mg  substitute  for  INDERAL 
INDERAL  LA  has  different  kinetics  and  produces  iower  blood  levels.  Retitration  may  be  necessary, 
especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION— Dosage  must  be  Individualized.  The  usual  initial  dosage  is  80  mg  INDERAL  LA 
once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be  increased  to  120  mg  once 
daiiy  or  higher  until  adequate  blood  pressure  control  is  achieved.  The  usuai  maintenance  dosage  is 
120  to  160  mg  once  daiiy.  In  some  instances  a dosage  of  640  mg  may  be  required.  The  time  needed  for 
full  hypertensive  response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several  ’ 
weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA  once  daily,  1 
dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal  response  Is 
obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the  average  optimal  dosage 
appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and  safety  of  dosage  exceeding  320  mg 
per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see  ' 
WARNINGS). 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA  once  daily. 
The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be  increased  gradually  to  1 
achieve  optimal  migraine  prophylaxis.  If  a satisfactory  response  is  not  obtained  within  four  to  six 
weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should  be  discontinued.  It  may  be 
advisable  to  withdraw  the  drug  gradually  over  a period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS-  80-160  mg  INDERAL  U once  daily. 

PEDIATRIC  DOSAGE  - At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  ' 
permit  adequate  directions  for  use. 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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IMAGINE 
KNOWING  THAT 
TODAiriSTHE 
BEST  DAT  YOU’LL 
EVER  HAVE. 


If  you  had  a progressive  neuromuscular 
disease,  every  tomorrow  would  bring  you 
greater  weakness  and  more  muscle  waste.  And 
the  best  day  you  could  hope  for  would  he  the 
one  you  were  having  right  now. 

That’s  because  most  neuromuscular  dis- 
eases progress  day  by  day,  gradually  wasting  a 
patient’s  muscles  away.  This  muscle  degen- 
eration can’t  he  halted.  And,  it  can  never 
be  reversed. 


At  the  Muscular  Dystrophy  Associa- 
tion, we’re  striving  to  put  an  end  to  twelve 
forms  of  muscular  dystrophy  and  twenty- 
eight  other  neuromuscular  diseases.  Because 
we  believe  there  are  no  incurable  diseases — 
just  diseases  for  which  cures  haven’t  yet  been 
found.  And  because  it’s  the  only  way  that 
tens  of  thousands  of  people  with  neuro- 
muscular disease  can  look  forward  to  a 
better  tomorrow. 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chairman 


Controlling  the  Medical  Magazine 

Monster  (or  how  not  to  be  buried  alive  under  a mountain  of  journals) 


James  K.  Patrick,  M.D. 


Staying  current  in  the  field  of  Family  Practice  is  a formidable  task.  Unless  one  has  a reasonable 
approach  to  handling  the  reading  volume,  it  is  easy  to  become  overwhelmed.  This  article  is  the  re- 
sult of  the  author’s  experience,  augmented  by  a survey  of  residency  directors  and  practicing  family 
physicians.  It  is  hoped  it  will  be  a guide  to  more  enjoyable  reading  of  our  literature. 


The  practicing  family  physician  has  the  daunting  task  of 
staying  current  in  the  broadest  field  of  medicine.  This  may 
also  be  a source  of  apprehension  to  the  medical  student 
considering  family  practice  as  a speciality.  And  the  fear  is 
not  entirely  unfounded  judging  by  the  volume  of  related 
journals  that  come  across  my  desk. 

For  one  year,  I kept  every  medical  journal  mailed  to  me. 
(Before  that,  I stacked  the  journals  by  my  desk  until  I could 
no  longer  open  the  top  drawer,  then  tossed  them  all  away 
and  started  over).  I elected  to  receive  ihe.  American  Family 
Physician,  Journal  of  Family  Practice,  Journal  of  the  Ameri- 
can Medial  Association,  and  the  Journal  of  the  Arkansas 
Medical  Society.  In  addition,  I receive  a multitude  of  free- 
of-charge  journals,  “throw-aways”,  and  medical  newspa- 
pers. Once  a year  each  journal  comes  with  an  attached 
post-card  which  states  that  it  must  be  signed  and  returned 
should  I wish  to  continue  receiving  the  journal.  I have  never 
returned  even  one  of  these  cards.  Nevertheless,  the  same 
journals  show  up  year  after  year. 

Postal  regulation  411.2  allows  the  bulk  mailing  rate  to 
organizations  who  publish  periodicals  for  purposes  other 
than  the  advancement  of  their  own  business  interests.^  Ad 
content  can  be  no  more  than  75%.  The  subscription  list 
must  be  kept  current  and  presented  to  the  postal  service 
every  three  years  (the  reason  behind  those  attached  post 
cards).  The  bulk  rate  is  $0.26  per  average  issue  or  $18 


* Area  Health  Education  Center  - Northwest,  241  West  Spring  Street, 
Fayetteville,  AR  72701. 


postage  for  my  monthly  35  pounds  of  journals.  The  yearly 
cost  is  $218,  and  if  all  55,000  members  of  the  American 
Academy  of  Family  Practice  receive  the  same  volume  as 
myself,  annual  postage  costs  would  total  $12  million. 

During  one  calendar  year  I received  an  average  of  70 
journals  per  month.  The  average  monthly  stack  was  15 
inches  high  and  weighed  35  pounds.  I produced  a list  of  the 
twenty  most  popular  topics  for  that  year  by  examining  each 
table  of  contents  (Table  I).  Collating  the  texts  of  the  jour- 
nal articles  revealed  gross  repetition  of  content. 

When  I attempt  to  discard  an  issue  of  a journal,  my  fin- 
gers just  won’t  let  go  until  I scan  the  table  of  contents.  I in- 
variably find  one  or  more  articles  that  I mark  for  later  read- 
ing or  scanning.  Family  physicians,  I think,  are  particularly 
susceptible  to  being  hooked  in  this  manner,  since  our  inter- 
ests are  so  wide. 

I find  that  colleagues  in  other  specialities  usually  sub- 
scribe to  three  or  four  journals  devoted  to  their  specialty 
and  try  earnestly  to  keep  current  in  their  field.  Of  course, 
the  more  primary  care  they  deliver,  the  greater  is  their 
breadth  of  interest  and  their  quantity  of  reading  material. 
How  do  family  physicians  approach  the  task? 

Surveying  Family  Physicians 

A questionnaire  was  sent  to  two  groups  of  family  physi- 
cians. One  group  consisted  of  373  directors  of  family  prac- 
tice programs  throughout  the  country.  In  addition  to  com- 
pleting the  questionnaire,  they  were  asked  to  furnish  the 
names  and  addresses  of  two  practicing  family  physicians  in 
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TABLE  1.  Top  20  Subjects  in  Order  of  Frequency 

Number  of  Times 

Subject  Articles  Appeared  in  1 984 

Cardiac  Ischemia 

43 

Cardiac  Arrhythmia 

37 

Cardiac  Failure 

33 

Arthritis 

32 

Infectious  Disease 

32 

Pain  Management 

32 

Diabetes 

29 

Myocardial  Infarction 

26 

Exercise  and  Fitness 

26 

Computers  in  Practice  Management 

23 

AIDS 

20 

Hypertension 

20 

Asthma 

17 

Breast  Cancer 

17 

Upper  Respiratory  Infection 

17 

Chronic  Obstructive  Lung  Disease 

15 

Duodenal  Ulcer 

15 

Respiratory  Distress  Syndrome 

15 

Immunizations 

15 

Alcoholism 

14 

the  area  who  were  regarded  as  keeping  abreast  of  the  field. 

, The  same  questionnaire  was  then  mailed  to  286  of  these 
' practicing  physicians.  Questionnaires  were  returned  by 
i 69%  (257)  of  the  directors  and  58%  (161)  of  the  practicing 
physicians. 

i Generally  very  little  difference  was  found  between  the 
directors  of  residency  programs  and  practicing  family  physi- 
: cians.  The  most  popular  journals  were  the  Anieiican  Fam- 
ily Physician,  the  New  England  Journal  of  Medicine,  the 
Journal  of  Family  Practice,  and  ihe.  Journal  of  the  American 
' Medical  Association.  Table  III  lists  the  remaining  prefer- 
ences. The  majority  of  respondents  indicated  that  they 
I read  approximately  25%  of  the  contents  of  each  issue. 
Scanning  the  table  of  contents  was  the  favorite  manner  to 


select  article  to  read.  The  second  most  utilized  method  was 
browsing  through  the  abstracts  of  articles. 

A slight  majority  of  respondents  felt  their  reading  habits 
were  deteriorating  as  time  in  their  career  progressed. 

Leisure  reading  consisted  of  newspapers,  magazines  and 
nonfiction  books  in  that  order.  The  majority  estimated  that 
television  viewing  occupied  two  to  four  hours  of  their  time 
per  week. 

Discussion 

Periodically  the  Department  of  Medicine  at  McMaster 
University  Faculty  of  Health  Sciences  in  Hamilton,  On- 
tario, Canada,  publishes  a series  of  articles  in  Annals  of 
Internal  Medicine  on  “How  to  Keep  Up  With  the  Medical 
Literature.^”  Their  advice  is  directed  toward  internists  and 
strongly  condemns  the  reading  of  any  article  that  is  not 
original  and  peer  reviewed.  They  also  would  limit  reading 
to  articles  of  direct  pertinence  to  one’s  clinical  practice. 
These  articles  give  advice  on  how  to  review  medical  jour- 
nals for  breakthroughs  in  the  field  of  internal  medicine. 
The  family  physician  would  find  this  advice  perplexing, 
since  our  interest  is  so  broad.  The  family  physician  is  seek- 
ing established  protocols  for  treating  their  patients.  Review 
articles,  even  if  in  “throw  away”  journals,  seem  to  find  their 
way  into  our  reference  files  frequently.  Residents  utilize 
textbooks  often  in  their  efforts  to  establish  a sound  data 
base.  It  is  true  that  as  one’s  experience  increases  the  appe- 
tite is  more  whetted  by  journal  articles  enriching  the  depth 
of  our  knowledge.  It  is  also  pertinent  that  information  in 
the  textbook  is  two  years  old  by  the  time  it  is  published. 

The  use  of  Medline  by  computer  is  now  changing  our 
ways  of  reading.  This  service  connects  us  with  the  National 
Library  of  Medicine  for  readouts  of  the  most  recent  articles 
pertaining  to  our  immediate  patient  diagnostic  and  man- 
agement problems.  We  can  choose  from  a menu  to  order 
reprints  of  appropriate  articles. 

Variety  is  important  and  it  would  behoove  us  to  choose 
three  or  four  favorite  journals.  We  should  replace  one  of 
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j TABLE  II.  Top  Ten  Journals  by  Group 


Residency  Directors 


' New  England  Journal  of  Medicine  99 

American  Family  Physician  83 

Journal  of  Family  Practice  68 

Journal  of  the  American  Medical  Association  46 

Post  Graduate  Medicine  25 

Annals  of  Internal  Medicine  1 4 

Patient  Care  1 4 

I Medical  Letter  9 

I Medical  Economics  7 

Family  Medicine  7 

Total  Respondents  372 


Practicing  Family  Physicians 


American  Family  Physician  65 

Journal  of  the  American  Medical  Association  33 

New  England  Journal  of  Medicine  29 

Journal  of  Family  Practice  1 9 

Medical  Letter  1 7 

Patient  Care  1 4 

Post  Graduate  Medicine  1 2 

Annals  of  Internal  Medicine  9 

Hospital  Practice  9 

Pediatric  Notes  8 

Total  Respondents  215 
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A stack  of  unread  journals  not  only  clutters  the  office,  but  also 
clutters  the  mind. 


these  periodically  with  a different  journal  for  exploration  of 
its  format  and  contents. 

Few  of  the  respondents  in  this  study  had  a regular  time 
to  read.  We  all  work  reading  time  into  our  practice  and 
family  life  schedules.  Too  many  studies  show  that  physi- 
cians appear  to  treat  disorders  in  the  manner  in  which  they 
were  taught  in  formal  training,  indicating  lack  of  efficient 
continuing  education. 

Many  physicians  search  for  clarity  and  contentment  in 
their  reading  habits.  A stack  of  unread  journals  not  only 
clutters  the  office,  but  also  clutters  the  mind.  The  task  is 
overwhelming  until  we  learn  to  discard  unwanted  journals. 
As  family  physicians  our  needs  are  different,  so  we  need  to 
re-examine  what  we  want  from  the  medical  literature.  Our 
methods  should  set  reasonable  goals  that  give  us  the  satis- 
faction of  keeping  current  in  our  field. 
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Maintaining  Professionai  Autonomy: 
Strategies  for  Staying  in  Charge 

Alan  R.  Nelson,  M.D. 

Chairman,  AMA,  Board  of  Trustees 


The  following  speech  was  presented  at  the  American  Medical 
Association's  National  Leadership  Conference,  February  12-14,  1988 
in  Chicago,  Illinois. 

The  theme  of  this  year’s  conference  is  “Strategies  for 
Success.”  Is  this  title  simply  alliterative  or  does  it  mean 
something?  If  it  means  something,  what  does  it  mean? 

First,  what  does  “strategy”  mean?  Louis  A.  Allen,  a na- 
tionally famous  management  consultant,  has  provided  the 
definition  I will  use,  and  has  defined  strategy  as  “the  gen- 
eral approach  to  be  followed  in  achieving  an  objective.” 

We  will  be  engaged,  then,  in  learning  about  approaches 
to  achieving  objectives  - certainly  a worthy  mission  for  you 
leaders  of  American  medicine.  Systematic  and  formalized 
strategy  planning  is  an  integral  part  of  how  the  AMA  oper- 
ates. 

How  is  strategic  planning  accomplished?  First,  we  fore- 
cast. A forecast  is  “an  estimate  or  prediction  of  what  will 
probably  happen  in  the  future.”  The  purpose  of  a forecast 
is  to  anticipate  needs  and  opportunities,  not  extrapolate 
economic  data. 

Then  we  identify  objectives  - results  to  be  achieved.  For 
organizational  planning  we  develop  a key  objective.  This  is 
a statement  of  the  primary  end  results  that  determine  the 
nature  and  purpose  of  the  organization  and  its  components. 

Then  come  key  strategies  - identification  of  alternative 
methods  for  accomplishing  the  key  objective.  Progress  is 
measured  systematically  against  key  standards  - bench- 
marks that  assist  in  establishing  major  priorities. 

At  this  conference,  we  will  hear  about  forecasts  and 
strategies  necessary  for  planning  future  activities  in  regard 
to  AIDS,  political  change,  professional  self-regulation,  pro- 
fessional liability  and  public  awareness.  Planning  strategies 
that  are  action  oriented  and  directed  toward  achieving  ob- 
jectives will  be  emphasized. 


Let  me  tell  you  again  about  the  association  key  objective 
of  the  AMA,  adopted  by  the  House  of  Delegates  just  over  a 
year  ago.  It  was  developed  by  the  board  and  recommended 
to  the  house  to  guide  and  sharpen  the  focus  of  Association 
activities  in  the  years  ahead.  It  states: 

The  key  objective  of  the  American  Medical  Association  is  to  \ 
contribute  to  the  professional  and  personal  development  of  \ 
member  physicians  and  to  the  bettennent  of  the  health  of  the  j 
public  by  developing  and  distiibuting  infoimation;  by  advo- 
cating health-related  rights,  responsibilities,  and  issues;  and 
by  representing  the  profession  as  a whole  where  the  image, 
expertise,  and  national  scope  of  the  AMA  prove  usefid.  This  j 
is  to  be  done  in  a manner  that  is  cost-effective,  protects  physi-  \ 
cian  autonomy  and  self-detennination,  improves  the  practice  j 
of  medicine,  and  builds  public  confidence  in  the  competence 
and  reliability  of  physicians. 

Last  year  in  my  introductory  remarks  to  this  conference  I 
focused  on  the  last  phrase  in  the  last  sentence,  “builds  pub- 
lic confidence  in  the  competence  and  reliability  of  physi- ' 
cians,”  emphasizing  our  commitment  to  professionalism.  | 
This  year,  I wish  to  examine  the  earlier  portions  of  this  | 
important  sentence  - “protects  physician  autonomy  and 
self-determination,  and  improves  the  practice  of  medicine.”  j 
I wish  to  discuss  professional  autonomy  because  Pm 
worried  about  the  level  of  frustration  and  pessimism  among  j 
members  of  the  most  respected,  gifted  and  successful  pro- 
fession in  history.  Why  are  physicians  so  angry?  Why  are 
we,  many  of  us,  discouraging  our  sons  and  daughters  from 
entering  a profession  that  has  been  so  good  to  us  - one  that 
we  entered  with  such  idealism  and  hope? 

A major  reason  for  our  anger  and  disillusionment  is  the 
increasing  erosion  of  our  professional  autonomy  - the  un- 
coupling of  authority  and  responsibility.  We  are  threatened 
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with  loss  of  authority  at  key  decision  points  in  provision  of 
care,  while  having  the  responsibility  for  the  content  and 
outcome  of  care  still  placed  squarely  on  our  shoulders. 

For  example,  home  care  treatment  plans  are  developed 
by  home  care  specialists  while  we  still  retain  responsibility, 
ICU  protocols  are  developed  by  intensivist  teams,  but  the 
family  looks  to  the  primary  care  physician  as  being  the 
point  where  the  “buck  stops.”  Pharmacists  seek  to  pre- 
scribe medications,  nursing  home 
routines  are  sent  to  us  just  for  ap- 
proval. Governance  in  hospitals 
may  occur  with  very  little  physician 
input. 

At  a meeting  of  Sigma  Theta 
Tau,  an  honor  society  in  nursing 
with  over  100,000  members,  a 
leader  in  nursing  is  quoted  as  de- 
fining nursing  as  “the  care  of  the 
sick,  the  potentially  sick  and  care 
of  the  environment  to  assure  the 
delivery  of  services.”  Medicine  is 
defined  as  “the  legal  role  of  physi- 
cians to  treat,  diagnose,  and  operate  on  disease  - everything 
else  is  nursing  care.” 

“Managed  utilization”  is  a term  used  to  describe  the  va- 
riety of  systems  being  encouraged  by  purchasers  of  care, 
particularly  government  and  business,  to  curtail  perceived 
excesses  of  use  of  medical  services.  The  range  of  methods 
used  includes  prospective  approval,  clinical  algorithms,  con- 
current stay  review,  discharge  planning,  retrospective  pay- 
ment review,  mandatory  second  surgical  opinion,  high  cost 
case  management,  formularies,  physician  incentive  pro- 
grams, and  selective  contracting.  The  nagging  question 
comes  up;  “Who  is  doing  the  managing,  and  who  is  being 
managed?” 

An  ironic  insight  into  the  degree  of  erosion  of  our  pro- 
fessional autonomy  - the  loss  of  authority  at  key  decision 
points  in  the  delivery  of  care  - is  provided  by  comments 
made  to  me  by  leaders  of  the  British  Medical  Association 
in  London  last  spring.  These  leaders  of  medicine  in  a na- 
tionalized system  noted  that  the  decision-making  primacy 
of  physicians  in  Britain  was  not  challenged  by  payers,  con- 
sumer advocates  or  non-physician  practitioners  as  is  the 
case  in  the  United  states.  They  clearly  regarded  their  prac- 
tices as  being  more  ‘free’  than  ours,  even  though  their  sys- 
tem of  reimbursement  has  been  controlled  for  four  dec- 
ades. 

Finally,  our  professional  autonomy  is  being  challenged 
by  skepticism  and  loss  of  confidence  by  our  patients,  them- 
selves. The  public  is  bombarded  by  healthcare  information, 
some  of  it  conflicting  (or  downright  false)  provided  by  the 
mass  media. 

If  we  are  seeing  a fragmentation  of  our  autonomy  - an 
uncoupling  of  the  authority  from  the  responsibility  - be- 
cause of  intrusion  of  payers,  encroachment  by  other  health 
professions  on  turf  previously  controlled  by  physicians,  and 


because  of  a questioning  public,  the  big  question  for  us  re- 
mains: What  can  we  do  about  it?  What  are  some  strate- 
gies for  protecting  physician  autonomy  and  self-determina- 
tion? 

But  first,  a brief  forecast  to  anticipate  needs  and  oppor- 
tunities, understanding  that  forecasting  is  not  an  exact  sci- 
ence. Remember  that  Yogi  Berra  said,  “Making  predic- 
tions isn’t  easy  - especially  when  they’re  about  the  future.” 

Our  forecast  for  the  rest  of  this 
century  can  confidently  predict 
some  of  the  aspects  of  the  profes- 
sional environment;  more  physi- 
cians, more  technology,  more  pa- 
tient-initiated demand,  more  pres- 
sures for  application  of  business 
principles  to  make  care  delivery 
more  orderly  and  predictable, 
more  pressures  for  standardization 
of  diagnostic  and  therapeutic 
protocols,  more  insistence  on  in- 
formed participation  by  patients  in 
the  decisions. 

These  will  be  basic  ingredients  of  the  system  and  “deliv- 
erables” that  society  will  insist  upon.  Whether  the  system  is 
organized  into  supermeds  is  unimportant. 

The  nature  of  the  setting  will  not  change  the  basic  facts 
of  a patient  population  flooded  with  information:  an  in- 
creased demand  resulting  from  new  technology  and  pa- 
tients’ awareness  of  that  technology,  and  an  increasing 
number  of  high  users  as  baby  boomers  gray.  This  demand 
will  be  met  by  the  expanded  numbers  of  bright,  well-trained 
physicians  who  are  willing  to  learn  and  apply  business  prin- 
ciples and  explore  methods  of  marketing  (which  is,  after  all, 
finding  out  what  people  want  and  making  it  available  to 
them). 

We  will  also  have  a new  generation  of  physicians  who 
chose  medicine  as  a career  despite  gloomy  predictions  of 
less  financial  reward,  and  physicians  who  will  be  even  more 
aware  of,  and  guided  by  professional  ethical  interpretations. 
This  will  be  the  case  because  organized  medicine  will  re- 
spond increasingly  (as  it  is  doing  already)  to  physicians’ 
need  for  guidance  in  an  environment  of  new  technology 
that  blurs  traditional  definitions  of  life  and  death,  and  one 
of  new  and  more  complex  relationships  among  doctors,  pa- 
tients, hospitals,  and  insurers,  with  business  opportunities 
that  create  the  potential  for  confiict  of  interest. 

I wish  to  suggest  three  strategies  for  preserving  and  en- 
hancing our  professional  autonomy  as  we  finish  this  century 
and  enter  the  next. 

First,  we  must  support  and  strengthen  a unified  “triple 
threat”  organizational  capability,  with  a willingness  to  take 
risks  and  with  an  enduring  commitment  to  long-range  goals 
and  objectives.  What  does  this  mean? 

Unity  of  purpose  and  coordination  of  efforts  among  or- 
ganizations of  physicians  is  essential  if  we  are  to  retain  our 
professional  prerogative.  Professional  autonomy  and  pro- 


Why  are  physicians  so  angry? 
Why  are  we,  many  of  us, 
discouraging  our  sons  and 
daughters  from  entering  a 
profession  that  has  been  so 
good  to  us  - one  that  we 
entered  with  such  idealism 
and  hope? 
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* Let  me  emphasize  the  importance  of  long-range  strategies  and  staying  power. 
We  physicians  are  often  impatient  by  our  very  nature.  We  must  avoid 
disillusionment  and  unrealistic  expectations  for  a quick  fix.  ^ ^ 


fessional  anarchy  are  incompatible.  Adlai  Stevenson  said, 
“Astronomers  of  the  world  have  no  choice  but  to  cooperate 
because  there’s  no  one  nation  from  which  the  entire  sky  can 
be  seen.”  Insularity  is  not  a choice  for  us,  either. 

“Triple-threat”  means  that  we  must  have  the  capability 
of  fighting  for  professional  autonomy  in  all  three  arenas  - 
legislative,  regulatory,  and  the  courts. 

Physicians  instinctively  shy  away  from  risks  and  confron- 
tation. However,  the  future  of  our  profession  is  at  stake, 
and  aggressive  initiatives  are  necessary.  We  must  support 
independent  campaign  expenditures  even  if  it  pulls  a 
congressman’s  tail.  It  will  be  necessary  to  confront  some 
non-physician  practitioner  organizations  who  want  to  prac- 
tice medicine  without  a M.D.  degree.  And  we  will  go  to 
court  if  our  rights  and  those  of  our  patients  are  at  stake  and 
if  there  is  any  reasonable  chance  of  success. 

Did  you  know  that  AMA  was  involved  in  six  cases  be- 
fore the  United  States  Supreme  Court  in  the  last  one  and 
one-half  years,  all  representing,  in  one  way  or  another,  the 
rights  of  physicians  or  their  patients,  in  addition  to  federal 
court  challenges  to  the  MAAC  provisions? 

Finally,  let  me  emphasize  the  importance  of  long-range 
strategics  and  staying  power.  We  physicians  are  often  im- 


patient by  our  very  nature.  We  must  avoid  disillusionment 
and  unrealistic  expectations  for  a quick  fix. 

Second,  standards  that  guide  our  professional  activity 
are  being  set.  I have  already  referred  to  that  new  term  that 
purchasers  of  care  have  adopted,  “management  utiliza- 
tion.” This  euphemism  encompasses  a long  list  of  systems 
designed  to  make  us  account  for  our  professional  decisions, 
and  range  all  the  way  from  prior  authorization  to  selective 
contracting.  Representatives  of  business  have  said  “quality 
is  what  I say  it  is.”  We  - AMA  - must  continue  to  evaluate 
and  disclose  the  results  of  these  programs  since  they  in- 
volve by  their  very  nature,  the  potential  for  undercare  and 
conflict  of  interest. 

Specialities  are  developing  their  own  standards  for  pro- 
fessional performance.  AMA  is,  and  will  continue  to  be,  a 
clearinghouse  for  such  activity,  coordinating  it  and  identify- 
ing successful  innovations  as  well  as  systems  that  don’t 
work. 

We  must  analyze,  rationalize  and  find  the  optimal 
within  the  wide  variations  in  utilization  and  practice  pat- 
terns that  everyone  agrees  exists,  but  that  no  one  knows  to 
what  benefit.  The  manifold  differences  in  the  profiles  of 
care  that  modern  data  collection  and  display  methodology 


John  Hestir,  M.D.,  Arkansas  Medical  Society  President-elect,  accepted  the  1987  Membership  Award  from  William  Hotchkiss, 
M.D.,  President  of  the  American  Medical  Association,  at  the  recent  Leadership  Conference  held  in  Chicago.  The  award  was  given 
to  acknowledge  the  third  consecutive  year  AMS  has  exceeded  the  prior  year's  AMA  membership. 
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are  revealing  have  been  described  as  the  “Achilles  heel”  of 
medicine.  AMA  and  the  rest  of  medicine  must  continue  ef- 
forts to  define  and  apply  standards  of  quality  because  set- 
ting standards  is  a standard  we  have  set  for  ourselves. 

Third,  and  last,  we  must  forge  and  maintain  alliances 
with  those  who  represent,  through  their  voluntary  member- 
ship, our  patients.  AARP,  as  an  example,  has  27  million 
members  and  has  the  expert  staff  and  political  and  social 
influence  that  go  with  those  numbers.  We  maintain  on- 
going communications  with  them  at  the  national  level. 

We  can,  and  must  emphasize  the  areas  in  which  we  co- 
operate. We  have  taken  cooperative  positions  on  prescrip- 
tion drug  advertising,  on  living  will  legislation,  medicare 
catastrophic  coverage  reform,  strengthening  state  licensing 
authority  and  on  a number  of  preventive  health  care  issues. 

Physicians  instinctively  become  uncomfortable  about  is- 
sues in  which  we  are  at  basic  disagreement  with  AARP, 
and  with  good  reason:  they  represent  many  of  the  people 
that  we  care  for  in  our  offices  and  hospitals.  Forming  alli- 
ances at  the  grass-roots  level  is,  perhaps,  more  important 
than  at  the  national  level.  And  the  potential  exists  for  im- 
portant cooperative  efforts,  ranging  all  the  way  from  using 
the  experience  and  skill  of  retirees  in  voluntary  programs  to 
provide  counseling  for  troubled  adolescents  in  our  adoles- 
cent health  initiative,  to  working  with  local  senior  groups  to 


identify  those  medicare  patients  who  fall  below  income 
thresholds  and  deserve  consideration  for  voluntary  accep- 
tance of  medicare  payment  assignment. 

Why  arc  working  coalitions  with  consumer  groups  so 
logical?  Because,  to  us,  they  are  not  clients  as  they  are  to 
home  care  workers;  not  beneficiaries  as  they  are  to  third- 
party  carriers;  not  recipients  as  they  are  to  Medicare  ad- 
ministrators; not  a denominator  population  as  they  are  to 
the  health  economist.  They  are  our  patients,  and  we  accept 
their  care  as  our  responsibility. 

You  are  here  because  you  have  been  selected  by  your 
peers  to  lead  them.  You  are  in  the  front  ranks  of  550,000 
of  the  brightest,  best  trained,  hardest  working,  most  com- 
pulsive men  and  women  in  the  world.  We  must  accept  the 
call  to  leave  a legacy  for  the  next  generation  of  physicians:  a 
professional  environment  in  which  they  have  the  authority 
to  make  decisions  on  behalf  of  their  patients  with  a respon- 
sibility that  is  realistic  and  in  appropriate  balance. 

Those  whom  we  serve  will  increasingly  reach  out  for  a 
steady  hand.  They  need  us  now  and  will,  even  more,  in  the 
turbulent  times  ahead. 

Through  our  strength,  self-regulation  and  cooperation 
with  our  publics,  we  will  provide  a loud,  clear  answer  to  the 
questions:  “Who  is  in  charge?”  The  strategies  for  success 
are  for  them  as  well  as  for  us. 
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PEDIATRICS  PULMONOLOGY  UROLOGY 

Excellent  quality  of  life,  first  year  guarantee, 
etc.  Other  opportunities  available  also. 

Reply  with  CV  or  call: 

Armando  L.  Frezza 
Medical  Support  Services 
8806  Balcones  Club  Drive 
Austin,  Texas  78750 
(512)  311-4164 


FOR  SALE 

Medical  equipment,  because  of 
closing  practice 

Includes  Burdick  EK-8 
electrocardiograph  & stand 
Birchter  hyfrecator  on  stand,  Patton  & 
Crane  steralizer plus  2 complete 
examination  room  sets. 

All  nearly  new.  Priced  to  sell. 

Call  (501)  855-3711  weekdays 
except  Thursday. 

Write  Village  Medical  Associates 
RR  8,  Box  100 
Bentonville,  AR  72712 
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PHYSICIANS 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY 

Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-to-day  routine.  Oppor- 
tunities to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world's  most  advanced 
medical  teams. 

Discuss  the  opportunities 
with  our  Army  Medical  Person- 
nel Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 

Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you’ll  be 
confronted  bv  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANS.THERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOU'LL  LIKE. 

One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Tw,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 

The  Army  covers  his  premiums. 
Since  he’s  an  Armv  Physician,  there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  to  contend 
with.  Likeexcessivepaperwork,  andthe 
overhead  costs  incurred  in  running  a 
private  practice. 

What  he  will  get  is  a highly  challeng- 
ing.  highly  rewardingexperience.  The 
Army  offers  varied  assignments, 
chances  to  specialize,  or  further  your 
education  .and  to  work  with  a team  of 
dedicated  health  care  professionals. 

Plus  a generous  benefits  pack  age. 

If  you’re  interested  in  practicinghigh 
quality  healthcare  with  a minimumof 
administrative  burdens,  examine  Army 
medicine.  T alk  toyour  local  Army 
Medical  Department  Counselor  for 
more  information 

ARMY  MEDICINE. 
BEAUYOUCANBE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


Army  Health  Care  Team 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 

Army  Reserve  Health  Care  Team 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 


Interruption  of  the  Inferior  Vena  Cava  Above 
and  Between  the  Renal  Veins 


Alejandro  Arpayoglou,  M.D.  * and  Beatriz  Cassanello  de  Arpayoglou,  M.D. 


Introduction 

There  are  many  instances  in  which  the  surgeon  may 
need  to  interrupt  the  inferior  vena  cava  (IVC)  above  or  be- 
tween the  renal  veins.  Among  them  are  right  nephrecto- 
mies for  malignancies  or  pyonephrosis  and  retroperitoneal 
dissections,  in  which  the  IVC  can  be  primarily  involved  by 
the  pathologic  process  or  can  be  damaged  incidentally  dur- 
ing the  procedure;  operations  upon  the  liver  for  tumors  and 
hydatic  cysts;  primary  tumors  of  the  IVC  itself,  such  as  leio- 
myosarcomas; and  trauma  to  the  abdomen. 

The  subject  is  reviewed  from  clinical,  anatomical  and 
experimental  points  of  view.  Ligation  of  the  IVC  above  the 
renal  veins  (RV)  has  been  considered  fatal  for  many  years; 
however,  a review  of  the  literature  shows  that  it  is  possible 
to  interrupt  this  particular  segment  of  the  IVC  with  recov- 
ery. Procedures  for  reconstruction  of  this  portion  of  the 
IVC  are  reviewed. 

Acute  Interruption  of  the  Suprarenal  IVC 

There  are  reports  of  some  patients  who  have  sustained 
acute  interruption  of  the  suprarenal  IVC  with  survival.  The 
most  common  situation  is  an  accidental  injury  to  the  IVC 
when  performing  a right  nephrectomy  for  cancer,^’-’^’'^ 
Will’s  tumor,  or  suppurative  processes  of  the  right  kid- 
ney.^’^ 

Deucher-  and  Laurian  performed  a reno-portal  and  a 
cava-portal  end-to-side  anastomosis,  respectively,  in  their 
patients.  Couinaud^  performed  an  interruption  of  the  IVC 
anastomosing  the  LRV  to  the  upper  and  the  RRV  to  the 
' lower  caval  stump.  Kuss  implanted  the  LRV  into  the  upper 
I segment  of  the  IVC,  and  Brewster  autotransplanted  the 

! right  kidney  into  the  pelvis. 

i 


* Post  Office  Box  327,  Clewiston,  Florida  33440. 


Other  papers  report  injury  to  the  suprarenal  IVC  by 
bullet^  with  ligature  in  both  cases.  Several  cases  of  retrop- 
eritoneal tumors  with  involvement  of  the  IVC  have  been  re- 
ported"*  as  well  as  a case  of  right  neuroblastoma^  to  another 
of  right  hepatectomy.^^  In  all  these  cases  the  suprarenal 
IVC  was  interrupted. 

Of  the  24  cases  reported,  most  developed  temporary 
lower  extremity  edema  and  a few  required  dialysis  for  vary- 
ing periods.  Several  observations  can  be  made  when  ana- 
lyzing these  cases; 

1.  Operations  were  performed  on  adult  and  pediatric  pa- 

tients for  a great  variety  of  conditions, 

2.  Twenty-one  of  the  24  patients  had  a right  nephrectomy 

which  probably  contributed  to  survival. 

3.  In  19  cases,  the  continuity  of  the  IVC  was  not  restored 

and  some  surgeons  place  ligatures  both  above  and  be- 
low the  renal  veins. 

4.  No  permanent  lower  extremity  edema  developed  in 

most  of  the  patients. 

5.  In  most  cases,  considerable  collateral  circulation  devel- 

oped afterward. 

6.  Interruption  of  the  IVC  above  the  renal  veins  is  often 

tolerated  if  some  precautions  are  taken. 

When  managing  these  patients,  Caplan^^  suggested  a 
preoperative  cavagram  to  see  the  degree  of  caval  obstruc- 
tion as  well  as  the  extent  of  the  collateral  channels;  a thora- 
coabdominal approach  in  light  that  most  incidental  injuries 
to  the  IVC  occur  when  the  conventional  flank  incision  is 
used;  all  intravenous  infusion  given  in  the  upper  extremi- 
ties; and  simple  lateral  suture  of  the  cava  may  control  the 
condition  satisfactorily  with  lesser  injuries. 

In  addition,  Caplan  stated  that  if  a portion  of  the  supra- 
renal IVC  is  excised  or  if  ligation  in  this  area  appears  abso- 
lutely necessary,  the  vessel  is  temporarily  cross-clamped 
above  the  renal  veins  and  the  renal  function  is  estimated  by 
determining  the  appearance  time  of  indigo-carmine  in  the 
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der.  The  caval  pressure  below  the  renal  veins  is  meas- 
isved  at  this  time.  If  kidney  function  is  satisfactory  and  if 
the  pressure  is  less  than  300mm  of  saline,  then  ligation  can 
be  performed.  Obviously,  if  renal  function  is  severely  im- 
paired, the  ligation  is  not  done. 

Temporary  dialysis  and  anticoagulants,  according  to 
Caplan,  may  be  required  post-operatively. 

Caval  Interruption  Resulting  from  Trauma 

Trauma  is  responsible  for  more  complicated  types  of 
I VC  interruption,  aggravated  by  associated  multiple  organ 
injury,  hemorrhage,  and  bacterial  contamination. 

In  a recent  report  on  301  injuries  to  the  IVC,  there  were 
84  cases  of  injury  above  the  renal  veins.^^  Mortality  was 
52%  for  injuries  of  the  suprarenal  cava,  despite  the  use  of 
intracaval  shunts  and  occluding  balloons  as  ancillary  tech- 
niques. The  most  significant  improvements  in  survival  in 
recent  years  has  been  in  patients  with  renal  and  infrarenal 
caval  injury;  since  1970  the  mortality  has  been  17%  and 
25%,  respectively.  Improvement  in  survival  can  be  attrib- 
uted to  such  advances  as  autotransfusion  and  micropore 
blood  filters  in  the  overall  management  of  the  seriously  in- 
jured. 

In  some  series,  a higher  incidence  of  suprarenal  caval 
injuries  has  been  noted.  It  is  possible  that  the  more  effi- 
cient paramedic  ambulance  systems  have  resulted  in  pa- 
tients arriving  alive  with  these  complicated  injuries. 

Turpin  and  associates'^  presented  a case  of  gunshot 
wound  to  the  liver  with  injury  to  the  intrahepatic  vena  cava 
at  the  level  of  the  middle  hepatic  vein.  Ligation  of  the 
suprarenal  vena  cava  was  performed.  Urinary  output  was 
adequate  the  first  hospital  day  except  for  gross  hematuria. 
Later  dialysis  was  required  and  the  patient  succumbed  to 
sepsis,  gastrointestinal  bleeding  and  multiple  system  failure. 

Madding  and  colleagues  state  that  injuries  to  the  supra- 
renal vena  cava  below  the  liver  may  prove  to  be  quite  chal- 
lenging. Anterior  lacerations  must  be  enlarged  sufficiently 
to  allow  for  an  inspection  of  the  posterior  surface  area  from 
within.  Repair  of  a posterior  wall  laceration  is  best  accom- 
plished through  the  anterior  wall  opening. 

Pilcher  presented  an  experimental  and  clinical  study  of 
the  use  of  a retrohepatic  vena  cava  balloon  shunt  inserted 
via  the  groin.  Kairaluoma^"*  used  temporary  occlusion  of 
the  hepato-duodenal  ligament,  the  supra  and  intrahepatic 
IVC  and  the  supraceliac  aorta  by  vascular  clamps  in  treat- 
ing a severe  blunt  injury  of  the  liver  with  laceration  of  the 
vena  cava. 

Dingeldein  reported  the  case  of  a stab  wound  with  an 
aorto-caval-portal-duodenal  fistula  with  recurrence  after 
surgery  as  an  aorto-caval  fistula.  The  patient  was  success- 
fully treated. 

Experience  In  Dogs 

In  1898  Purpura  studied  44  dogs  and  noted  that  survival 
was  much  lower  when  the  IVC  was  ligated  above  the  renal 
veins  rather  than  below.  In  1904  Cosset  and  Lecene  stated 


that  death  always  resulted  from  ligation  of  the  IVC  above 
the  renal  veins.  There  was  marked  congestion  and  en- 
gorgement of  the  lower  half  of  the  body  and  death  occurred 
from  shock  due  to  accumulation  of  blood  in  the  caudal  por- 
tion of  the  body. 

Sapirstein  and  Reiniger  found  that  nine  of  ten  dogs  sur- 
vived ligation  when  right  nephrectomy  was  added,  while 
none  survived  if  the  right  kidney  was  left  in  place.  Lespi- 
nasse  found  that  ligation  above  the  renal  veins  with  excision 
of  the  right  kidney  in  one  stage  was  successful  in  41  of  43 
animals.  Removal  of  the  right  kidney  diminished  the  ve- 
nous load  on  developing  collateral  circulation.  Congestion 
and  edema  below  the  ligation  site  was  a prominent  feature. 

Nesbit  successfully  carried  out  ligation  of  the  IVC  above 
the  renal  veins  in  five  dogs.  He  reviewed  the  literature  and 
studied  the  collateral  circulation.  He  stated  that  the  lum- 
bar, vertebral  and  azygos  veins  are  the  most  important  col- 
lateral routes. 

Anatomy  and  Physiology 

The  IVC  has  a complex  embryonic  development  and 
can  present  numerous  variations.  The  venous  circulation 
below  the  diaphragm  goes  through  four  axial  pathways  in- 
terconnected by  transverse  segmental  arches.  The  longitu- 
dinal axes  are  the  IVC,  the  ilio-lumbar  veins,  vertebral  ve- 
nous system  and  the  anterior  axis  with  its  two  elements,  one 
being  an  anastomosis  between  superior  and  inferior  epigas- 
tric veins  and  the  other  being  subcutaneous.  The  IVC  ends 
in  the  right  atrium,  and  the  three  other  systems  connect 
both  caval  territories. 

The  Vertebral  System 

In  brief,  the  vertebral  veins  are  valveless,  plexiform  net- 
works with  a longitudinal  pattern.  They  parallel  and  com- 
municate with  the  superior  and  inferior  vena  cava. 

Batson  classified  the  veins  of  the  human  body  into  two 
main  groups:  those  within  the  pressure  chamber  of  the 
thoracoabdominal  cavity,  and  those  outside  of  this  cavity. 
Within  the  body  cavity  there  are  the  caval,  the  pulmonary, 
the  portal  and  the  lumbo-azygos  veins.  Lying  outside  the 
cavity  are  the  veins  of  the  extremities.  These  vessels  are 
continuous  with  the  veins  of  the  vertebral  column.  The  ver- 
tebral vein  system  parallels  joints  and  at  the  same  time  by- 
passes the  cavity  veins.  It  unites  the  superior  vena  cava  to 
the  IVC  lie  the  azygos  veins,  but  outside  the  pressure  cav- 
ity. 

The  Ureteral  and  Genital  Axis 

The  ureter  is  surrounded  by  a venous  network  which 
connects  the  hypogastric  plexuses  and  the  renal  veins.  The 
utero-ovarian  veins  are  connected  with  the  hypogastric 
plexus  below  and  through  it  with  extra-pelvic  veins  and  the 
vertebral  venous  system.  Cephalad,  the  right  ovarian  vein, 
ends  in  the  infrarenal  IVC  and  the  left  into  the  LRV.  In 
cases  of  thrombosis  or  ligation  of  the  infra-renal  IVC  the 
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utero-ovarian  veins  become  enlarged  and  some  authors  be- 
lieve that  embolic  accidents  after  IVC  ligation  are  through 
this  pathway,  which  some  surgeons  interrupt. 

Reno-Suprarenal  System 

These  are  numerous  capsular  veins  coming  from  the 
kidneys  which  empty  into  extrarenal  arcades.  These  con- 
nect with  all  neighboring  vessels:  the  IVC,  azygos,  suprare- 
nal, lumbar  and  12th  intercostal  veins.  Their  value  as  col- 
laterals has  been  demonstrated  in  autopsies  of  patients  with 
old  thrombosis  of  the  IVC. 

The  right  renal  vein  is  very  short  and  does  not  have  any 
side  branches;  the  left,  on  the  other  hand,  has  numerous 
anastomosis.  In  88%  of  the  specimens  there  is  a conspicu- 
ous connection  between  the  hemi-azygos  and  the  LRV. 
This  channel  is  termed  the  reno-azygos-lumbar  trunk.  The 
LRV  is  situated  at  the  core  of  an  impressive  set  of  venous 
plexuses  and  veins.  The  inferior  phrenic  and  suprarenal 
tributaries  enter  from  above,  while  spermatic  or  ovarian, 
capsular,  lumbar,  ascending  lumbar  veins  (and  occasionally 
an  anomalous  vena  cava)  enter  from  below.  Additional 
communications  are  with  the  azygos  and  hemiazygos  veins 
and  with  the  vertebral  plexuses. 

Surgical  Treatment 

It  is  possible  to  interrupt  the  IVC  by  ligation  above  the 
renal  veins  with  complete  recovery  of  the  patient,  as  some 
of  the  literature  illustrates.  However,  there  are  many  situ- 
ations in  which  the  surgeon  may  be  able  to  re-establish  par- 
tial venous  circulation.  Some  of  the  possibilities  are  dis- 
cussed below. 

Interruption  of  the  cava 

Caplan^^  feels  that  it  is  possible  to  ligate  the  IVC  above 
the  RVS  if  the  resulting  venous  pressure  is  lower  than  30 
cms  of  water.  If  the  pressure  is  higher  than  that,  or  if  renal 
excretion  is  affected,  one  can  assume  that  the  ligature  is 
dangerous  and  it  is  necessary  to  bypass  the  obstruction. 
This  is  mandatory  if  an  infrarenal  ligation  has  also  been 
performed  or  if  the  lower  segment  of  the  IVC  is  throm- 
bosed. 

Repair  of  a lateral  laceration 

Repair  of  a linear  laceration  is  simple,  but  difficulties 
I present  themselves  when  there  is  loss  of  tissue.  As  sug- 
gested by  Caplan,  even  a stenosed  suture  line  is  worthwhile. 

I 

j Repair  of  a loss  of  tissue 

I Couinaud^  proposes  a venous  path  but  recognizes  the 
I risks  of  thrombosis.  He  mentions  the  experimental  work  of 
Dogue  who  repaired  the  IVC  by  suturing  the  small  bowel 
to  the  edges  of  the  laceration.  The  bowel  serosa  is  covered 
by  endothelium  in  a short  period  of  time. 

I 

! 
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Axial  translocation  of  the  lower  IVC 

This  theoretical  possibility  is  mention  by  Couinaud^. 
The  cava  can  be  divided  above  the  iliac  veins,  leaving  a 
cross-communication  of  sufficient  diameter  between  these 
two  veins.  It  is  mandatory  to  preserve  the  origin  of  the  ilio- 
lumbar veins.  Then  the  four  lumbar  and  two  renal  veins 
can  be  sectioned  and  the  resulting  IVC  tube  constitutes  an 
autologuous  venous  graft  of  sufficient  caliber.  The  upper 
end  is  anastomosed  to  the  upper  cut  end  of  the  cava.  At 
the  level  of  the  renal  veins  openings  can  be  made  for  im- 
plantation of  those  vessels. 

End-to-side  cava-portal  anastomosis 

Performed  by  Laurian  with  recovery. 

Preserving  the  Renal  Circulation 

If  a right  nephrectomy  has  been  performed,  it  is  neces- 
sary to  restore  venous  outflow  from  the  left  kidney.  Several 
techniques  available  include  right  nephrectomy;  reimplan- 
tation of  the  LRV;  cavo-renalplasty;  anastomosis  of  the 
LRV  to  the  portal  system;  heterotopic  autotransplantation 
of  the  left  kidney  to  the  iliac  region;  cephalad  rotation  of 
the  distal  IVC;  and  implantation  of  the  renal  veins  into  an 
axially  translocated  lower  IVC. 

Restoration  of  the  Continuity  of  the  IVC 

Despite  the  routine  use  of  prostheses  to  replace  arterial 
segments,  venous  grafting  remains  too  unreliable  for  rou- 
tine clinical  application. 

Conclusion 

The  literature  demonstrates  that  it  is  possible  to  inter- 
rupt the  suprarenal  IVC  with  recovery.  This  interruption 
can  be  achieved  by  ligation  (single  or  multiple)  or  by  sec- 
tion and  suture  of  the  stumps  of  the  vein. 

Under  some  circumstances,  it  is  possible  to  repair  the 
IVC  and  re-establish  its  continuity.  However,  if  this  is  not 
possible,  there  are  several  effective  surgical  techniques  de- 
signed to  drain  the  renal  veins,  which  is  the  major  problem 
resulting  from  suprarenal  interruption  of  the  IVC.  The  re- 
nal veins,  especially  the  LRV,  can  be  transposed  to  the  IVC 
stumps  or  to  the  portal  system.  Even  the  IVC  itself  can  be 
anastomosed  to  the  portal  vein  end-to-side  as  in  Laurian’s 
case.  Based  on  experimental  studies  in  dogs  and  in  some 
clinical  situations,  it  would  seem  that  right  nephrectomy, 
with  or  without  heterotopic  transplantation  of  that  kidney, 
can  preserve  renal  function  in  the  remaining  left  kidney  by 
diminishing  the  otherwise  damaging  high  venous  pressure. 
Using  the  caudal  portion  of  the  IVC  as  a graft  can  also 
prove  effective.  There  are  some  experimental  and  a few 
clinical  instances  of  restoration  of  the  continuity  of  the  IVC 
using  prostheses.  Few  of  these  efforts  have  proved  success- 
ful. 
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EDUCATION  CENTER,  FORT  SMITH,  AR- 
KANSAS, has  an  opening  for  a full-time 
faculty  member.  The  successful  candi- 
date will  have  practice  experience  or  have 
completed  an  accredited  residency  train- 
ing program  and  will  be  eligible  for  OB 
privileges. 

AHEC  Fort  Smith  is  an  accredited  4-4-4 
residency  program  located  in  Northwest 
Arkansas  and  offers  a competitive  salary 
and  fringe  benefit  program.  Enjoy  the 
beauty  of  Arkansas  - lakes,  rivers,  forests; 
fishing,  camping,  boating.  Fort  Smith  is 
Arkansas’  second  largest  city  (75,000) 
with  a rural  flavor. 

Send  CV  or  call:  L.  C.  Price,  M.D., 
AHEC  Director,  or  Herbert  T.  Smith,  M.D., 
Residency  Director,  at  AHEC,  100  South 
14th  Street,  Fort  Smith,  Arkansas  72901. 
(501)  785-2431. 
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YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indoialkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate.  In- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.'  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. ^ ^ 

Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. l tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  1 0 weeks . 3 
How  Supplied:  Oral  tablets  of  Yocon»  1/12  gr.  5.4  mg  in 
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HiNGS  To  Come 


APRIL  21  -24 

Second  National  Internal  Medicine  Leadership 
Development  Conference  “Internal  Medicine:  Taking 
Pride,  Making  Strides.”  Sponsored  by  the  American 
Society  of  Internal  Medicine.  Washington,  D.C.  For 
further  information  contact:  Mark  Leasure,  American 
Society  of  Internal  Medicine,  1 (800)  338-ASIM. 

APRIL  29 -30 

Cancer  Management  Courses  1988.  Sponsored  by 
the  American  College  of  Surgeons.  Los  Angeles, 
California.  Registration  fees:  $350  non-Fellows  ACS; 
$275  Fellows,  Fellow  Candidates  and  Residents.  For 
further  information  contact:  Cancer  Department,  Ameri- 
can College  of  Surgeons,  55  East  Erie  Street,  Chicago,  IL 
60611;  (312)  664-4050. 

MAY  6 - 8 

Resident  Impairment  Conference  “Stress,  Impair- 
ment and  the  Resident.”  Co-sponsored  by  the  Ameri- 
can Medical  Association  and  the  University  of  Illinois 
College  of  Medicine.  Houston,  Texas.  Fifteen  Category  I 
credit  hours.  For  further  information  contact:  Sue 
Talbott,  Program  Coordinator,  (312)  996-4631  ortollfree 
1 (800)  433-2624. 

MAY  10 

Hospital/Medical  Staff  Credentialing  Seminar. 

Sponsored  by  Temple  University  School  of  Medicine. 
Southfield  Hilton,  Southfield,  Michigan.  Approved  for 
Category  I credit.  Fees:  $185  per  person;  $175  per 


person  when  two  or  more  persons  register  from  the 
same  organization.  For  further  information  contact: 
Continuing  Education  Corporation,  325  Fairway  Drive, 
Etters,  PA  17319;  (717)  938-8234. 

MAY  12 -14 

Adolescent  Health  Conference  “Adolescent 
Health:  Charting  a Course  Through  Turbulent 
Times.”  Conference  speakers  will  address  the  issues  of 
substance  abuse,  pregnancy,  sexual  victimization  and 
suicide.  Sponsored  by  the  American  Medical  Associa- 
tion. Chicago,  Illinois.  For  more  information  call  tollfree 
1 (800)  621-8335. 

MAY  11  -14 

Ambulatory  Surgery  ’88  “Exponential  Innovation.” 

Sponsored  by  the  Federated  Ambulatory  Surgery 
Association.  Omni  Shoreham  Hotel,  Washington,  D.C. 
Application  for  Category  I credit  has  been  made.  Regis- 
tration fees:  FASA  member,  $400;  Non-member,  $495; 
FASA  RN  member,  $200;  Non-member  RN,  $245.  Further 
information:  FASA,  700  North  Fairfax  Street,  #520, 
Alexandria,  VA  22314. 

May  18-21 

Group  Psychotherapy.  Sponsored  by  the  Mennin- 
ger  Clinic.  Seeley  Conference  Center,  Topeka,  Kansas. 
Nineteen  Category  1 credit  hours.  Fees:  $285.00  with  a 
registration  deadline  of  April  27th.  For  further  informa- 
tion contact:  Jayne  Roberts,  Box  829,  Topeka,  KS  66601- 
0829;  1 (800)  288-7377. 


Keeping  Up 


Antihistamines 

Apiil  19,  12:30p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Recurrent  Tonsillitis 

Ap/il  20,  12:00  noon.  Presented  by  Dr.  Michael  Gwart 
ney.  Sponsored  by  AHEC  Fort  Smith.  Fourth  Floor 
Conference  Room,  Sparks  Regional  Medical  Center. 
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Abdominal  Aortic  Aneurysm 

April  21,  12:30 p.m.  Presented  by  Dr.  Rowland  P. 
Vernon.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

AIDS:  Concerns  and  Issues  Workshop 

April  2S,  8:00  a.m.  - 4:00 p.m.  Presented  by  Virginia 
Vollmer,  Ph.D.;  Jacob  P.  Ellis,  M.D.;  Wayne  Elliott  M.D.; 
Chris  Hackler,  Ph.D.  and  Dr.  Bert  Dougherty.  Sponsored 
by  Southern  Arkansas  University,  El  Dorado  Branch; 
Arkansas  AIDS  Foundation;  and  AHEC  South  Arkansas. 
South  Arkansas  Arts  Center  (morning  session)  and  SAU 
Education  Building  (afternoon  session).  Five  and  one-half 
Category  I credit  hours.  Fees:  Pre-registered  guests, 
$17.50;  $20.00  at  the  door. 

Family  Life  Cycles 

April  29,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Annual  W.  W.  Stead  Chest  Symposium 

April  30  - May  1,  9:00  a.m.  - 3:00 p.m.  and  9:00  a.m.  - 
12:00  noon.  Presented  by  Dr.  F.  Charles  Hiller.  Sponsored 
by  UAMS  College  of  Medicine.  Holiday  Inn,  North  Little 
Rock.  Fee:  $200.  Sbe  and  three-quarters  Category  I credit 
hours. 

Behavioral  Management  of 
Stress  Disorders 

May  5,  12:30 p.m.  Presented  by  Phil  Barling,  Ph.D. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library,  Sparks 
Regional  Medical  Center. 

Sports  Medicine  Symposium,  1988 
Maximizing  Athletic  Performance 

May  7,  time  to  be  announced.  Sponsored  by  Baptist 
Medical  Center.  Little  Rock  Hilton  Inn.  For  further 
information  contact:  BMC,  (501)  227-2672. 

Duplex  Exam  of  the  Vasculature 

May  11-13,  8:00  a.m.  - 5:00 p.m.  and  8:00  a.m.  - 12:00 
noon.  Presented  by  M.  Lee  Nix,  R.N.,  and  Dr.  Robert  W. 
Barnes.  Sponsored  by  the  University  of  Arkansas  College 
of  Medicine.  Capital  Hotel,  Little  Rock.  Nineteen  Cate- 
gory I credit  hours.  Fee:  $500. 

Cellulitis 

May  11,  7:00  a.m.  Presented  by  Dr.  Eric  Westerman. 
Sponsored  by  AHEC  Fort  Smith.  St.  Edward  Mercy 
Medical  Center. 

Oral  Health  in  the  Elderly 

May  11,  8:00  a.m.  - 4:30 p.m.  Presented  by  David  A. 
Lipschitz,  M.D.,  and  Dr.  Ronni  Chernoff.  Sponsored  by 


UAMS  College  of  Medicine.  Excelsior  Hotel,  Little  Rock. 
Six  Category  I credit  hours.  Fee:  VA  employees,  $25;  all 
others,  $50. 

Diabetic  Foot  Infections 

May  11,  12:00  noon.  Presented  by  Dr.  Eric  Westerman. 
Sponsored  by  AHEC  Fort  Smith.  Seventh  Floor  Dining 
Room,  Sparks  Regional  Medical  Center. 

Anemia  Treatment 

May  17,  12:00  noon.  Presented  by  David  Becton,  M.D., 
Arkansas  Children’s  Hospital.  Sponsored  by  AHEC  Fort 
Smith.  Sparks  Regional  Medical  Center,  7th  Floor  Dining 
Room. 

Treating  Depression  in  the  Elderly 

May  18,  12:30 p.m.  Presented  by  Dr.  Wendell  Ross. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library,  Sparks 
Regional  Medical  Center. 

AHEC  Chest  Conference 

May  18,  12:30  noon  luncheon.  Presented  by  Dr.  A.  E. 
Andrews.  Sponsored  by  AHEC  Southwest.  St.  Michael 
Hospital,  6th  & Hazel,  Texarkana. 

Infra-inguinal  Lower  Extremity  Arterial 
Reconstruction 

May  19,  12:30 p.m.  Presented  by  Dr.  Leon  P.  Woods. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library,  Sparks 
Regional  Medical  Center. 

Sleep  Disorders  Seminar 
“Wake  Up  to  Sleep” 

May  21,  times  to  be  announced.  Sponsored  by  Baptist 
Medical  Center  Medical  Education.  Shuffield  Auditorium, 
Little  Rock.  For  further  information  contact:  BMC,  (501) 
227-2672. 

Drugs  and  Rheumatoid  Arthritis 

May  24,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Family  Reactions  to  Acute  Illness 

May  25,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW,  and  Dr.  Herbert  T.  Smith.  Sponsored  by  AHEC 
Fort  Smith.  Medical  Library,  Sparks  Regional  Medical 
Center. 

Annual  Meeting  of  Arkansas  Chapter  of 
American  College  of  Surgeons 

June  2-4,  8:00  a.m.  - 12:00  noon  daily.  Presented  by 
Nicolas  P.  Lang,  M.D.,  and  Dr.  S.  E.  Landrum.  Sponsored 
by  the  University  of  Arkansas  College  of  Medicine.  Red 
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■ :].[&  Inn,  Heber  Springs,  AR.  Fees  and  Category  I credit 
f'..  be  announced. 

Attention  Deficit  Disorders, 
Learning  Diability 

June  7,  12:00  noon.  Presented  by  Richard  Livingston, 
M.D.,  UAMS,  Child  Psychiatrist.  Sponsored  by  AHEC 
Fort  Smith.  Sparks  Regional  Medical  Center,  7th  Floor 
Dining  Room. 

Indications  for  MRI 

June  10,  6:30 p.m.  Presented  by  Dr.  Edgardo  J.  C. 
Angtuaco.  Sponsored  by  AHEC  Southwest.  Texarkana 
Country  Club,  Forrest  Road,  Texarkana.  One  and  one-half 
Category  I credit  hours. 

Alumni  Weekend  and  Scientific  Session 

June  10  - 12,  time  to  be  announced.  Presented  by  Janet 
T.  Honeycutt,  Executive  Director,  Arkansas  Caduceus  Club 
and  Dr.  Kent  C.  Westbrook.  Sponsored  by  the  University 
of  Arkansas  College  of  Medicine.  Education  I Auditorium, 
University  of  Arkansas  for  Medical  Sciences.  Fees  and 
Category  I credit  to  be  announced. 


Pulmonary  Embolic  Disease;  Patient 
Management  and  Care 

June  16,  12:30 p.m.  Presented  by  Dr.  Donald  L.  Patrick. 
Sponsored  by  AHEC  Fort  Smith.  Medical  Library,  Sparks 
Regional  Medical  Center. 

Infectious  Disease  Seminar 

June  16,  6:30 p.m.  Presented  by  Dr.  Russell  Steele. 
Sponsored  by  AHEC  Southwest.  Holiday  Inn,  1-30  & State 
Line,  Texarkana.  Two  Category  I credit  hours. 

Beta  Lactamose  Inhibitor 

June  21,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Consulting  with  Socal  Workers 

June  23,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 


Recurring  Education  Programs 

As  oi-ganizations  accredited  by  die  Arkansas  Medical  Society’,  the  organizations  named  ceiiify  that  the  following  continuing  medical  education 
activities  meet  die  catena  for  Categoiy  I of  the  Physician’s  Recognition  Award  of  the  Amencan  Medical  Association. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Wednesday,  12:30  p.m..  Conference  Room,  Building  1,  VAMC 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  alternating  Fridays,  12:30  p.m..  Classrooms,  AMI  National  Park 
Medical  Center 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon,  Second  Floor  Classroom 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon,  Second  Floor  Classroom 

Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 

Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m..  Physicians  Lounge,  2nd  Floor 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Second  Floor  Classroom 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m.,  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon,  Second  Floor  Classroom 

Pediatric  Radiolog’  Conference,  first  and  third  Thursday,  12:00  noon,  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Stugis  Building,  Rooms  S120-121 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room 

Hematolog-Oncolog  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library 

Interhospital  Urolog  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room 

Neuropatholog  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room 
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Peripheral  Vascular  Disease  Conference,  fourth  Tuesday,  6:00  p.m.,  Maumclle  Room 
Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  'I'liursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  case  presentations 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library 
Pulnionaty  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium 
Surgety  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  University  of  Arkansas  for  Medical  Sciences  certifies  the 
following  continuing  medical  education  activities  meet  the  criteria  for  Categoiy  I of  the  Physician 's  Recognition  A ward  of  the  American  Medical  Association. 

UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES  - LITTLE  ROCK 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  niursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Series,  times  and  dates  vary,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  every  second  and  fourth  Tuesday,  6:45  a.m.,  UAMS  Education  Building,  Room  G/110  A&B.  Every  first, 
second  and  third  Thursday,  4:00  p.m..  Room  G/112  A&B. 

Child  Psychiatry  Clinical  Case  Conference,  first  Friday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Intadisciplinaiy  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium 
Medicine  Research  Conference,  each  Wednesday,  4:30  p.m.  Shorey  Building,  Room  3506 

Neurology  Clinical  Case  Conference,  three  or  four  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACH. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (Autopsy  Room). 

Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  occasional  Tuesdays,  11:00  a.m.,  UAMS  Education  Bldg.,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatiy  Grand  Rounds/Clinical  Case  Conference,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 
St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmaiy,  Education  Building,  Room  159 
Surgery  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgety  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A. 

Surgety  Re\’iew  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Conference,  last  Wednesday,  5:00  p.m.,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Diagnostic  Imaging  Conference,  every  Tuesday,  Wednesday  and  Thursday,  8:00  a.m.,  LRVA  Nuclear  Medicine  Conference  Room,  Room  1D173 
VA  Medical  Ser\’ice  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89,  Conference  Room,  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D  109 

VA  Surgety  Setvice  General  Chest  Topics  (Combined  Surgety /Medicine  Lung  Conference),  every  other  Monday,  12:15  p.m.,  LRVA,  Room  2D109. 

VA  Surgery  Setvice  Lung  Cancer  Confaence,  every  Tuesday,  3:00  p.m.,  LRVA,  Room  2E142. 

VA  Topics  in  Rehabilitation  Medicine,  each  Tliursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Tumor  Conference,  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

AHEC-EL  DORADO 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AllEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AlIEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AIIEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AIIEC-South  Arkansas 

Pediatric  Conference,  third  Friday,  12:15  p.m..  Union  Medical  Center. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 
Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 
Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

AHEC  NORTHWEST  - FAYETTEVILLE 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  firet,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW,  241  W.  Spring,  Fayetteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center 

St.  Maty’s  Saturday  Morning  Problem  Conference,  each  Saturday,  8:30  a.m.,  St.  Mary’s  Rogers  Hospital,  Rogers,  AR. 
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r '.  fno.'ogy  Conference,  second  Thursday,  12:30  p.m.,  Sparks  Regional  Medical  Center,  Medical  Library 

AHEC  NORTHEAST  - JONESBORO 

aHEC Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  every  four  months,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kcnnett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  MO 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 

Neurological-Neurosurgical  Conference,  first  Monday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Neuroradiology  Conference,  second  Friday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 


AHEC  - PINE  BLUFF 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 
Sub-Specialty  Conference,  firet  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

AHEC -TEXARKANA 

Cardiology  Conference,  alternating  Fridays,  11:30  p.m.,  St.  Michael  Hospital 
Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 

Cine  Radiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
ECHO  Cardiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Surgeons  and  Pathologists  Conference,  fourth  Thursday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


Medicine  in  the  News 


Children’s  Almanac  Available 

Arkansas  Advocates  for  Children  and  Families  has 
prepared  A Childrens  Almanac  for  placement  in  patient 
waiting  rooms.  It  contains  interesting  and  useful  reading 
for  parents  and  other  persons  involved  with  children  and 
youth.  Among  the  topics  covered  are:  preparing  a child  for 
a sibling,  explaining  death  to  a youngster,  what  to  look  for 
when  selecting  a day  care  center,  tips  on  preventing  acci- 
dents, immunization  schedules,  and  data  on  communicable 
diseases. 

The  information  contained  in  the  book  was  supplied  by 
experts  and  the  sources  are  listed  therein.  The  handbook 


also  contains  emergency  and  crisis  phone  numbers  of  the 
county  units  of  the  Department  of  Health  and  of  the  De- 
partment of  Human  Services,  and  the  location  and  phone 
numbers  of  some  of  the  other  agencies  and  organizations 
that  offer  children’s  services  referred  to  in  the  Almanac. 
The  Almanac  is  free  with  the  exception  of  postage  and  han- 
dling. For  more  information,  call  the  Arkansas  Advocates 
for  Children  and  Families  at  371-9678. 

Physicians  Must  Certify  Abortion  Cause 

Physicians  who  perform  abortions  on  CHAMPUS  pa- 
tients will  now  have  to  certify  in  writing  that  the  abortion 
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was  induced  because  the  patient’s  life  would  have  been  en- 
dangered if  the  fetus  had  been  carried  to  term. 

The  certification  from  the  attending  physician  is  re- 
quired before  the  CHAMPUS  claims  processors  will  share 
the  cost  of  medical  services  and  supplies  related  to  the 
abortion.  In  the  certification,  the  physician  must  specify  the 
life-threatening  condition  that  makes  the  abortion  neces- 
sary. The  conditions  which  may  be  covered  include:  certain 
malignancies,  such  a leukemia  and  breast  cancer;  kidney 
failure;  congestive  heart  failure;  severe  heart  disease;  un- 
controlled diabetes;  and  several  others. 

CHAMPUS  is  prohibited  by  law  from  paying  for  abor- 
tions except  where  the  life  of  the  mother  would  be  endan- 
gered if  the  pregnancy  were  continued. 

For  more  details  about  CHAMPUS  coverage  of  abor- 
tions, contact  the  nearest  Health  Benefits  Advisor,  or  the 
CHAMPUS  claims  processor  for  your  state. 

AMA  Offers  New  Member  Benefit  Packages 

for  1988 

To  enhance  the  value  of  AMA  membership,  the  Ameri- 
can Medical  Association  will  offer  members  an  opportunity 
to  select  one  of  three  new  benefit  packages  in  1988.  Mem- 
bers will  have  the  opportunity  to  select  one  and  only  one  of 
these  three  new  packages  when  they  receive  their  1988 
Membership  Kit. 

Members  should  watch  their  mail  for  the  1988  AMA 
Membership  Kit,  which  includes  a membership  certificate 
suitable  for  framing,  a wallet-sized  membership  card,  and  a 
flyer  describing  the  complete  array  of  products  and  services 
to  which  members  are  entitled.  In  addition,  the  1988  kit  in- 
cludes a postage-paid  business  reply  card  which  members 


should  use  to  select  one  and  only  one  of  three  new  benefit 
packages  of  comparable  worth  and  return  the  card  to  the 
AMA.  Members  who  return  their  completed  card  to  the 
AMA  will  receive  their  special  benefit  package  as  it  be- 
come available. 

The  new  benefit  packages  are  the  first  of  a series  of 
steps  in  a major  new  AMA  program  which  addresses  the 
differing  membership  needs  of  the  various  segments  of  the 
medical  profession.  This  program,  which  will  become  fully 
operational  by  the  end  of  1988,  was  developed  with  the 
MAC  Group,  a Cambridge,  MA-based  consulting  firm  spe- 
cializing in  marketing  strategy.  The  program  classified 
members  into  one  of  three  market  segments.  One  segment 
primarily  seeks  broad  representation  from  the  AMA.  A 
second  segment  looks  to  the  AMA  first  and  foremost  for 
economic  representation.  A third  segment  has  a principal 
interest  in  receiving  medical  education  and  information 
from  the  Association.  The  new  benefit  packages,  which 
members  will  be  given  an  opportunity  to  choose  via  their 
1988  Membership  Kit,  will  allow  AMA  members  to  choose 
from  three  “product  lines”  which  correspond  to  the  three 
major  benefit  types  for  the  first  time.  As  a result,  members 
will  have  the  opportunity  to  self-select  a tailored  member- 
ship benefit  package  which  corresponds  to  the  market  seg- 
ment which  most  closely  meet  their  needs. 

According  to  James  H.  Sammons,  M.D.,  “There  have 
always  been  very  compelling  reasons  for  physicians  and 
medical  students  to  support  the  AMA  through  member- 
ship. The  three  new  tailored  benefit  packages  constitute 
yet  another  good  reason  to  join.  They  are  first  steps  in  a 
continuing  AMA  effort  to  be  even  more  aware  of  what 
members  want  and,  more  importantly,  to  give  it  to  them.” 


Newsmakers 


From  the  AMS  AIDS  Conimittee...Dr.  William  N. 
Jones,  chairman  of  the  committee,  recently  spoke  to  the 
Arkansas  Association  for  Society  Executives. 

Dr.  Linda  A.  Markland,  a Fayetteville  family  practi- 
tioner, spoke  to  the  Sebastian  County  Medical  Society  and 
has  arranged  an  AIDS  information  program  for  northwest 
Arkansas  high  school  honor  students. 

A large  audience  was  addressed  at  the  Episcopal 
Conference  on  AIDS.  The  group  of  400  heard  Dr.  Harold 
Hedges,  a Little  Rock  physician,  speak  about  how  AIDS  is 
affecting  their  lives. 

AIDS  information  was  presented  to  35  members  of  the 
Network  for  Executive  Women  by  Dr.  Forrest  B.  Miller, 
Jr.,  a Little  Rock  family  practitioner.  Dr.  Miller  also  spoke 
recently  to  the  Cleburn  County  Medical  Society. 

Dr.  John  D.  Ashley,  Jr.,  spoke  to  Southern  Baptist 
College  students  on  the  AIDS  situation  and  what  issues 


effect  them.  A Newport  internist.  Dr.  Ashley  wrote  a series 
of  articles  on  AIDS  which  were  published  in  the  Ncwpoil 
Daily  Independent. 

The  Tenth  District  wilt  soon  be  adding  a third  councilor 
when  Dr.  Gerald  A.  Stolz,  Jr.,  a Russellville  pathologist, 
takes  office  May  1st.  Dr.  Stolz  was  elected  during  the 
recent  AMS  Annual  Session  and  House  of  Delegates 
meeting  in  Little  Rock.  The  district  passed  the  300  mem- 
ber mark  which,  according  to  the  Constitution  and  Bylaws 
of  the  Arkansas  Medical  Society,  allows  them  to  receive 
another  councilor. 

Dr.  David  Staggs,  an  internist  from  Fort  Smith,  was 
recently  named  1988  chief  of  medical  staff  at  Sparks 
Regional  Medical  Center.  Dr.  Staggs  is  affiliated  with  Dr. 
Steven  Edmondson  and  Dr.  Stephen  Parker. 
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New  officers  of  the  Jefferson  County  Medical  Society 
c David  Jacks,  M.D.,  president;  Charles  Mabry,  M.D., 
vice  president,  and  Vangie  Atkinson,  M.D.,  secretary.  All 
three  physicians  practice  in  Pine  Bluff  where  Dr.  Atkinson 
is  an  anesthesiologist  and  Dr.  Jacks  is  a urologist.  Dr. 
Mabry’s  speciality  is  general  surgery. 

The  new  assistant  chief  of  medical  affairs  at  Baptist 
Medical  Center  is  C.  E.  Ballard,  M.D.,  a Little  Rock  family 
practitioner.  Dr.  Ballard  has  been  with  the  hospital  since 
1972  and  was  chairman  of  the  hospital’s  Family  Practice 
Section  in  1983-84. 

Dr.  Stephen  P.  Schoettle,  of  West  Memphis,  was 
recently  elected  the  president  of  the  Crittenden  County 
Medical  Society.  Other  officers  are  Dr.  Jacinto  Hernan- 
dez, vice  president;  Dr.  Toni  Gray,  secretary;  and  Dr.  Scott 
Ferguson,  treasurer. 

Springdale  Memorial  Hospital  announced  the  election 
of  Janies  A.  S.  Haisten,  M.D.,  to  chief  of  staff  for  1988.  Dr. 
Haisten  is  a cardiologist  in  Springdale. 


Sister  Mary  Werner,  chief  executive  officer  of  St. 
Joseph’s  Regional  Health  Center  in  Hot  Springs,  an- 
nounced the  election  of  two  AMS  members  to  the  staff. 
Phillip  Smith,  M.D.,  a radiologist,  was  named  chief  of  staff 
elect  and  Martin  Koehn,  M.D.,  was  elected  medical  staff 
secreatary.  Dr.  Koehn  is  a family  practitioner. 

The  American  Academy  of  Orthopaedic  Surgeons 
recently  inducted  three  Society  members  as  Fellows. 
Thomas  E.  Knox,  M.D.,  Mountain  Home;  John  F.  Ball, 
M.D.,  Jonesboro;  and  Robert  A.  Porter,  M.D.,  Little  Rock; 
were  all  inducted  during  the  association’s  annual  meeting. 

Ted  E.  Ashcraft,  M.D.,  of  the  Ashcraft-Monfee  Clinic 
based  in  Russellville,  has  passed  the  certification  examina- 
tion of  the  American  Medical  Society  of  Alcoholism  and 
Other  Drug  Dependencies  (AMSAODD)  and  is  recognized 
by  that  Society  as  knowledgeable  and  expert  in  chemical 
dependence.  The  six-hour  examination  includes  both 
clinical  issue  and  basic  science  questions  about  alcohol  and 
all  drugs  of  abuse. 


New  Members 


BAXTER  COUNTY  MEDICAL  SOCIETY 

Haller,  Nancy  T.,  Family  Practice,  Mountain  Home. 
Born  March  5,  1948;  Laxou,  France.  Pre-medical  educa- 
tion, University  of  Arkansas,  Fayetteville,  B.A.,  1970. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1974.  Internship,  Methodist  Hospital,  Dallas,  TX. 
Military  record.  National  Health  Service  Corps,  3 years. 
Practice  experience,  Jasper,  AR,  3 years;  Mountain  Home, 
8 years.  Board  certified. 

DREW  COUNTY  MEDICAL  SOCIETY 

Oxner,  Troy  W.,  General  Practice,  Monticello.  Born 
October  24, 1950;  Holly  Grove,  AR.  Pre-medical  educa- 
tion, University  of  Arkansas  at  Monticello  and  University 
of  Arkansas  School  of  Pharmacy,  B.S.,  1974.  Medical 
education,  Oklahoma  College  of  Osteopathic  Medicine  and 
Surgery,  Oklahoma  City,  1986.  Internship,  Tucson  General 
Hospital,  Tuscon,  AZ. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

Arthur,  James  M.,  Neurosurgery,  Hot  Springs.  Born 
January  26,  1949,  Little  Rock.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  BA.,  1971.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1975.  Internship/Residency,  University  Hospital  (UAMS 
Program),  Little  Rock.  Practice  experience,  7 years.  Hot 
Springs.  Board  certified.  Neurological  Surgery. 


MILLER  COUNTY  MEDICAL  SOCIETY 

Chipman,  Dennis  C.,  Psychiatry,  Texarkana.  Born 
January  7,  1934,  Seattle,  WA.  Pre-medical  education. 
University  of  Washington,  1955.  Medical  education. 
University  of  Washington,  1959.  Internship,  University  of 
Nebraska  Hospital  System.  Residency,  University  of 
Washington  Hospital  System.  Practice  experience,  3 years, 
Seattle;  15  years,  Kingsport,  TN;  2 years.  Hickory,  NC;  2 
years,  Texarkana.  Board  certified.  Psychiatry. 

Contreras,  Freddie  L.,  Neurosurgery,  Texarkana.  Born 
September  17,  1955,  Wameco,  KS.  Pre-medical  education, 
Oklahoma  City  University,  B.S.,  1977.  Medical  education. 
University  of  Oklahoma  Medical  School,  1981.  Internship, 
University  of  Texas  Medical  Branch  (John  Sealy  Hospital), 
Galveston.  Teaching  appointments.  Assistant  Instructor, 
one  year.  Board  eligible. 

Wilson,  Thomas  L.,  Obstetrics  and  Gynecology, 
Texarkana.  Born  July  31,  1956,  Tulsa,  OK.  Pre-medical 
education.  University  of  Oklahoma.  Medical  education. 
University  of  Oklahoma,  1982.  Internship,  Tulsa  Medical 
College.  Residency,  Parkland  Memorial  Hospital. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

Abraham,  Anes  Mae  W.,  Pediatrics,  Blytheville.  Born 
April  18,  1951,  Blytheville.  Pre-medical  education,  Arkan- 
sas Polytechnic  College,  1972.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1977.  Internship, 
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LeBonhcur  Children’s  Hospital.  Residency,  Wilford  Hall 
Medical  Center.  Military  record,  U.S.A.F.,4  years.  Prac- 
tice experience,  4 years.  Board  certified.  Pediatrics. 

OUACHITA  COUNTY  MEDICAL  SOCIETY 

Posey,  David  L.,  General  Surgery,  Camden.  Born  .liily 
10,  1954,  Crossett.  Pre-medical  education,  Arkansas  State 
University,  B.S.,  1975.  Medical  education.  University  of 
Arkansas  for  Medical  Sciences,  1979.  Internship,  Jackson, 
TN.  Residency,  Charity  Hospital,  New  Orleans,  LA. 
Practice  experience,  3 years,  Camden.  Board  certified. 
Surgery.  Diplomate,  American  College  of  Surgeons. 

POPE  COUNTY  MEDICAL  SOCIETY 

Barron,  William  G.,  Family  Practice,  Russellville.  Born 
March  8,  1952,  Little  Rock.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  B.A.,  1974.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1978.  Internship,  UAMS.  Residency,  UAMS  (AHEC  Fort 
Smith).  Practice  experience,  6 years,  Russellville.  Teach- 
ing appointments.  Assistant  Director,  Fort  Smith,  AHEC. 
Board  certified.  Family  Practice.  Member,  American 
Academy  of  Family  Practice. 

Hendren,  Michael  C.,  Family  Practice,  Russellville. 

Born  January  6,  1948,  San  Francisco,  CA.  Pre-medical 
education.  University  of  Arkansas,  B.S.,  1971.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1976.  Internship,  UAMS.  Residency,  UAMS  (AHEC  Fort 
Smith).  Board  eligible. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

Chang,  Chimin  J.,  Obstetrics  and  Gynecology,  Jackson- 
ville. Born  July  22,  1955,  Taiwan.  Pre-medical  education, 
Hendrix  College,  Conway,  B.A.,  1977.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1981.  Intern- 
ship/Residency, UAMS.  Board  eligible. 

Glenn,  Robert  E.,  Pediatrics,  Little  Rock.  Born  Octo- 
ber 24,  1936,  Memphis,  TN.  Pre-medical  education, 
Arkansas  A & M,  Monticello,  B.S.,  1961.  Medical  educa- 
tion, University  of  Arkansas  for  Medical  Sciences,  1965. 
Internship/Residency,  UAMS.  Practice  experience,  18 
years,  North  Little  Rock  and  Little  Rock.  Board  certified, 
Pediatrics. 

Henry,  Robert  A.,  Internal  Medicine,  Little  Rock.  Born 
October  3,  1956,  Little  Rock.  Pre-medical  education. 
University  of  Arkansas  at  Little  Rock,  B.S.,  B.A.,  1980. 
Medical  education.  University  of  Arkansas  for  Medical  Sci- 
ences, 1984.  Internship/Residency,  University  of  Kentucky 
and  V.  A.  Medical  Center,  Lexington. 

Hutchins,  Steven  W.,  Cardiology,  Little  Rock.  Born 
October  3,  1952,  Holland,  MI.  Pre-medical  education. 
University  of  Arkansas  at  Little  Rock,  B.S.,  1974.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1978.  Internship/Residency,  UAMS.  Practice  experience, 
University  of  Arkansas  Medical  Center  and  V.  A.  Hospital, 
3 years.  Board  certified.  Cardiology. 


Jolinsoii,  Dianne  F.,  Pathology,  Little  Rock.  Born  May 
2,  1952,  Hope,  AR.  Pre-medical  education.  University  of 
Arkansas,  Fayetteville,  and  University  of  Arkansas  School 
of  Health  Related  Professions,  B.S.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1982.  Intern- 
ship/Residency, UAMS.  Practice  experience,  John  L. 
McClellan  V.  A.  Hospital,  1 year;  Pathology  Laboratories 
of  Arkansas,  1 year.  Board  certified.  Pathology. 

Kennedy,  Eleanor  E.,  Internal  Medicine  and  Cardiovas- 
cular Disease,  Little  Rock.  Born  June  16,  1953,  Pensacola, 
FL.  Pre-medical  education,  Emory  College,  Atlanta,  GA, 
B.A.,  1974.  Medical  education,  Emory  University  School  of 
Medicine,  1979.  Internship/Residency,  Boston  City 
Hospital  and  Yale  University.  Practice  experience,  3 years. 
Little  Rock.  Board  certified.  Internal  Medicine,  Cardiovas- 
cular Disease. 

Romanace,  John  P.,  Physical  Medicine  and  Rehabilita- 
tion, Little  Rock.  Born  September  14,  1936,  Angers, 
France.  Medical  education,  Faculte  De  Reims,  Reims, 
France,  1970.  Internship/Residency,  Berkshire  Medical 
Center,  Pittsfield,  MA;  Albert  Einstein  Medical  Center, 
New  York  NY;  Cornell  Medical  Center,  New  York,  NY; 
and  V.  A.  Medical  Center,  Boston,  MA.  Practice  experi- 
ence, 2 years,  Birmingham,  AL;  4 years,  Schenectady,  NY; 

4 years,  Quincy,  IL;  and  1 year,  Fort  Smith.  Board  certi- 
fied, Physical  Medicine  and  Rehabilitation. 

Sain,  Mary  K.,  Internal  and  Adolescent  Medicine,  Little 
Rock.  Born  September  11,  1950,  Dermott,  AR.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville, 
B.S.,  M.D.,  1979.  Medical  education,  St.  Georges  Univer- 
sity, Bay  Shore,  NY,  1983.  Internship/residency,  Albany 
Medical  Center,  Albany,  NY.  Board  certified.  Internal 
Medicine.  Board  eligible.  Pediatrics. 

Stanford,  Royce  A.,  Pediatrics,  Little  Rock.  Born 
October  9,  1955,  West  Germany.  Pre-medical  education, 
Harding  University,  Searcy,  B.S.,  1977.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1981.  Intern- 
ship, UAMS.  Residency,  University  of  Virginia,  Charlot- 
tesville. Practice  experience,  2 years.  Fort  Smith;  1 year, 
Benton.  Board  eligible.  Pediatrics. 

Stefans,  Vikki  A.,  Physical  Medicine  and  Rehabilitation, 
Little  Rock.  Born  September  29,  1957,  Pittsburgh,  PA. 
Pre-medical  education,  Pennsylvania  State  University, 
University  Park,  PA,  B.S.,  1977.  Medical  education, 
Thomas  Jefferson  Medical  College,  Philadelphia,  1979. 
Internship,  Rehabilitation  Institute  of  Chicago  (Northwest- 
ern University).  Residency,  Columbus  Hospital,  Chicago. 
Board  certified.  Pediatrics,  and  Physical  Medicine  and 
Rehabilitation. 

Wingfield,  Dennis  L.,  Ophthalmology,  Little  Rock. 

Born  March  11,  1950,  Prescott,  AR.  Pre-medical  educa- 
tion, Hendrix  College,  B.A.,  1972.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1976.  Intern- 
ship/Residency, UAMS.  Board  eligible.  Member,  Arkan- 
sas Ophthalmological  Society,  American  Academy  of 
Ophthalmology,  Alpha  Omega  Alpha. 
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Vermont,  Charles  A.,  General  Practice,  Prescott.  Born 
December  22,  1945,  New  York,  NY.  Pre-medical  educa- 
lion,  Johns  Hopkins  University,  B.A.  1967;  B.S.,  1978. 
Medical  education.  University  of  Arkansas  for  Medical 
Sciences,  1986.  Internship,  UAMS. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

Beachy,  Allen  L.,  Family  Practice,  Fort  Smith.  Born 
January  9,  1958,  Milford,  DE.  Pre-medical  education. 
Southern  Nazarene  University,  Bethany,  OK,  B.S.,  1980. 
Medical  education.  University  of  Oklahoma  College  of 
Medicine,  Oklahoma  City,  1984.  Internship,  UAMS 
(AHEC  Fort  Smith).  Practice  experience,  1 year.  Board 
eligible. 

Gwartney,  Michael  P.,  Otolaryngology,  Fort  Smith. 

Born  December  1,  1955,  Tulsa,  OK.  Pre-medical  educa- 
tion, University  of  Tulsa,  B.S.,  1978.  Medical  education. 
University  of  Oklahoma  College  of  Medicine,  1982. 
Internship. Residency,  University  of  Misspuri,  Columbia. 
Board  certified.  Otolaryngology.  Member,  American 
Academy  of  Otolaryngology,  American  Academy  of  Facial, 
Plastic  and  Reconstructive  Surgery. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Nowlin,  William  B.,  General  Surgery,  Fayetteville. 

Born  January  1,  1955,  Frederick,  OK.  Pre-medical  educa- 
tion, Northeastern  State  University,  Tahlcquah,  OK,  B.S., 
1977.  Medical  education.  University  of  Oklahoma  College 
of  Medicine,  1981.  Internship,  Oklahoma  Health  Science 
Center,  Tulsa.  Residency,  OUHSC-Tulsa;  Baptist  Medical 

In  Memoriam 


DR.  JOHN  CAMPBELL  GILLILAND,  JR. 

John  Campbell  Gilliland,  Jr.,  M.D.,  a pediatric  cardiolo- 
gist with  the  Holt-Krock  Clinic,  died  Saturday,  March  12, 
1988.  He  was  55. 

Dr.  Gilliland  was  the  founder  of  the  Fort  Smith  Area 
Health  Association  and  a former  president  of  the  Arkansas 
Heart  Assoication.  He  had  been  with  the  Holt-Krock 
Clinic  since  1973. 

He  was  a member  of  the  American  Medical  Associa- 
tion, Sebastian  County  Medical  Society  and  a Fellow  of  the 
American  Academy  of  Pediatrics.  He  was  also  a member 
of  the  Arkansas  Medical  Society,  and  a Fellow  of  the 
American  College  of  Cardiology. 

Survivers  include  his  wife,  Carole  Hart  Gilliland;  four 
sons,  Dabney  Parrish  and  Joseph  Clayton  Gilliland  of  Little 
Rock,  Lee  Barnett  of  Kansas  City,  and  John  Cambell  Gilli- 
land III  of  Fort  Smith;  a daughter,  Joan  Chandler  McKin- 


Centers, Birmingham,  AL;  Fellowship  Colon  and  Rectal 
Surgery,  Louisiana  State  University  Medical  Center, 
Shreveport.  Board  certified.  Surgery. 

Rhodes,  David  F.,  Diagnostic  Radiology,  Springdale. 
Born  November  23, 1955,  Dallas.  Pre-medical  education. 
University  of  Texas,  Austin,  BA.,  1979.  Medical  education. 
University  of  Texas  Medical  Branch,  Galveston,  1983. 
Residency,  University  of  Arkansas  for  Medical  Sciences. 
Board  certified.  Radiology.  Member,  ACR. 

Weed,  Catherine  A.,  Emergency  Medicine,  Springdale. 
Born  January  27, 1956,  Fort  Smith.  Pre-medical  education. 
University  of  Arkansas,  Fayetteville,  B.S.,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 

1981.  Internship,  UAMS.  Residency,  University  of  Ken- 
tucky, Lexington.  Practice  experience,  3 years,  Durham, 
NC;  1 year,  Springdale/Fayetteville.  Board  certified. 
Emergency  Medicine. 

Weed,  Jr.,  Wendell  W.,  Dermatology,  Fayetteville.  Born 
November  19, 1955,  Memphis,  TN.  Pre-medical  education, 
University  of  Arkansas,  Fayetteville,  B.A.,  1978.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 

1982.  Internship/Residencies,  University  of  Kentucky, 
Lexington;  Duke  University.  Board  eligible.  Member, 
American  Academy  of  Dermatology. 

MEDICAL  STUDENT  SECTION 

Saunders,  Mark  W.  Born  December  3,  1960,  Fort 
Smith.  Pre-medical  education.  University  of  Arkansas, 
B.A.,  1983. 

Turner,  Sammy  L.  Born  October  22,  1964,  Gravett, 

AR.  Pre-medical  education.  University  of  Arkansas, 
Fayetteville,  BA.,  1987. 


ney  of  Spiro,  OK;  a brother,  Pat  Gilliland  of  Jackson,  MS; 
and  two  grandchildren. 

DR.  JOSEPH  WILLIAM  WILSON 

Joseph  William  “Joe  Bill”  Wilson,  M.D.,  of  Harrison, 
died  Tuesday,  March  22,  1988.  He  was  54. 

Dr.  Wilson  began  practice  in  1960.  He  was  a fellow  of 
the  American  Academy  of  General  Practitioners,  and  a 
member  of  the  Arkansas  Academy  of  Family  Practitioners. 
He  was  a member  of  the  Boone  County  and  Arkansas 
Medical  Societies. 

Dr.  Wilson  is  survived  by  his  wife,  Norma  Ann  Smith 
Wilson;  three  sons,  Jody  Wilson  of  Little  Rock  and  Fred 
Wilson  and  John  Wilson,  of  Harrison;  two  daughters,  Mrs. 
Debbie  Patterson  of  Springfield,  MO,  and  Miss  Elizabeth 
Wilson  of  Harrison;  his  mother,  Mrs.  Mary  Bell  Wilson  and 
a brother,  Robert  F.  Wilson,  and  three  grandchildren. 
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NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 

Diplomats  American  Board  of  Orthopaedic  Surgery 


1 794  Joyce  Street 
Suite  3 


Fayetteville,  Arkansas  72703 
Phone  443-0033 


FAYETTEVILLE  PLASTIC  SURGERY  CLINIC 
James  S.  Beckman,  Jr.,  M.D.* 

H.  Daniel  Atwood,  M.D.* 

Plastic  & Reconstructive  Surgery  Maxillofacial  Surgery 
Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
'Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 


Fayetteville,  Arkansas 
Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G.* 

Obstetrics,  Gynecology  and  Infertility 
'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)  442-7030 


General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
'Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 


204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Lollar  Lane 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

'Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Fayetteville,  Arkansas 
Phone  521-4433 

DOCTOR 
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ARKANSAS  MEDiCAL  SOCiETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 


600  South  Sixteenth 

Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Michael  P.  Gwartney,  M.D. 

Carol  D.  Smith,  M.S.,  Audiologist 

‘Diplomates,  American  Board  of  Otolaryngology 

Fort  Smith,  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Cuip,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
‘Diplomates,  American  Board 

Fort  Smith,  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D.* 
W.  P.  Phillips,  M.D.* 
H.  G.  Ellis,  M.D.* 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D.* 

D.  B.  Glover,  M.D.* 

R.  E.  Feezell,  M.D.* 

S.  A.  Bredin,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 

Fort  Smith,  Arkansas 
Telephone  785-24 1 1 
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PHYSICIANS’  DIRECTORY 


COOPER  CLINIC,  P.A. 
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CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 


DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 


ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 


DIETITIAN 

Kathryn  J.  Winkler,  R.D. 

GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 


HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 
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OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 

INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 

Allen  L.  Beachy,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 


FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 


FAMILY  PRACTICE 

Rick  Martin,  M.D. 
Robert  D.  McKinney,  M.D. 
Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 


FAMILY  PRACTICE 

Terry  L.  Clark,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Douglas  A.  Buckley,  M.D.  Wayne  P.  Enns,  M.D. 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTt^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  0.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Tait,  M.D. 

Gary  V.  Waiker,  M.D. 

J.  Michaei  Wiison,  M.D. 

James  W.  McChristlan,  M.D. 

CARDIOLOGY 

Keith  A.  Kiopfenstein,  M.D.,  A.C.P.* 
John  M.  Deaton,  M.D.* 

John  R.  Pope,  M.D. 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Miiiard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  iii,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Siiis,  M.D.* 

Owen  B.  Giimore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Liiiy,  M.D.* 

Raiph  N.  ingram,  M.D.* 

Randaii  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

Wiiiiam  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

ENDOCRINOLOGY 

Cory  L.  Gambia,  D.O. 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

Wiiiiam  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maioney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 

Eidon  D.  Pence,  M.D.* 

McDonaid  Poe,  M.D.* 

Paui  A.  Pradei,  M.D.* 

Richard  A.  Hinkie,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 


PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 


BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 
James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  F.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D.,  M.A.C.R.*^ 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 
Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 
Harold  H.  Mings,  M.D.,  F.A.C.S.* 
Robert  H.  Janes,  M.D.,  F.A.C.S.* 
John  H.  Wikman,  M.D.,  F.A.C.S.* 
Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 


THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 


UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 
Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 
John  L.  Lange,  M.D. 


NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
E.  John  Landherr,  M.D.* 

NUTRITION 

Susan  Croot  Tweeddale 


ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 


American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

5518  Ellsworth  Road  Fort  Smith,  Arkansas  72903 

(501)  452-9043 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

PSYCHIATRY  PSYCHOLOGY 

Max  Alden  Baker,  M.D.  Kay  Feild,  Ph.D. 

Richard  F.  Mauroner,  M.D.  Sally  Goforth,  Ph.D. 

Karan  Allbright,  Ph.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


S.  R.  McEwen,  M.D.  K.  K.  Wallace,  M.D. 

R.  P.  Hughes,  Jr.,  M.D.  G.  V.  Felker,  M.D. 

OPHTHALMOLOGY  CLINIC,  INC. 

DIplomates,  American  Board  of  Ophthalmology 

3000  Rogers  Avenue  Fort  Smith,  Arkansas 

Telephone  782-8892 


BAKER 
PSYCHIATRIC 
CLINIC 

21 12  South  Greenwood  Avenue 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 
Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 


Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

'Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


400  South  Mt.  Olive 


Siloam  Springs,  AR  72761 
Phone  524-6115 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellviiie,  Arkansas  72801 

JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.'f 

501  968-2124  501  968-7711 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


ASHCRAFT-MONFEE  MEDICAL  CLINIC,  P.A. 


Ted  E.  Ashcraft,  M.D. 
Andrew  M.  Monfee,  M.D. 


2524  West  Main 


Diplomates,  American  Board  of  Family  Practice 


P.O.  Box  1648 
Russellville,  Arkansas  72801 


1602  West  Main 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 

The  Professional  Park 

ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 

2504  W.  Main, 

Russellville,  Arkansas  72801 

Suite  A 

Phone  968-3200 

Central  Office 

MILLARD-HENRY  CLINIC,  P.A. 

Atkins  Branch 

3105  West  Main  Place 

Highway  40  & 105  North 

Russellville,  Arkansas  72801 

Atkins,  Arkansas  72823 

Telephone:  968-2345 

Telephone:  641-2255 

FAMILY  PRACTICE 

OBSTETRICS  & GYNECOLOGY 

SURGERY 

E.  Jane  Mauch,  M.D.* 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

VASCULAR 

Kenneth  0.  New,  M.D.’* 

C.  Michael  Riddell,  M.D. 

Gary  D.  Myers,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

GENERAL 

A.  Dale  Barton,  M.D.** 

OBSTETRICS 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 

Mike  Hendren,  M.D. 

James  M.  Carter,  M.D. 

Joe  Grumpier,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 

C.  Michael  Riddell,  M.D.,  F.A.C.O.G.* 

PEDIATRICS 

Chas.  F.  Wilkins,  Jr.,  M.D.* 

Mike  Hendren.  M.D. 

R.  Kingsley  Bost,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P.* 

Rick  Harrison,  M.D. 

Dennis  Berner.  M.D.'* 

Donald  F.  Hill,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 

CONSULTING  ONCOLOGIST 

D.  S.  Bachman,  M.D.,  Emeritus 
J.  A.  Henry,  M.D.,  Emeritus 

‘Certified  by  American  Board 

Jack  Sternberg,  M.D.* 

Administrator: 
Donald  R.  Loudon 

RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

1 700  West  B Street 

Ophthalmology 

Phone  968-2242  or 

Russellville,  Arkansas 

968-7302 

RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


501  Virginia  Drive 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 
John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

'Diplomate,  American  Board  of  Surgery 


Batesviile,  Arkansas  72501 
Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

*Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesviile,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 

Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 

759  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


CONNIE  L.  HIERS,  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 

Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxiiiofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transpiants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Foilowing  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesviile 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-8911 

892-451 1 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


. Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Lnj 


COMPREHENSIVE 
ADULT  MEDICAL 


:al  care  m 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


r 


^ NORTHEAST  REGION 

^ PHYSICIANS’  DIRECTORY 


816-C  Rains 


JONESBORO  SURGICAL  ASSOCIATES 
A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S.* 
John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 


Jonesboro,  Ark. 
Telephone  935-1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


J.Y.  Massey,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology 

Mtir  Home  Ofhee:  425-6026 
Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1 -800-233-5580 


BS 

SNEED 

Hi 

E\'E 

ffe 
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613  South  Street 
Mountain  Home,  Arkansas 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 


Paragould  Medical  Centre 
One  Medical  Drive 


Paragould,  Arkansas  72450 
Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 
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Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


(o)yW/5i¥D[lMT 

RfiDIOLOGY 

CENTER 


'Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 


(501)  624-0673 
AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555 

Diplomates,  American  Board  of  Otorhinolaryngology 
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413  North  University 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Little  Rock,  Arkansas 
Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 
American  Board  of 
Allergy  and  Immunology 


ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  West  Markham,  Suite  222  Founded  1930 

Little  Rock,  AR  72215 

227-5210 


ARKANSAS  ALLERGY 

'f 

V 


2504  McCain  Boulevard,  Suite  118 
McCain  Place  Building 


North  Little  Rock,  Arkansas  72116 
758-9696 


CLINIC, P.A. 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

-Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

9601  Lile  Drive  Telephone  (501)  224-9100 
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ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 


410  Parkview  Medical  Office  Building  Phone:  664-6334 

1 St.  Vincent  Circle  Exchange:  664-3402 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 

Clinical  Psychologists 

Adult  Psychiatry 


421  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
4 1 St.  Vincent  Circle 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University, 

Suite  218 


Little  Rock,  Arkansas  72205 
Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


# 1 Lile  Court 

(across  from  new  Baptist  Medical  Center) 


Cosmetic  Surgery  and 
Liposuction  Clinic 

Outpatient  Surgery  Clinic 
Surgery  Suite  and  Recovery  Room' 
for  Cosmetic  Surgical  Cases 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lile  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D/ 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A/ 


Gastroenterology  — Consultive  & Endoscopic 
•Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medicai  Towers  Buiiding 
Littie  Rock,  Arkansas  72205 
Teiephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Baiance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochiear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 


J.  Charles  Henry,  M.D. 

Glaucoma 


Diplomats,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

(Adjacent  to  Baptist  Medical  Center)  Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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ArkansasCardiologyClinic,P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and 
Interventional  Cardiology 

G.  STEPHEN  GREER,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and 
Electrophysiology 

J.  DOUGLAS  HOLLOWAY,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and  Nuclear  Cardiology 

PHYLLIS  BROWN 

Business  Administrator 


600  Medical  Towers  II  Little  Rock,  Arkansas  72205 

9501  Lile  Drive  227-7596  — 800-482-1 224 
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10001  LILE  DRIVE,  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D, 
ROBERT  M,  SEARCY,  M.D. 
ARTHUR  E,  SQUIRE,  M.D, 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D, 
THOMAS  M.  KOVALESKI,  M.D. 

ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 

Blandford  Physician  Center  Little  Rock,  Arkansas  72205 

Suite  100  Office  (501)  663-4163 

#5  St.  Vincent  Circle  Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 

John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Zachary  Mason,  M.D. 


Ray  Jouett,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 

Robert  W.  Lehmberg,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


2003  Fendley  Drive 
North  Littie  Rock,  AR  72114 
758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 
Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 
Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101  Phone:  666-5311 

Little  Rock,  Arkansas  72207  If  No  Answer:  664-3402 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


I 


RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 


Freeway  Medical  Building 
Imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 
James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 
Daniel  P.  Chisholm,  Jr.,  M.D. 
Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 
Terrence  A.  Oddson,  M.D. 
James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 
Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 
Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 


Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


520  lYesf  Pershing 
Suite  C 


DILLARD  DENSON,  M.D. 

ADULT  NEUROLOGY 

Electroencephalography  Carotid  Doppler  Studies 
Nerve  Conduction  Studies  Electromyography 
Board  Certified  American  Academy  of  Neurology 

No.  Little  Rock,  AR  72114 
(501)  758-4014 


RADIOLOGY 

CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  1-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


BUSINESS  OFFICE 
1120  Medical  Towers 
Little  Rock,  AR 
(501)  227-5130 


OUT  PATIENT  RADIOLOGY 
SERVICES 

1100  Medical  Towers 
Little  Rock,  AR 
(501)  227-5240 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 


JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
CHARLES  M.  BOYD,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medical  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  721 14 


For  information,  call 
1-800-553-2203 

After  hours  or  emergencies,  call 
1 -664-3402 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

500  South  University 

Doctors  Building 

Suite  315 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 

If  No  Answer:  664-3402 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

230  Medical  Towers  Building  Office  Phone:  225-0777 

Little  Rock,  Arkansas  Home  Phone:  868-5874 


#5  St.  Vincent  Circle 

Suite  201 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomats,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 
Phone:  666-2894 

Doctors  Building,  Suite  414 
500  South  University 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 
Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 


520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomats,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 
Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 
Jan  W.  Scruggs,  M.D. 


312  West  Pershing 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

North  Little  Rock,  Arkansas  72114 
Phone:  758-7627 

CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


Batesville  Office: 
White  River  Medical  Arts  Building 
1 7th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  Ml,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


403  West  Oak 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  862-0150 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 
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DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCiETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 


133- A Newman  Drive 


Helena,  Arkansas  72342 
Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLiAM  N.  LIM,  M.D. 


Office  Phone  534-865 1 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-721 1 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

John  H.  Roark,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 
Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluation 

Diagnostic  and  Aural  Rehabilitation 


Stephen  D.  Shorts,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 


J.  Wayne  Buckley,  M.D.,  F.A.C.S. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 


Betty  Ashley  Horton,  M.A. 
Consuela  Tortorich,  M.S. 

Audiologists 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


ROCHE 

ME 

MEDICATION 

EDUCATION 


The  New  Roche  Product  Books 


• Offer  a supplement  to,  not  a substitute  for,  patient  contact 

• Support  your  specific  instructions  to  the  patient 

• Provide  a permanent  general  reinforcement  of  your  oral  counseling 


An  ongoing  Roche  commitment  to  patient  education 

Roche  has  always  believed  that  knowledge  is  each  individual’s  key  to  good 
health  and  has  long  been  committed  to  providing  health  care  information  to 
both  professionals  and  the  public.  However,  we  have  also  always  believed  that 
the  health  care  professional  is  and  should  be  the  prime  source  of  medication  in- 
formation to  patients.  The  Roche  Medication  Education  (ME)  program,  begun 
in  1978,  is  one  example  of  this  commitment. 

In  the  past  seven  years,  over  50  million  “WHAT  IF’’  and  “HOW  TO”  booklets 
have  been  provided  by  Roche  for  distribution  to  patients  by  physicians  and 
other  health  care  professionals. 

Because  you  are  the  prime  source  of  medication  information  for  your  patients, 
we  invite  you  to  look  over  the  booklets  listed  below  and  request  a complimen- 
tary supply  of  those  applicable  to  your  practice. 

Complete  the  coupon  and  mail  it  to  Professional  Services  Department,  Roche 
Laboratories,  Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 


NAME 


STREET  ADDRESS 


Medicines  that  matter 
from  people  who  care 


CITY 


STATE 


ZIP 
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ivEDCATO 


EDUCATiON 


Copyright  © 

1986  by  Hoffmann-La  Roche  Inc. 
and  Roche  Products  Inc. 

All  rights  reserved. 
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You,  your  medical  problem 
and  your  treatment  with 
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You,  your  medical  problem 
and  your  treatment  with 


To  order  a complimentary  supply  of  Roche  Product  Books,  please  see  preceding  page. 
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American  Physicians  Insurance  Exchange 

MALPRACTICE 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insurance. 
We  started  writing  professional  liability 
insurance  over  12  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  dentists  and  physicians.  We 
know  you  can’t  operate  your  practice  without 
malpractice  insurance. 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  an  insured’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you, 
give  us  a call  today. 


Kemal  E.  Kutait,  Jr. 

Arkansas  Medical  Society  Building 
#10  Corporate  Hill  Drive,  #340 
Little  Rock,  Arkansas  72215 
(501)  221-3044 


Nationwide  1-800-252-3628 


Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules®  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 

Haemophilus  influenzae  and  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 


Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy  Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
to  the  cephalosporins  and  should  be  given  cautiously  to  prevention  of  streptococcal  infections,  including  the  prophy- 
penicillin-allergic  patients.  laxis  of  rheumatic  fever.  See  prescribing  information. 


Ceclor’  (cefaclor) 

Summary.  Consult  the  package  literature  tor 
prescribing  intormatlon. 

Indication:  Lower  respiratory  inleclions. 
inci  uding  pneumonia,  caused  by  Streptococcus 
pneurponne.  Haemophilus  inlluenzae.  and 
Streptococcus  pyogenes  (group  A -hemolytic 
streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTEREO  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum  anti- 
biotics. It  must  be  considered  in  dillerential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nohsusceptible  organisms. 

• Positive  direct  Coombs’  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old,  Ceclor  penetrates  mother's 
milk.  Exercise  caution  in  prescribing  for  these 
patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include 


• Gastrointestinal  (mostly  diarrhea):  2,5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  (rarely,  Ste- 
vens-Johnson  syndrome)  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgiaand,  frequently,  fever):  1,5%:  usually 
subside  within  a few  days  after  cessation  of 
therapy  Serum-sickness-like  reactiens  have 
been  repprted  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor.  No  serious  sequelae  have  been 
reported  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy, 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nerv- 


ousness. insomnia,  confusion,  hypertonia, 
dizziness,  and  somnolence  have  been  reported, 

• Other  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia 

Abnormalities  in  laboratory  results  of  uncertain 

etiology 

• Slight  elevations  in  hepatic  enzymes. 
•Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine 

• Positive  direct  Coombs'  test. 

• False-positive  tests  lor  urinary  glucose  with 

Benedict’s  or  Fehling’s  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  ioeizszl) 
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Additional  inlormalion  available  to  the 
ptolession  on  request  horn  Eli  Lilly  and 
Company,  Indianapolis,  Indiana  46285 
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THE  SECRET  IS  OUT 


am  very  impressed  with  the  SMA’s  Annual  Meetings. 
I had  not  anticipated  the  diversity  of  the  meetings  and 
the  specialties  available  as  well  as  the  postgraduate 
programs.  I’ve  participated  in  two  courses  and  have 
been  extremely  impressed  with  the  organization  and 
content  of  the  programs.” 


Nancy  E.  Pace,  M.D. 
Internal  Medicine 
Honolulu,  Hawaii 


Since  1906,  the  Southern  Medical  Association 
has  been  the  best  kept  secret  in  the  South.  No 
longer!  The  word  is  out  and  everybody’s  talking. 

They’re  talking  about  the  educational  benefits 
of  belonging  to  the  largest  regional  multi- 
specialty association  in  the  U.S.  and  the  diversity 
of  the  Annual  Scientific  Assembly. 

They’re  talking  about  a non-political  associa- 
tion whose  only  mission  is  to  provide  the  best 
educational  and  financial  benefits  available 
anywhere. 


They’re  also  talking  about  unrivaled  member 
benefits  including  the  SMA  Insurance  Program, 
the  Physicians’  Purchasing  Program,  the  SMA 
Retirement  Program,  SMA  Travel  Services,  Dial 
Access,  the  Southern  Medical  Journal  and 
many,  many  more. 

But  most  of  all,  they’re  talking  about  how  SMA 
can  offer  so  much  at  such  a low  cost. 

Call  the  SMA  for  more  information  and  a 
membership  application.  Find  out  why  more  and 
more  physicians  are  joining  the  SMA  every  day. 


Join  tlie  SMA  today 

Post  Office  Box  1 90088 
Birmingham,  Alabama  35219 


. . You’ll  be  talking  about  us  too! 


'COLfTHERMfi 

‘^a^ed/cal" 

j^SSOCLATION 


1-800-423-4992 
(205)  945-1840 


AIDS  IN  ARKANSAS  1988 
January  1 - April  11,1 988 


Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

32 

Less  than  20 

0 

Number  of  deaths 

11 

20-29 

12 

30-39 

13 

CASES  BY  SEX 

40-49 

3 

Male 

28 

50-59 

0 

Female 

4 

60  or  more 

4 

CASES  BY  RACE 

OPPORTUNISTIC  DISEASE 

White 

22 

Pneumocystic  Carinii 

16 

Black 

10 

Kaposi’s  Sarcoma 

2 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

0 

Homosexual /Bisexual* 

22 

Other 

14 

IV  Drug  User 

2 

Hemophiliac 

0 

Transfusion 

4 

Heterosexual 

1 

NIR* 

3 

Out  of  the  22  homosexual/bisexuals,  three  are/were  IV  drug  users 

* No  identified  risk  group  (NIR) 

AIDS  IN  ARKANSAS 

1985-1988 

Total  number  of  cases 

CASES  BY  AGE  GROUP 

reported 

122 

Less  than  20 

0 

Number  of  deaths 

66 

20-29 

43 

30-39 

51 

CASES  BY  SEX 

40-49 

19 

Male 

113 

50-59 

3 

Female 

9 

60  or  more 

6 

CASES  BY  RACE 

OPPORTUNISTIC  DISEASE 

White 

95 

Pneumocystic  Carinii 

61 

Black 

27 

Kaposi’s  Sarcoma 

6 

Pneumocystis  Carinii 

CASES  BY  RISK  GROUP 

and  Kaposi’s  Sarcoma 

3 

Homosexual /Bisexual* 

93 

Other 

52 

iV  Drug  User 

14 

Hemophiliac 

0 

Transfusion 

5 

Heterosexual** 

4 

NIR* 

6 

Out  of  the  93  homosexual/bisexuals,  19  are/were  IV  drug  users 

The  three  heterosexual  cases  represent  two  female  contacts  to  IVdrug  users  and  the  six  NIR[No  identified  risk  group] 
represent  two  (2)  male  contacts  to  prostitutes. 

* No  identified  risk  group  (NIR) 
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Editorial 


Robert  Glenn,  M.D. 


First,  I have  to  let  you  know  what  an  honor  it  is  to 
have  been  selected  as  the  pediatrics  representative  on  our 
Journal’s  editorial  board.  It  is  a tribute  to  Dr.  Kahn  and 
the  wonderful  job  he  has  done  through  the  years  to  know 
that  it  takes  six  of  us  to  replace  him. 

I have  many  colleagues,  representing  different  areas 
in  pediatrics,  whom  I will  be  calling  on  to  contribute 
some  of  the  editorials  in  the  future.  However,  the  re- 
sponsibility for  the  first  must  be  mine. 

Pondering  various  topics  appropriate  to  a first  edito- 
rial makes  one  reflect  on  the  specialty  of  pediatrics  and 
how  it  has  changed  throughout  the  years.  As  most  of  you 
know,  our  specialty  was  begun  by  a group  of  very  dedi- 
cated physicians  who  could  not  accept  the  fact  that  hun- 
dreds of  babies  were  dying  daily  with  infections,  espe- 
cially diarrheal  disease.  This  led  to  the  development  of 
formulas  that  would  naturally  and  safely  allow  infants  to 
grow  optimally.  This  early  emphasis  on  young  infants  led 
to  the  term  “baby  doctor”,  a moniker  which  has  persisted 
and  is  abhorred  by  many  of  us  today. 

Oh,  how  things  have  changed!  Today  one  can  look  at 
the  amazing  variety  of  challenges  in  pediatrics  and  see 
how  some  of  the  most  advanced  phases  of  medicine  cut 
across  these  areas,  and  have  been  accomplished  by  many 
of  today’s  modern  pediatricians.  In  Endocrinology  and 
Genetics  the  use  of  recombinant  DNA  has  given  us 
growth  hormone  and  human  insulin.  In  Immunology, 
Cardiology,  Gastroenterology  and  Nephrology  we  see  the 
amazing  accomplishments  that  have  taken  place  in  trans- 
plantations. Advances  in  Hematology/Oncology  have  re- 
sulted in  numbers  of  leukemia  cures  thought  to  be  im- 
possible in  the  past.  Neonatology  has  contributed  to  the 
continuing  decrease  in  the  neonatal  death  rate  and  in  the 
increasing  number  of  premature  babies  surviving  to  lead 
normal  lives.  Increased  emphasis  on  technology  has  re- 
sulted in  the  saving  of  lives  and  Emergency  Medicine, 
transport  and  Critical  Care  Medicine. 

When  one  looks  at  our  present  society  and  many  of 
the  problems  that  have  ensued  it  is  easy  to  ascribe  many 
of  the  so  called  “new  diseases”  to  these  changes.  These 
so-called  new  diseases  are  affecting  mostly  the  young 
population.  Single  families,  behavior  disorders,  school 


failure,  physical  and  sexual  abuse,  drug  abuse,  sexually 
transmitted  disease,  teenage  pregnancy  and  eating  disor- 
ders are  some  of  the  problem  areas  currently  with  us. 
Yes,  there  is  much  for  today’s  pediatrician  to  do  besides 
mix  formulas. 

There  are  factors,  both  external  and  internal,  inhibit- 
ing effective  growth  and  action  in  solving  problems  in  the 
above  mentioned  areas.  The  first  factor  is  within  the  spe- 
cialty itself.  Most  people  would  agree  that  those  who 
specialize  in  pediatrics  are  “nice  guys  or  gals.”  (Therein 
lies  the  problem.)  When  people  gather  around  the  table 
to  make  decisions,  nice  guys  are  often  considered  weak 
guys.  That  is  why  many  pediatric  departments  through- 
out the  country  end  up  being  the  least  respected  depart- 
ments of  the  medical  school,  at  the  bottom  of  the  finan- 
cial ladder  and  unable  to  recruit  the  most  desirable 
young  people  into  the  specialty.  Fortunately  that  is  not 
true  in  Arkansas  where  our  recruits  are  consistently  from 
the  upper  one-half  of  the  graduating  class.  This  internal 
factor  has  affected  pediatricians  monetarily  as  well  be- 
cause if  one  looks  at  third  party  pay,  (private,  govern- 
mental or  other),  pediatricians  are  paid  less  than  any 
other  specialty.  So  in  many  ways  pediatricians  can  blame 
themselves  for  not  being  aggressive  enough  to  solve  many 
of  the  current  problems  that  exist. 

Now  let  us  examine  the  external  factors.  Thirty  per- 
cent of  the  federal  health  dollar  today  is  spent  on  10%  of 
the  population,  that  is  those  over  65  years  of  age.  Ten 
percent  of  the  federal  health  dollar  is  spent  on  30%  of 
the  population,  that  being  those  less  than  19  years  of  age. 
Why  is  that?  One  reason  is  that  young  people  can’t  vote 
and  politicians  are  easily  influenced  by  their  votes.  Medi- 
care is  automatic,  no  matter  what  one’s  financial  situ- 
ation, as  long  as  you  are  of  a certain  age.  On  the  other 
hand  a young  child  has  to  have  parents  who  are  in  pov- 
erty to  qualify  for  medical  assistance,  even  though  young 
parents  have  so  many  other  obligations  that  are  required 
in  growing  families.  Added  to  that  is  the  fact  that  a child 
has  no  choice  in  birth  or  parents. 

Somehow  we  must  persuade  our  politicians  that  those 
little  two  pound  infants  are  people  and  have  the  same 
rights  to  excellent  medical  care  as  someone  who  is  85.  In 
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ddition,  the  political  leaders  need  to  better  understand 
• i lat  dollars  spent  on  effective  prenatal  and  perinatal  care 
is  the  best  investment  in  our  future  we  could  ever  make. 

The  leading  causes  of  death  in  the  United  States  are 
heart  disease,  stroke  and  cancer.  Accidents  rank  fourth. 
The  leading  cause  of  accidental  death  are  motor  vehicle 
accidents  (including  all-terrain  vehicles),  burns,  drown- 
ing, suicide  and  poisoning.  Since  most  of  these  so-called 
accidents  occur  in  younger  people,  when  one  looks  at 
death  in  terms  of  years  of  potential  life  loss,  accidents 
easily  become  number  one.  There  is  no  comparison  with 
the  other  three.  We  also  know  the  term  “accident”  is  re- 
ally a misnomer  because  most  are  truly  preventable.  Al- 
though the  American  Academy  of  Pediatrics,  with  the 
help  of  other  groups  and  the  government,  has  done  a 


great  deal  (safety  caps,  safety  seats,  banning  of  ATV’s, 
passage  of  pool  safety  regulations,  etc.)  a great  deal  more 
needs  to  be  accomplished.  We  must  continue  to  educate 
not  only  parents  but  also  community  leaders,  politicians 
and  others  with  influence.  This  takes  money,  yet  of  the 
$550  billion  spent  on  health  care  less  than  .3%  is  spent  on 
prevention  and  health  promotion. 

So  the  question  remains  how  can  we  make  people, 
and  especially  our  political  leaders,  see  that  to  solve 
many  of  today’s  problems  our  country’s  health  dollars 
need  to  be  funnelled  in  a different  direction.  The 
double-pronged  answer  seems  to  be  more  aggressive  pe- 
diatricians armed  with  the  well-known  facts  and  more 
daring  and  courageous  politicians  who  are  willing  to  take 
a stand  on  behalf  of  a constituency  who  cannot  vote. 


WANTED 

PEDIATRIC  ORTHOPEDIC 
SURGEON  WITH  AT  LEAST 
TWO  YEARS  EXPERIENCE. 
AREA:  PINE  BLUFF,  ARKANSAS. 
Please  send  your  application  to  P.  O.  Box 
1406;  Pine  Bluff,  Arkansas  71613. 


HEMATOLOGY/ONCOLOGY:  BC  to 
affiliate  with  200-1-  bed  hospital  in  beautiful, 
southern  university  community  of  100K;  draw- 
ing area  300K.  Coverage  provided.  Financial 
benefits  package  includes:  first  year  salary 
guaranteed  plus  benefits.  Excellent  schools, 
90  minutes  from  major  cities  and  Gulf  Coast. 
Contact  Sandy  Cundiff,  Tyler  and  Company, 
9040  Roswell  Rd.,  Atlanta,  GA,  30350. 
Call  404-641-6411. 


BC/BE  INTERNIST 
AND  CARDIOLOGIST 

Needed  to  loin  IM-based 
multi-specialty  clinic  in  beautiful 
Ozarks  of  Northwest  Arkansas 
near  University.  Progressive  and 
fast-growing  community. 
Guaranteed  initial  salary  and 
fringes  with  early  opportunity  for 
full  association. 

Send  CV  to: 

CLINIC  ADMINISTRATOR 
ROGERS  DIAGNOSTIC  CLINIC 
1019  WEST  CYPRESS 
ROGERS,  ARKANSAS  72756 
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FAMILY  PRACTICE. 

A REMARMNG  EXPERIENCE  IN 
ARMY  MEDICINE. 

The  Army  has  more  sol- 
diers with  families  than  ever 
before.  So  when  you  join  the 
Army  Medical  Team  as  a Fam- 
ily Practitioner,  expect  to 
spend  most  of  your  time  serv- 
ing not  only  soldiers,  but  their 
spouses  and  children,  too. 

What’s  more,  you  won’t  have 
to  worry  about  the  paperwork, 
malpractice  insurance  pre- 
miums, or  the  costs  incurred 
in  running  a private  practice. 

Expect  to  work  in  a 
highly  challenging  and  varied 
environment.  Working  with  a 
team  of  highly  trained  profes- 
sionals, you  can  receive 
assignments  almost  anywhere 
in  the  United  States;  the  Army  offers  the  largest  system  of  comprehensive 
health  care  in  the  nation.  Family  Practice  positions  are  also  available  overseas, 
in  Germany  and  Korea. 

The  benefits  package  available  to  Army  Family  Practitioners  is  quite 
attractive.  You’ll  receive  30  days  paid  vacation,  opportunities  to  continue  edu- 
cation and  conduct  research,  a chance  to  travel,  and  reasonable  work  hours. 

All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
only  for  you,  but  for  Army  families,  too.  Talk  to  your  Army  Medical  Depart- 
ment Counselor  for  more  information. 

ARMY  HEALTH  CARE  TEAM 
MID-MEMPHIS  TOWER  BLD. 

SUITE  702 
1407  UNION  AVE. 

MEMPHIS,  TN  38104-3627 
(901)  725-5851  COLLECT 

ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 
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O^rafate' 

(sucralfate)  Tablets 


BRIEF  SUMMARY 


CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 


PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment  with  sucralfate 
can  result  in  complete  healing  of  the  ulcei;  a successful  course  of  treatment  with 
sucralfate  should  not  be  expected  to  alter  the  post-healing  frequency  or  severity  of 
duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  simultaneous  administration 
of  CARAFATE  (sucralfate)  with  tetracycline,  phenytoin,  digoxin,  or  cimetidine  will  result 
in  a statistically  significant  reduction  in  the  bioavailability  of  these  agents.  The  bioavailability 
of  these  agents  may  be  restored  simply  by  separating  the  administration  of  these 
agents  from  that  of  CARAFATE  by  two  hours  This  interaction  appears  to  be  nonsys- 
temic  in  origin,  presumably  resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  tract  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined  However,  because  of  the  potential  of  CARAFATE  to  alter  the  absorption  of 
some  drugs  from  the  gastrointestinal  traa,  the  separate  administration  of  CARAFATE 
from  that  of  other  agents  should  be  considered  when  alterations  in  bioavailability  are  felt 
to  be  critical  for  concomitantly  administered  drugs. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Chronic  oral  toxicity 
studies  of  24  months'  duration  were  conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg 
(12  times  the  human  dose).  There  was  no  evidence  of  drug-related  tumorigenicity.  A 
reproduction  study  in  rats  at  doses  up  to  38  times  the  human  dose  did  not  reveal  any 
indication  of  fertility  impairment.  Mutagenicity  studies  were  not  conducted 

Pregnancy:  Teratogenic  effects.  Pregnancy  Category  B Teratogenicity  studies 
have  been  performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because  animal 
reproduaion  studies  are  not  always  predictive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk. 
Because  many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when 
sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 


ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led  to 
discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients  treated  with  sucralfate, 
adverse  effects  were  reported  in  121  (4  7%). 

Constipation  was  the  most  frequent  complaint  (2.2%).  Other  adverse  effects,  reported 
in  no  more  than  one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort, 
indigestion,  dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo, 

OVERDOSAGE 

There  is  no  experience  in  humans  with  overdosage.  Acute  oral  toxicity  studies  in 
animals,  however,  using  doses  up  to  1 2 gm/kg  body  weight,  could  not  find  a lethal  dose 
Risks  associated  with  overdosage  should,  therefore,  be  minimal, 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a day  on 
an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not  be  taken 
within  one-half  hour  before  or  after  sucralfate 
While  healing  with  sucralfate  may  occur  during  the  first  week  or  two,  treatment 
should  be  continued  for  4 to  8 weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 


HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  tablets  are  supplied  in  bottles  of  100  (NDC  0088-1712-47) 
and  in  Unit  Dose  Identification  Paks  of  100  (NDC  0088-1712-49).  Light  pink  scored 
oblong  tablets  are  embossed  with  CARAFATE  on  one  side  and  1712  bracketed  by  C's  on 


the  other 
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Ulcer  therapy 
that  won’t  yield, 
even  to  smoking 


What  do  you  do  for  duodenal  ulcer  patients  who  should 
stop  smoking,  but  won't?  Both  cimetidine’  and  ranitidine^ 
have  been  shown  less  effective  in  smokers  than 
nonsmokers. 

Choose  CARAFATE®  (sucraifate/Marion).Two  recent 
studies  show  Carafate  to  be  as  effective  in  smokers  as 
nonsmokers.^-"  A difference  further  illustrated  in  a 
283-patient  study  comparing  sucralfate  to  cimetidine^; 

Ulcer  healing  rates: 

(at  four  weeks  of  therapyf 

Sucralfate: 


All  patients 


79.4% 


Smokers 


81.6%* 


Cimetidine: 


All  patients 


76.3% 


Smokers 


62.5% 


'Significantly  greater  than  cimetidine  smoker  group  (P<.05). 


Carafate  has  a unique,  nonsystemic  mode  of  action 
that  enhances  the  body's  own  ulcer  healing  ability  and 
protects  the  damaged  mucosa  from  further  injury. 

When  your  ulcer  patient  is  a smoker,  prescribe  the 
ulcer  medication  that  won't  go  up  in  smoke:  safe, 
nonsystemic  Carafate. 

Nothing  works  like 


r\RAFATE 

sucralfate/Marion 

Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 
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Soldier  being  examined  for  effects  of  high-altitude  cerebral  edema 


ALLAN  J.  HAMILTON,  M.D. 

Neurosurgical  Resident  and  Research  Fellow, 

Massachusetts  General  Hospital,  Boston,  Massachusetts. 
Captain,  U.S.  Army  Reserve. 

EDUCATION  Ithaca  College,  B.A.  (Magna  Cum  Laude); 
Hamilton  College  (Pre-med);  Harvard  Medical  School. 

RESIDENCY  General  Surgical  Internship.  Neurosurgical 
Residency,  Massachusetts  General  Hospital. 

CONTINUING  EDUCATION  Neurology  and  Neuro- 
surgery Research  Fellowship  Training,  National  Institutes 
of  Health. 

OUTSTANDING  ACHIEVEMENTS  Olsen  Memorial 

Fellowship,  National  Masonic  Medical  Research  Foundation; 
Albert  Schweitzer  Fellowship,  International  Albert  Schweitzer 
Foundation;  Harvard  Medical  School  Cabot  Prize  for  Best 
Senior  Thesis;  recently  published  article,  “Who  Shall  Live 
and  Who  Shall  Die”  in  Newsweek  Magazine. 


UlThe  work  I’m  doing  in  the  Army  Reserve  fits 
perfectly  with  my  academic  research  interests  in  civilian 
life.  The  Army  is  very  concerned  with  the  effects  of 
high-altitude  cerebral  edema,  which  is  a mirror  model 
of  cerebral  hypoxia,  something  I deal  with  every  day 
in  our  neurosurgical  intensive  care  unit.  I couldn’t  ask 
for  a smoother  transition.  And  that’s  true  for  a lot  of 
Reserve  physicians.  All  we  really  do  is  change  our  clothes, 
not  our  mindset. 

“Some  of  the  projects  the  Army  is  undertaking 
are  on  the  cutting  edge  of  research.  For  example.  I’m 
currently  involved  in  developing  for  the  Army  a proto- 
type of  a non -invasive  intracranial  pressure -monitoring 
device  that  we  hope  will  allow  us  to  measure  pressure 
changes  as  the  brain  swells— without  drilling  holes 
in  the  skull.  If  we  can  get  our  design  to  work,  such  a 
device  could  revolutionize  high -altitude  medicine  as  well 
as  civilian  neurosurgical  care. 

“The  quality  of  medicine  and  the  caliber  of  people 
I’ve  been  associated  with  in  the  Army  Reserve  are, 
without  question,  equal  to  civilian  hospitals.  In  fact.  I’m 
giving  serious  consideration  to  applying  for  an  active 
duty  academic  position  in  Army  Medicine  when  my 
residency  ends  at  Massachusetts  General.  It 

Find  out  more  about  the  medical  opportunities 
in  the  Army  Reserve.  Call  toll  free  I-SOO-IJSA-ARMY. 

ARMY  RESERVE  MEDICINE. 
BEAUYOUCANBE. 


Ovarian  Pregnancy 


Steve  N.  London,  M.D.,  and  Karen  J.  Kozlowski,  M.D." 


Abstract 

Ovarian  pregnancy  is  an  unusual  variant  of  ectopic 
pregnancy.  Ovarian  pregnancy’s  true  incidence  is  un- 
known due  to  its  difficulty  in  diagnosis.  Ovarian  preg- 
nancy probably  occurs  at  a greater  frequency  than  is  sus- 
pected due  to  its  early  hemorrhage  and  disruption  of  the 
implantational  site.  All  clinicians  and  pathologists  must 
keep  a high  index  of  suspicion  when  hemoperitoneum  is 
the  result  of  a bleeding  ovary.  All  tissue  removed  at  the 
time  of  ovarian  cystectomy  for  a hemorrhagic  ovarian 
cyst  should  be  carefully  submitted  to  pathology  to  identify 
potential  trophoblastic  tissue. 

Ovarian  Pregnancy 

Ectopic  pregnancy  arising  at  a site  other  than  the  fal- 
lopian tube  is  extremely  rare.  Unusual  sites  where  ec- 
topic pregnancies  have  been  reported  include  the  ab- 
dominal viscera,  the  cornual  area  of  the  uterus,  the  cervix 
and  the  ovary. 

Ovarian  pregnancy  was  first  accurately  described  by 
Tussenbroek  of  Brussels  in  1899.  Since  then  only  300 
cases  have  been  reported.  We  report  the  first  case  of 
ovarian  pregnancy  at  the  University  of  Arkansas  for 
Medical  Sciences  in  the  past  20  years  and  a review  of  the 
literature. 

Case  Report 

A 27-year-old  G5,  P3,  Abl  (spontaneous),  white  fe- 
male was  referred  to  the  Gynecology  Service  at  the  Uni- 
versity of  Arkansas  for  Medical  Sciences  for  evaluation  of 
possible  ectopic  pregnancies. 

The  patient’s  last  normal  menstrual  period  was  7 1/2 
weeks  prior  to  referral.  Two  weeks  prior  to  admission 
she  developed  vague  lower  abdominal  pain  and  presented 
to  her  physician.  A serum  pregnancy  test  was  positive. 
The  pain  subsided  over  the  next  week.  Six  days  prior  to 
admission  she  developed  recurrent  lower  abdominal 
cramping  with  associated  vaginal  bleeding  and  passage  of 


'University  of  Arkansas  for  Medical  Sciences,  4301  West  Markham, 
Slot  518,  Little  Rock,  Arkansas  72205. 


tissue.  Pelvic  exam  by  her  referring  physician  was  unre- 
markable. The  tissue  was  sent  for  pathologic  analysis. 

She  continued  to  have  intermittent  pain  and  vaginal 
bleeding.  A pelvic  ultrasound  was  then  performed.  The 
ultrasound  revealed  an  empty  uterus  with  prominent  en- 
dometrial echo  and  a fetus  with  active  cardiac  motion  in 
the  left  adnexa  within  a heterogenous  echogenic  mass. 
Fluid  was  noted  in  the  cul-de-sac. 

The  patient’s  past  medical  and  surgical  histories  were 
negative.  Gynecologic  history  was  significant  for  three 
normal  spontaneous  vaginal  deliveries  and  a previous 
spontaneous  abortion.  There  was  no  prior  history  of  pel- 
vic infection  or  lUD  usage.  She  and  her  husband  desired 
preservation  of  fertility. 

She  was  admitted  to  the  Gynecology  Service  and  pre- 
pared for  exploratory  laparotomy.  Pathology  of  the  tis- 
sue previously  passed  showed  decidua  only  with  no  chori- 
onic villi.  Hematrocrit  was  40%. 

Exploratory  laparotomy  findings  revealed  an  ovarian 
pregnancy  implanted  on  the  posterior  surface  of  the  left 
ovary  and  175cc  of  old  blood  in  the  cul-de-sac.  The 
uterus,  right  ovary,  both  fallopian  tubes  and  left  utero- 
ovarian  ligament  were  intact  and  without  gross  pathology. 
Wedge  resection  of  the  left  ovarian  pregnancy  with 
oversewing  of  the  ovary  was  performed. 

The  patient  recovered  without  incidence.  Histologic 
diagnosis  was  left  ovary,  corpus  luteum,  and  products  of 
conception. 

Discussion 

The  true  incidence  of  ovarian  pregnancy  is  unknown. 
Estimates  as  to  its  frequency  vary  from  0.29  to  2.7%  of  all 
ectopic  pregnancies.^"^  The  reason  for  this  variation  is 
that  ovarian  pregnancy  is  difficult  to  diagnose  at  the  time 
of  operation.  Hallatt,  in  a series  of  25  primary  ovarian 
pregnancies,  noted  the  correct  surgical  diagnosis  was 
made  at  the  operating  table  in  only  28%  of  the  cases  and 
that  an  embryo  could  be  identified  in  only  3 of  the  25 
cases.^ 

To  diagnose  ovarian  pregnancy  the  criteria  of 
Spiegelberg  must  be  satisfied.^  Spiegelberg’s  criteria  are: 
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ihe  fetal  sac  must  occupy  a portion  of  the  ovary,  2)  the 
iallopian  tube  must  be  normal  and  intact  on  the  affected 
side  of  the  pelvis,  3)  the  ovary  and  sac  must  be  con- 
nected to  the  uterus  by  the  ovarian  ligament,  and  4) 
ovarian  tissue  must  be  identified  in  the  sac.  These  strict 
criteria  make  it  difficult  to  distinguish  at  the  time  of  op- 
eration a bleeding  corpus  luteum  from  an  ovarian  preg- 
nancy. This  difficult  differential  diagnosis  occurs  because 
ovarian  pregnancy  ruptures  the  ovary  by  40  days  after  the 
last  menstrual  period.  Therefore,  the  reported  incidence 
of  the  disease  depends  upon  how  aggressive  the  clinician 
and  pathologist  search  to  fulfill  Spiegelberg’s  criteria  in 
clinical  situation  of  hemoperitoneum  due  to  a bleeding 
ovary. 

Increased  Incidence  in  lUD  Users 

It  has  been  suggested  that  the  incidence  of  ovarian 
pregnancy  is  increasing  due  to  the  use  of  the 
Lehfeldt^^  in  a case  controlled  retrospective  study  esti- 
mated primary  ovarian  pregnancy  to  occur  5.5  times  out 
of  every  1,000  ectopic  pregnancies.  In  lUD  users,  he 
found  primary  ovarian  pregnancy  to  occur  5 times  out  of 
45  ectopic  pregnancies.  Thus,  the  observed  incidence  of 
primary  ovarian  pregnancy  was  20  times  greater  than  ex- 
pected in  women  who  had  an  ectopic  pregnancy  with  an 
lUD  in  place  compared  to  those  women  who  had  an  ec- 
topic pregnancy  without  an  lUD.  This  apparent  increase 
in  incidence  of  ovarian  pregnancy  among  lUD  users  is 
factitious.  The  lUD  will  prevent  intrauterine  implanta- 
tion 99.5%  of  the  time.  It  is  speculated  that  the  lUD  also 
prevents  tubal  implementations  between  25  and  95%  of 
the  time,  but  ovarian  implementation  is  not  impeded. 
Thus,  the  proported  higher  incidence  of  ovarian  preg- 
nancy associated  with  the  lUD  reflects  the  protective  ef- 
fect that  current  lUD  users  have  against  ectopic  preg- 
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nancy.  ’ 

Mechanism 

The  mechanism  by  which  ovarian  pregnancy  occurs  is 
unknown.  Obstructed  ovulation  due  to  pelvic  infections 
or  adhesions  after  abdominal  surgery  has  long  been  pro- 
posed as  being  essential  for  ovarian  implantation.  The 
oocyte  does  not  explode  out  of  the  follicle  but  rather 
oozes  out  of  the  follicle  with  its  sticky  cumulus.  It  is  felt 
that  adhesions  or  tubal  damage  will  prevent  ovum  pick- 
up and  thereby  allow  the  oocyte  to  be  fertilized  in  or  on 
the  surface  of  the  ovary.  About  the  sixth  day  after  fertili- 
zation the  blastocyst  ruptures  the  zona  pellucida.  If  the 
pregnancy  is  still  adherent  to  the  ovary,  implantation  will 
occur  on  the  corpus  luteum,  which  is  extremely  vascular. 
By  the  fortieth  day  of  gestation  trophoblastic  invasion  of 
the  maternal  ovarian  arteries  occurs  causing  hemorrhage 
into  the  ovary  and  abdomen.  The  gestational  sac  is  usu- 
ally disrupted  and  expelled  through  the  capsule  of  the 
ovary.  This  could  result  in  the  patient  presenting  with 
abdominal  tenderness,  hemoperitoneum  and  a negative 
pregnancy  test. 


If  the  hemorrhage  is  mild,  there  will  be  only  transient 
localized  pain  not  severe  enough  to  warrant  operation 
and  the  disrupted  pregnancy  will  be  resorbed.  Hubbard 
estimates  that  one-third  of  all  ectopic  pregnancy  patients 
do  not  require  surgery  and  that  the  pregnancy  will  com- 
pletely resorb.  The  frequency  of  resorption  of  ovarian 
pregnancy  is  unknown  but  has  been  documented  histol- 
ogically in  a case  report  from  a patient  who  underwent  a 
staging  laparotomy  for  Hodgkin’s  disease. 

The  signs  and  symptoms  of  ovarian  pregnancy  are 
similar  to  those  of  tubal  pregnancy.  Abdominal  pain,  de- 
lay in  menses,  abnormal  vaginal  bleeding  are  the  most 
common  symptoms.  Signs  include  abdominal  tenderness, 
pain  on  cervical  movement,  blood  from  the  cervical  ca- 
nal, enlarged  uterus,  adnexal  mass  and  shock.  Ultra- 
sound, culdocentesis,  laparoscopy,  and  positive  pregnancy 
test  raise  the  index  of  suspension  for  ectopic  pregnancy 
but  not  specifically  for  ovarian  pregnancy  and  often  do 
little  more  that  confirm  the  necessity  for  laparotomy. 

Treatment 

The  treatment  of  choice  is  conservative  resection  of 
the  trophoblast  from  the  ovary.  This  can  be  done  as  an 
ovarian  wedge  resection  or  cystectomy.^"*  In  the  past 
salpingo-oophorectomy  was  recommended  to  enable  his- 
tologic confirmation  of  Spiegelberg’s  criteria  for  ovarian 
pregnancy.  In  those  patients  desiring  future  fertility  re- 
moval of  a normal  tube  is  not  justified.  Salpingo- 
oophorectomy  is  only  justified  by  extenuating  complica- 
tions, pathology  effecting  other  parts  of  the  reproductive 
tract  or  another  purpose  such  as  sterilization. 
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YOCON' 

YOHIMBINE  HCI 


Description;  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolaikylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon » is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications;  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.'' ^ 

Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  T3. 4 i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks  . 3 
How  Supplied:  Oral  tablets  of  Yocon^  1/12  gr.  5.4  mg  in 


bottles  of  100's  NDC  53159-001-01  and  1000’s  NOC 
53159-001-10. 
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Recognitions  by  the  College  of  Medicine, 
UAMS:  Faculty  and  Caduceus  Club 

William  G.  Reese,  M.D.* 


The  College  of  Medicine  and  its  departments  and  the  Arkansas  Caduceus  Club  recognize  signifi- 
cant accomplishments  of  faculty,  housestaff,  students,  alumni,  donors  and  others.  This  paper,  the  first 
of  a historical  trilogy,  is  a compilation  of  these  mainly  for  faculty  and  members  of  the  Arkansas  Cadu- 
ceus Club.  Many  of  these  are  omitted  from  Baird's^  Medical  Education  in  Arkansas  and  from  Histori- 
cal Perspectives  edited  by  Baker.^  We  do  not  include  honors  or  visiting  lectureships  connected  with  the 
AHECs. 


Paramount  to  date  in  the  various  recognitions  are  the 
Isaac  Folsom  Clinic,  now  a component  of  the  Ambula- 
tory Care  Center  building  (Folsom’s  handsome  portrait 
hangs  above  a commemorative  plaque,  the  latter  dated 
1981);  the  Jeff  Banks  Student  Union  Building,  honoring  a 
highly  respected  teacher  of  anatomy,  and  the  Winston  K. 
Shorey  Building  named  for  a beloved  Dean  who  served 
from  1961-1974.  He  was  honored  posthumously  on  June 
13,  1981  when  the  “Ed  I”  Building  was  named  for  him. 
Shorey’s  portrait  was  painted  by  Betty  Dortch  Russell 
and  is  hung  in  the  building’s  lobby  with  a memorial 
plaque.  We  have  no  other  memorial  buildings  with  the 
exception  of  the  Col.  and  Mrs.  T.  H.  Barton  Research 
Building. 

These  persons  and  some  others  below  are  promi- 
nently featured  in  the  first  two  references;  many  of  these 
warrant  individual  autobiographies. 

Other  enduring  awards  take  different  form.  Hooper 
Drive,  between  UAMS  and  Arkansas  State  Hospital,  was 
named  for  our  first  Dean,  Dr.  J.  O.  Hopper,  who  was 
also  one  of  the  founders  of  the  “Arkansas  Lunatic  Asy- 
lum”; the  Robert  D.  Watson  Library,  the  Horace  N. 
Man’in  Bust,  created  by  Jack  Diner  and  located  in  the 
UAMS  library  next  to  the  Marvin  Award  plaque;  por- 
traits of  five  founders  of  the  medical  school  and  of  the 


* Marie  Wilson  Howells  Professor  and  Chairman  Emeritus,  Univer- 
sity of  Arkansas  for  Medical  Sciences,  4301  West  Markham,  Slot 
589,  Little  Rock,  Arkansas  72205. 


first  three  Deans  can  be  seen  in  the  lobby  of  the  Shorey 
Building.  The  James  L.  Dennis  portrait  (by  Russell)  is  in 
the  UAMS  Library  and  the  Jeff  Banks  portrait  (by 
Furgeson)  is  in  the  building  named  for  him.  The  College 
of  Medicine  has  a portrait  of  former  Dean  and  alumnus, 
Thomas  A.  Bruce.  Departmental  portraits  included 
those  of  Drs.  Ted  Panos,  Willis  Brown,  Gilbert  I 
Campbell,  Richard  Ebert,  William  Reese,  John  Peters,  , 
and  Roscoe  Dykman. 

Several  faculty  members  have  been  honored  by  , 
plaques  listing  awards  to  students  and  house  officers;  ; 
these  will  be  listed  in  other  papers. 

Beyond  state  support,  sizeable  endowments  have  and  ! 
are  supporting  UAMS  and  particularly  the  College  of  ' 
Medicine.  Building  upon  the  work  of  predecessors. 
Chancellor  Harry  Ward  is  very  effective  in  his  fund-rais- 
ing activities  with  great  help  from  the  UAMS  Foundation 
which  he  inaugurated.  Skipping  those  in  between,  the  | 
first  Chairman  of  the  Foundation  (who  remains  active)  is 
Sam  M.  Dixon  and  the  1988  incumbent  is  B.  Finley  Vin- 
son. A current  example  of  the  fruits  of  such  efforts  is  the  ; 
Arkansas  Cancer  Research  Center,  of  which  Kent  C. 
Westbrook  is  medical  director. 

Endowed  Chairs 

Chairs  are  established  and  incumbents  are  named  by 
the  Board  of  Trustees  of  the  University  of  Arkansas.  In 
our  College  the  named  Chairs  are  often  attached  to  par- 
ticular positions  rather  than  to  particular  individuals.  For 
each  Chair  there  is  a beautifully  designed  gold  medallion. 
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to  be  worn  by  the  designee  at  official  events.  When  an 
incumbent  leaves  the  Chair,  he  receives  a mounted 
bronze  replica  of  the  medal. 

WOHDAN  Faculty  Chair  in  Child  Psychiatry 

This  first  continuing  Chair  in  the  College  was  estab- 
lished on  October  30,  1980  and  on  November  14,  1980. 
Dr.  John  E.  Peters  was  named  to  the  Chair,  which  he 
held  until  he  relinquished  his  position  as  Head  of  the  Di- 
vision of  Child  Psychiatry  on  June  30,  1986.  Peters  be- 
came WOHDAN  Professor  of  Child  Psychiatry  Emeritus 
on  July  1,  1988.  (In  1967  the  Board  of  Trustees  of  the 
University  of  Arkansas  approved  establishment  of  the 
Division  of  Child  Psychiatry  and  the  Division  of  Behav- 
ioral Sciences  headed,  respectively,  by  Peters  and  Roscoe 
A.  Dykman).  The  incumbent  WOHDAN  professor  is 
Richard  L.  Livingston. 

This  Chair  is  financed  by  an  endowment  which  con- 
sists of  $55,000  from  the  original  donors  plus  $50,000 
from  various  other  contributors.  When  the  Chair  was  es- 
tablished the  full  amount  was  over  $150,000.  The  initial 
challenge  grant  came  from  the  Board  of  “The  Working 
Women’s  Home  and  Day  Nursery”  dating  from  1914  and 
disbanded  in  the  early  70’s  when  its  functions  were  as- 
sumed by  Federal  and  other  programs. 

During  the  Peters’  years  the  income  from  the  endow- 
ment was  used  mainly  to  help  support  Resident  Fellows 
in  Child  Psychiatry. 

Marie  Wilson  Howells  Professor  and 
\ Chairman  of  the  Department  of  Psychiatry 
and  Behavioral  Sciences 

This  is  the  most  heavily  endowed  Chair  in  the  College 
(and  in  the  University  of  Arkansas).  This  position  was 
occupied  by  William  G.  Reese  from  February  9,  1985  to 
June  30,  1985  (investiture  on  May  4,  1982)  until  he  was 
replaced  in  the  Chair  by  Frederick  G.  Guggenheim.  On 
July  1,  1987,  Reese  was  named  Emeritus.  The  donor 
died  on  November  27,  1979  bequeathing  assets  worth 
about  $5  million  to  the  University  of  Arkansas  with  the 
provision  that  half  the  proceeds  of  the  endowment  go  to 
UAMS  for  development  of  psychiatry  and  that  the  other 
half  be  divided  for  development  of  psychology  at  Fay- 
etteville (60%)  and  at  Little  Rock  (40%).  The  income 
for  psychiatry  (over  $200,000  annually)  has  gone  to  sup- 

i port  research  and  other  academic  initiatives. 

1 

‘ Algernon  Sidney  Garnett  Chair  in 
Family  and  Community  Medicine 

I The  University  Board,  on  January  20,  1984,  estab- 
, lished  the  “Dr.  Algernon  Sidney  Garnett  Endowment 
Fund”  to  create  professional  chairs,  at  least  $250,000  per 
chair,  for  the  purpose  of  “the  well-being  of  education  in 
! family  medicine  in  Arkansas.”  The  original  endowment 


amounted  to  $949,000  and  increased  to  $1.25  million  by 
December  1987.  Effective  July  1,  1984  Kenneth  G.  Goss, 
M.D.,  Chairman  of  Family  and  Community  Medicine  was 
installed  as  the  first  Algernon  Sidney  Garnett  Professor. 

The  fund  was  created  by  a gift  from  the  late  Rose  K. 
Garnett,  daughter-in-law,  fulfilling  the  wishes  of  her  hus- 
band. Established  as  a student  loan  in  1956,  the  Garnett 
memorial  was  changed  by  the  donor  in  1971  to  support 
family  medicine.  Dr.  Garnett  retired  from  the  U.  S.  Navy 
in  1861  and  practiced  medicine  in  Hot  Springs  for  45 
years  before  his  death  in  1919. 

Jerome  S.  Levy  Chair  in  Gastroenterology 

On  April  18,  1975  the  University  Board  of  Trustees 
created  the  “Dr.  Jerome  S.  Levy  Educational  Fund”  and 
pledged  to  establish  an  endowed  chair  when  “the  amount 
in  hand”  was  sufficient  at  which  time  income  from  the 
fund  would  “be  used  to  supplement  the  salary  of  the  pro- 
fessor occupying  the  Chair  and/or  for  other  support  of 
teaching  activities  associated  with  it.”  By  1985  the  fund 
had  reached  a level  of  $167,000  and  Dr.  E.  Clinton  Tex- 
ter,  Jr.,  was  appointed  to  the  activated  Chair. 

Wilbur  D.  Mills  Chair  on  Alcoholism  and 
Drug  Abuse  Prevention 

The  endowment  supporting  this  unoccupied  Chair 
may  be  novel  since  the  funds  came  from  a cooperative  ef- 
fort of  State  and  Federal  governments  and  private  contri- 
butions. The  Chair  was  established  by  the  Board  of 
Trustees  in  1986. 

The  Board  accepted  the  name  proposed  by  the  Advi- 
sory Council  of  the  State  Office  of  Alcohol  and  Drug 
Abuse  Prevention  (OADAP).  OADAP  required  that  the 
Chair  be  in  the  Department  of  Internal  Medicine  of  our 
College.  OADAP  had  a strong  voice  since  they  re- 
sponded to  a request  by  Chancellor  Ward  and  Dean 
Bruce  by  providing  two  challenge  grants  totalling  one- 
half  million  dollars.  The  Foundation  Fund  Board  of 
UAMS  successfully  accepted  the  challenge.  (Paul  F. 
Roth,  President  of  the  Arkansas  Division  of  Southwest- 
ern Bell  Telephone  Company  and  a member  of  UAMS 
Foundation,  was  chairman  of  the  fund-raising  commit- 
tee). Responding  to  requests  by  UAMS  officials,  match- 
ing funds  of  $440,000  were  provided  through  1985  and 
1987  Acts  of  the  Arkansas  General  Assembly.  The  initial 
Bill  1965  was  introduced  by  Representatives  Charlotte 
Schnexnayder  (mother  of  a current  medical  student), 
Northeutt,  Collier,  Wynne  and  Foster.  The  Act,  which 
provided  for  creation  of  the  Chair,  appropriated  funds 
from  a three  percent  tax  of  gross  receipts  from  the  sale  of 
alcoholic  beverages.  Additional  revenue  came  from  sev- 
eral Foundations,  including  $5,000  from  the  Kroger 
Foundation.  In  December  1987  receipts  or  pledges  for 
the  endowment  amounted  to  nearly  $1.25  million  and  ac- 
crued interest  had  reached  $90,670. 
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Lectureships 

The  Ted  Panos  Memorial  Lectureship  (Pediatrics)  was 
established  in  1970  in  memory  of  a superb  clinician,  in- 
vestigator, and  chairman  from  1958  until  his  death  in 
1970. 

The  Masauki  Hara  Lectureship  (Surgery)  was  estab- 
lished in  1968  as  a memorial  to  an  excellent  man  who  was 
a fine  surgeon.  At  the  suggestion  of  Gilbert  Campbell, 
then  Chairman  of  the  Department  of  Surgery,  the  initial 
endowment  of  nearly  $20,000  came  from  funds  of  the 
Arkansas  Heart  Association  which  previously  helped 
fund  Dr.  Hara’s  work.  Proceeds  from  the  fund  provided 
distinguished  annual  speakers  who  spoke  at  UAMS  and 
at  the  Surgical  Society  meeting  during  the  same  visit. 

The  Gilbert  Campbell  Lecture  Series  in  Surgery  were 
established  by  Dr.  Robert  Barnes  soon  after  he  replaced 
Dr.  Campbell  as  chairman  in  1983. 

The  Annual  Jerome  S.  Levy  Lecture  Series  (Depart- 
ment of  Medicine)  was  established  in  1984.  (See  en- 
dowed chairs). 

The  Dr.  Raymond  C.  Cook  Lectureship  (Department 
of  Ophthalmology)  was  adopted  by  the  Board  of  Trustees 
on  January  20,  1984.  Dr.  Cook  was  a prominent  ophthal- 
mologist who  was  an  alumnus  of  this  School,  a volunteer 
faculty  member  who  taught  medical  students  and  resi- 
dents for  over  35  years  and  a strong  supporter  of  his  De- 
partment. In  1970  he  organized  prominent  business  lead- 
ers of  the  Chamber  of  Commerce  in  a fund-raising  cam- 
paign to  modernize  facilities  and  equipment  for  his  De- 
partment. The  supporting  endowment  fund  contributed 
by  Dr.  Cook’s  friends  and  colleagues  amounted  to 
$57,000.  Dr.  John  Shock,  current  Chairman  stated  that, 
to  date,  this  Lectureship  has  been  used  to  bring  three 
outstanding  ophthalmologists  to  lecture  to  the  Annual 
Ophthalmology  Residents’  and  Alumni  Day  meeting. 

The  Holt-Krock  Lectureship,  provided  by  the  Fort 
Smith  Holt-Krock  Clinic,  brings  prominent  lecturers  se- 
lected by  the  Dean  to  the  Campus.  The  Dean  rotates  the 
choice  to  the  several  clinical  departments. 

The  Arkansas  State  Medical  Society  Lectureship  brings 
to  the  Campus  prominent  lecturers  in  basic  and  clinical 
medicine  who  are  selected  on  the  advice  of  the  Dean. 
The  primary  audiences  are  medical  students,  with  faculty 
and  others  welcome. 


Distinguished  Service  Awards 

The  Distinguished  Service  Award  of  the  College  hon- 
ors persons  who  are  not  regular  faculty  members  (and 
need  not  be  physicians)  and  who  have  made  outstanding 
contributions  to  the  College.  The  first  (1962)  awards 
went  to  Drs.  W.  B. Grayson,  H.  Fay  Jones  and  Paul  L. 
Mahoney;  and  the  most  recent  awards  to  Drs.  Raymond 
P.  Miller,  Joseph  A.  Norton,  Richard  V.  Ebert  and  G. 
Thomas  Jansen.  Non-physicians  honored  have  been  Wil- 
liam A.  Eldredge,  Robert  Harvey,  Dale  Bumpers  and 


Table  I. 


Arkansas  Distinguished  Aiumnus  Award  Recipients 


Harry  M.  Meyer  (53,  73) 
William  J.  Darby  (37,  74) 
Samuel  Lee  Kounts  (58,  76) 
Byron  Gill  Brogden  (52,  78) 
Jack  P.  Whisnant  (51, 79) 


Thomas  Allen  Bruce  (55,  83) 
Kelsy  J.  Caplinger  (63,  84) 
Warren  L.  Carpenter  (65,  85) 
James  W.  Headstream  (39,  86) 
A.  J.  Thompson  (68,  87) 


Arkansas  Caduceus  Club  Distinguished 
Faculty  Recipients 


Wnston  K.  Shorey  (73) 
Wiliam  G.  Reese  (74) 

James  L Dennis  (75) 

William  J.  Flanigan  (55,  76) 
Kent  C.  Westbrook  (65,  78) 
George  L Acherman  (54,  79) 
Betty  A.  Lowe  (56,  82) 


Robert  S.  Abernathy  (83) 
Roger  B.  Bost  (45,  84) 
Stevenson  Flanigan  (85) 
James  E.  Dougherty  (46,  86) 
John  E.  Peters  (87) 

Lawrence  Scheving,  Ph.D.  (87) 


Sidney  S.  McMath.  (The  complete  Hst  of  66  is  available 
by  request). 

Awards  of  the  Arkansas  Caduceus  Club 

The  Arkansas  Caduceus  Club,  established  in  1969  on 
the  initiative  of  Dean  Winston  K.  Shorey,  provides  mem- 
bership to  alumni  of  the  College;  physicians  (not  neces- 
sarily alumni)  practicing  in  Arkansas;  present  and  former 
housestaff  members;  and  other  “friends  of  the  College.” 

In  addition  to  Special  Citations  (for  example  to  Ho- 
race N.  Marvin)  the  Club  has  two  standing  awards:  Dis- 
tinguished Alumnus  Award  and  Distinguished  Faculty 
Award.  The  honoree  receives  an  appropriate  plaque  and 
citation.  Recipients  are  listed  in  Table  I with  year  of 
M.D.  followed  by  year  of  Award  in  parentheses. 

Conclusion 

I hope  that  this  is  an  interesting  account  for  persons 
who  belong  to  the  College  and/or  the  Society.  We  shall 
include  medial  student  and  housestaff  awards  in  later  pa- 
pers. 

Of  many  who  deserve  acknowledgement  for  providing 
information  for  this  summary,  I shall  name  only  Janet 
Honeycutt  (who  succeeded  Jeane  Hundley  as  Executive 
Director  of  the  Arkansas  Caduceus  Club)  and  Richard  B. 
Clark,  M.D.,  Chairman  of  the  History  Committee,  who 
encouraged  this  submission. 
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FOR  SALE 


Medical  equipment,  because  of 
closing  practice 

Includes  Burdick  EK-8 
electrocardiograph  & stand 
Birchter  hyfrecator  on  stand,  Patton 
& Crane  steralizer plus  2 complete 
examination  room  sets. 

All  nearly  new.  Priced  to  sell. 

Call  (501)  855-3711  weekdays 
except  Thursday. 

Write  Village  Medical  Associates 
RR  8,  Box  100 
Bentonville,  AR  72712 


AR  OK  TX  FL 


Excellent  private  practice  opportunities  available 
Complete  confidentiality 
Contact: 

Frank  Lange,  M.D.,  Medical  Director 
M.C.A. 

Post  Office  Box  272509 
Tampa,  FL  33688-2509 
Telephone  1-800-433-6726  or  (813)  968-3878 


NEUROSURGEON 

200+  bed  hospital  in  southern  Lx)uisiana 
(lOOK  drawing  area)  needs  surgeon  to 
develop  practice.  Array  of  outdoor 
recreational  activities  and  only  45  minutes 
to  Gulf  coast.  Strong  compensation 
package.  Contact  Jim  Davis,  TYLER  & 
CO.,  9040  Roswell  Rd.,  Atlanta,  GA  30350. 


IR 

OR 

OWN  OCC? 


WITH  MOST  DISABILITY  POLICIES, 
YOU  HAVE  TO  MAKE  A CHOICE. 


API's  IR  with  the  NEW  OWN  OCC  rider 
combines  both,  to  give  you  a unique 
policy  that  CLEARLY  PROTECTS  YOUR 
INCOME  IN  YOUR  SPECIALTY. 


And,  you'll  pay  NO  EXTRA  PREMIUM 
for  this  valuable  rider. 


Call  API  Life  today,  1-800-252-3628  for 
more  details. 


INCOME  REPLACEMENT  WITH  OWN 
OCC  FROM  API  LIFE 

The  logical  choice  for  your  income  protection. 

api^ 

AMERICAN  PHYSICIANS  UFE  INSURANCE 
Austin,  Texas 
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Rebuilding 


...  to  the  day  he  walked  away  from 
the  hospital,  and  back  into  his  life 
again. 


Fort  Smith  Rehabilitation  Hospital 
1401  South  ‘J  ” Street 
Fort  Smith,  Arkansas  72901 

Owned  and  Operated  by  NME  Specialty  Hospital  Group 


After 
accidents, 
strokes,  illness. 
Fort  Smith 
Rehabilitation 
Hospital  offers 
new  hope. 

If  you  or  someone 
you  love  is  trying 
to  cope  with  a 
disability  resulting 
from  injury,  stroke  or 
illness,  call  this 
number  to  arrange  for 
an  assessment  by  our 
team  of  rehabilitation 
specialists. 

Call  Collect 

(501)  785-3300 


Fort  Smith 

Rehabilitation 

Hospital 


. . . imtil  she  could  return  to  her 
femily  and  her  home  again. 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


David  Martin,  M.D. 

John  W.  Watson,  M.D. 
UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

J.  D.  is  a 60-year-old  man  who  presented  to  the  hospital  because  of  syncope.  He  had  been  on  quini- 
dine  for  reasons  that  were  unknown  to  his  attending  physicians.  His  physical  examination  was  normal  ex- 
cept for  prolongation  of  the  QT  interval.  Shown  here  is  a rhythm  strip  obtained  early  in  his  hospitalization. 
What  do  you  think. 

DISCUSSION: 

The  pattern  noted  on  the  rhythm  strip  is  that  of  a regularized  wide  QRS  tachyarrhythmia  at  a rate  of 
270/minute.  The  QRS  complexes  are  sometimes  positive  and  sometimes  negative  with  the  transition  from 
one  to  the  other  being  gradual  and  not  haphazard. 

Complexes  that  are  nearly  isoelectric  mark  the  transition  points  from  positive  to  negative  complexes 
and  conversely.  The  pattern  is  that  of  “torsades  de  pointes”  (twisting  of  the  points).  It  is  often  thought  to 
be  an  intermediary  ventricular  arrhythmia  falling  between  ventricular  tachycardia  and  ventricuiar  fibrilla- 
tion. It  is  usually  seen  in  the  setting  of  a prolonged  QT  interval. 

Torsades  de  pointes  had  been  associated  with  quinidine,  procainamide,  disopyamide,  electrolytic  dis- 
ruption, phenothiazines,  CNS  bleeding,  bradyarrhythmia,  and  variant  angina. 

The  editor  wishes  to  thank  Dr.  Martin  of  Conway,  Arkansas  for  his  assistance  in  this  month's  feature. 
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Case  Report  on  Escherichia  Hermannii 
isoiated  in  an  Arkansan 

E.N.  McCollum,  M.D: 


Case  History 

A 37-year-old  white  male  was  seen  in  our  clinic  on  the 
first  occasion  in  May,  1985.  He  had  a history  of  chronic 
diarrhea  for  six  to  seven  years  which  had  been  treated 
with  steroid  enemas.  He  stated  that  over  the  past  ten  to 
twelve  months  he  had  begun  to  have  increasing  amounts 
of  blood  in  his  stools.  His  bouts  of  mucoid  and  bloody 
stools,  which  occurred  two  or  three  times  a month  and 
lasted  three  to  four  days,  did  not  clear  until  he  started 
steroid  enemas.  He  had  been  tentatively  diagnosed  as 
having  a possible  ulcerated  colitis.  He  had  undergone 
three  barium  enemas  in  the  last  six  years  which  revealed 
nothing  more  than  spasm  in  the  sigmoid.  A colonscopy 
and  proctoscopy  revealed  mild  erythema  and  a possible 
inactive  ulcerative  colitis.  Multiple  biopsies  taken  at  the 
rectum  and  throughout  the  colon  in  1984,  reported  small 
bowel  mucosa  with  well  preserved  villi,  numerous  paneth 
cells  present  in  the  gland  portion,  and  lamina  propria 
containing  scattered  mononuclear  cells. 

Upon  further  questioning,  the  patient  reported  work- 
ing on  a hog  farm  in  Sharp  County  during  an  epidemic  of 
bloody  diarrhea  in  the  hogs.  He  was  employed  to  help 
give  the  hogs  injections  of  antibiotics.  During  this  time 
he  sustained  a severe  knee  sprain.  He  fell  into  the  hog 
pen  and  was  exposed  for  several  hours  to  the  litter  of  the 
sick  hogs.  The  patient  was  eventually  rescued  from  his 
plight  and  taken  home.  That  evening  he  spiked  a 105  de- 
gree Fahrenheit  fever,  developed  severe  abdominal 
cramping,  and  bloody  diarrhea.  He  was  taken  to  the 
nearby  hospital  where  a two-week  hospitalization  failed 
to  reveal  any  definitive  cause  for  his  diarrhea.  A stool 
culture  was  reported  as  normal  flora.  Since  that  time, 
the  patient  has  been  followed  by  rather  infrequent  bar- 
ium enemas,  sigmoidoscopy,  and  colonoscopies.  He  was 


*McCollum  Clinic.  Post  Office  Box  127,  Decatur,  Arkansas  72722. 


treated  with  azulfadine  for  approximately  four  years; 
however,  it  had  been  discontinued  for  the  last  two  years. 
During  the  six  years,  he  had  developed  frequent  attacks 
of  left  lower  quadrant  pain,  some  left  upper  quadrant 
pain,  and  more  recently,  right  quadrant  pain,  colicy  in  na- 
ture. Workups  had  been  essentially  negative  for  an  etiol- 
ogy of  this  pain. 

Discussion 

When  seen  in  May,  1985,  he  was  found  to  have  a 
slight  splenomegaly  with  normal  nuclear  scan  and  normal 
ultrasound  of  the  liver  and  spleen.  In  May,  1985,  a stool 
culture  was  planned,  but  not  obtained,  due  to  noncompli- 
ance of  the  patient.  He  was  next  seen  in  August,  1986, 
for  bloody  diarrhea.  A stool  culture  was  obtained  at  this 
visit,  and  was  reported  by  the  Gravette  Medical  Center 
Hospital  Laboratory  as  positive  for  Escherichia  her- 
mainni.  Confirmation  of  this  organism  was  obtained 
from  the  Arkansas  State  Health  Laboratory.  This  organ- 
ism showed  resistance  to  ampicillin,  penicillin,  and 
macrodantin. 

Because  of  the  sensitivity  of  this  organism  to  tri- 
methoprim/sulfa, the  patient  was  started  on  this  antibi- 
otic for  six  weeks  at  double  strength.  The  patient  has 
been  asymptomatic  since  that  time  with  no  recurrence  of 
diarrhea.  A repeat  stool  culture  was  done  on  December 
23,  1986,  which  revealed  only  normal  gram  positive  flora. 

Characteristics  of  Hermannii 

Escherchia  hermannii  was  reported  by  Brenner, 
Davis,  Steigerwalt,  and  Allen  from  the  Enteric  Section, 
Center  for  Infectious  Diseases,  Centers  for  Disease  Con- 
trol, Atlanta,  Georgia,  in  association  with  Indiana  Uni- 
versity, Tohoko  School  of  Medicine,  Sendai,  Japan,  and 
Walter  Reed  Army  Institute  of  Research,  Washington 
D.C.,  and  in  the  Journal  of  Clinical  Microbiology,  April, 
1982.  Escherichia  hermannii  was  initially  identified  in  a 
DNA  relatedness  study  where  a peculiar  KCN  positive. 
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cellobiose  positive,  yellow  pigmented  strain  was  found  to 
be  84-91%  interrelated  but  only  35-45%  related  to  E. 
coli.  The  species  name  of  hermannii  was  proposed  for 
the  group  of  organisms  formerly  called  Enteric  Group  II 
by  CDC.  Twenty-nine  strains  of  E.  hermannii  have  been 
isolated  in  the  United  States.  These  strains  come  initially 
from  various  sources,  principally  wounds,  sputum,  stools, 
and  three  from  foods. 

E.  hennannii  is  a gram  negative,  oxidase  negative,  fer- 
mentative, motile  rod.  In  addition  to  yellow  pigmenta- 
tion and  positive  tests  for  KCN  and  cellobiose,  the  bio- 
chemical reactions  characteristic  of  thirty-two  strains  of 
E.  hermannii  were  as  follows:  gas  from  glucose;  acid 
from  glucose,  maltose,  xylose,  arabinose,  rhamnose,  and 
marmitol;  and  no  acid  from  adonitol  or  inositol.  Yellow 
pigmentation  alone  separates  E.  hermannii  from  all  the 
enterobacteriacae,  except  from  certain  species  of  entero- 
bacter  and  an  occasional  E.  coli  strain.  Positive  KCN, 
cellobiose,  and  motility  tests  separate  E.  hermannii  from 
shigella.  Positive  motility  and  ornithine  decarboxylase, 
and  negative  adonitol  and  sorbitol  differentiate  E.  her- 
mannii from  klebsiella.  It  is  distinguished  from  entero- 
bacteria on  the  basis  of  its  positive  indole  and  negative 
Voges-Proskauer  reactions.  It  is  resistant  to  penicillin, 
ampicillin,  and  carbenicillin,  and  sensitive  to  most  com- 
monly used  antibiotics. 

Fifty  percent  of  E.  hermannii  isolates  are  found  in 
wounds,  followed  by  sputum  or  lung  isolates  with  25%, 
and  20%  from  stools.  Eleven  of  fifteen  isolates  were 
from  males,  ages  5-50  years.  There  were  no  isolates  from 
the  urinary  tract  or  the  female  reproductive  tract.  The 
thirty-two  strains  of  E.  hemtannii  were  isolated  from 
twelve  states,  most  of  which  were  located  on  the  east  and 
west  coasts  of  the  United  States. 

In  their  conclusion,  they  stated  that  “assuming  that 
the  CDC  sample  represents  the  frequency  with  which  E. 
hennannii  is  isolated  in  the  United  States,  we  believe  it  is 
a rare  strain  that  may  cause  human  disease.  A retrospec- 
tive study  as  well  as  a prospective  study  of  new  isolates 
will  be  necessary  to  determine  its  true  incidence  and 
clinical  significance”. 


The  only  other  published  literature  on  E.  hennannii 
was  found  in  the  Journal  of  Microbiology,  August  1985, 
“Colonization  of  Human  Wounds,”  by  E.  Vulncris,  Clyde 
Thornsberry,  and  J.J.  Farmer,  III,  from  the  University  of 
Hawaii  and  the  Enteric  Section,  CDC  in  Atlanta. 

In  this  report,  clinical  descriptions  of  twelve  Hawaiian 
patients  from  whom  E.  hennannii  was  isolated.  Ten  pa- 
tients had  soft-tissue  infections  with  multiple  bacteria, 
particularly  Staph  aureus.  The  other  two  patients  had 
purulent  conjunctivitis  associated  with  Staph  aureus,  and 
infected  malignant  peritonitis  with  multiple  organisms, 
respectively.  In  none  of  the  cases  was  E.  hennannii  found 
in  abundant  quantities  or  considered  pathogenic. 

In  preliminary  animal  pathogenicity  studies,  twelve 
strains  of  E.  vulneris  and  E.  hennannii  failed  to  cause  se- 
rious symptoms  in  four-week  old  mice  when  10^  cells 
were  injected  intraperitonially.  Susceptibility  studies  of 
forty  strains  to  twenty  antimicrobial  agents  showed  sus- 
ceptibility to  third-generation  cephalosporins,  aminogly- 
cosides, trimethoprim/sulfa,  and  trimethoprim;  moderate 
susceptibility  or  resistance  to  penicillin,  tetracycline,  chlo- 
ramphenicol, and  nitrofurantoin. 

Conclusion 

A 37-year-old  white  male  was  seen  in  the  clinic  with  a 
six  year  history  of  chronic  inflammatory  bowel  disease. 
He  experienced  an  increase  in  recurring  bouts  of  diar- 
rhea, cramping,  mucus  and  blood  in  his  stools.  The  onset 
was  closely  associated  with  hogs  that  had  bloody  diar- 
rhea. The  predominating  organism  was  Escherichia  her- 
mannii, and  the  patient  was  treated  with  trimethoprim/ 
sulfa,  double  strength,  given  orally  for  sbc  weeks. 

Although  this  is  a single  isolated  case,  it  is  to  my 
knowledge  the  first  association  between  an  animal’s 
bloody  diarrhea  and  a subsequent  human  infection  due  to 
E.  hennannii,  a rather  unique,  poorly  understood  species. 

Because  all  symptoms  resolved  after  appropriate 
treatment  with  an  antibiotic  demonstrated  to  be  effective 
in  infections  with  E.  hennannii,  it  is  suggested  that  this 
bacteria  be  searched  for  in  patients  which  chronic  enteri- 
tis who  have  had  some  association  with  sick  hogs. 
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TAKE  THE  FIRST  STEP  TO  RECOVERY 


1 1 The  Physicians’  Heaith  Committee  exists  for  you,  the  physician  who  is  struggiing 
with  drug  or  alcohoi  addiction.  The  committee  is  composed  primariiy  of 
I physicians  who  have  “been  there”  and  want  only  to  keep  their  colleagues  from 
making  the  same  mistakes.  The  Committee  members  are  willing  to  set  up 
interventions,  recommend  treatment,  and  help  with  aftercare  and  re-entry.  The 
Committee  is  not  involved  in  any  legal,  moral  or  punitive  judgements. 


ON  CALL  FOR  YOU 

Don’t  throw  away  your  profession  because  of  drugs  and  alcohol.  Contact  the  Phy- 
sicians’ Confidential  Assistance  Hotline  at  (501)  370-8221. 


ALL  INQUIRIES  ARE  CONFIDENTIAL  WITHIN  THE  COMMITTEE  AND  NO  NAMES  OR  LOCATIONS 
NEED  BE  GIVEN  WHEN  CONTACTING  THE  PHYSICIANS’  HEALTH  COMMITTEE. 


Taking  Giant  Steps. 


The  smallest  step  can 
be  a milestone  . . . the 
simplest  task,a  major  ac- 
complishment. For  indi- 
viduals suffering  from  a 
physical  disability,  the 
day-to-day  tasks  we  all 
take  for  granted  can  be 
major  obstacles  to  inde- 
pendence and  mobility. 

At  Dallas  Mehabili- 
tation  Institute  (DRI), 


our  team  of  physicians, 
therapists  and  nurses 
can  plan  an  individual- 
ized treatment  program 
to  help  your  patient  re- 
gain as  much  function 
and  independence  as 
possible.  With  the  most 
modern  facilities  and 
equipment,  and  therap- 
ists who  are  rehabilita- 
tion specialists,  we  offer 


a unique  approach  to  re- 
habilitation. 

Our  comprehensive 
rehabilitation  programs 
include: 

• spinal  cord  injury 

• head  injury 

• stroke 

• arthritis 

• amputee 

• spinal  pain 

Call  us  to  arrange  a 
private  tour  of  our  facili- 
ties or  to  receive  more 
information  on  the  dis- 
ease category  rehabilita- 
tion programs  offered  at 
DRI. 


A subsidiary  of  Rehab  Hospital  Services 
Corporation 

9713  Harry  Hines  Blvd. 
Dallas,  TX  75220-5441 

(214)  358-6000 
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Adenocarcinoma  of  the  Breast  with 
Metastases  to  Sternum  and  Lungs 

S.  William  Ross,  M.D.,  William  E.  Atkinson,  M.D.,  W.  Ducote  Haynes,  M.D., 
and  Jerry  L Prather,  M.D." 


Problem 

A 61-year  old  woman  presented  to  the  Second  Panel 
with  a previous  diagnosis  of  carcinoma  of  the  breast  with 
lymph  node,  sternal  and  thoracic  metastases  for  a discus- 
sion of  her  treatment  options. 

A mastectomy  was  performed  three  years  earlier  on 
the  right  breast  when  cancer  of  the  breast  was  diagnosed 
in  this  postmenopausal  patient.  Two  positive  nodes  were 
found,  and  her  estrogen  receptor  (ER)  level  was  85  with 
the  progesterone  recep- 
tor (PR)  level  at  zero. 

The  patient  received 
hormone  treatment  with 
tamoxifen,  10  mg  daily 
for  one  year  and  did  well. 

Approximately  four 
months  ago  a mass  was 
found  on  her  right  chest 
wall.  A 2 cm  subcutane- 
ous mass  was  excised,  in- 
dicating recurrent  carci- 
noma of  the  breast.  The 
patient  was  again  placed 
on  tamoxifen  10  mg  twice 
daily.  One  month  ago 
computerized  axial  to- 
mography (CAT)  scan  of 
the  chest  revealed  a 3 cm 
mass  in  the  left  upper 
lung  and  a 1.5  x 2 cm 
mass  in  the  right  lung. 

At  that  time  hormonal 
treatment  with  tamoxifen 


"St  Vincent  Infirmary  Cancer 
Center,  St.  Vincent  Infirmary, 
Two  St.  Vincent  Circle,  Little 
Rock,  Arkansas. 


was  changed  to  megestrol  acetate  (Megace)  40  mg  three 
times  daily. 

The  patient’s  physician  had  planned  to  follow  up  with 
a chest  x-ray  in  eight  weeks  from  the  date  Megace  was 
initiated.  If  her  condition  should  appear  worse  at  that 
time,  he  planned  to  start  the  patient  on  chemotherapy.  It 
was  during  that  eight-week  period  that  the  patient  pre- 
sented to  the  Second  Opinion  Panel  for  information  on 
the  management  of  her  case.  Her  primary  concerns  were 


A Social  Worker’s  Opinion 

Harriet  A.  Farley,  LMSW 

This  61-year-old  woman  presented  to  the  panel  accompanied  by  her  husband  of 
40  years,  who  is  a minister,  and  their  30-year-old  daughter.  During  the  physicians’ 
discussion  with  the  patient  and  her  family,  the  patient  displayed  physical,  emo- 
tional, and  verbal  signs  of  extremely  high  levels  of  anxiety  and  anger.  She  also 
demonstrated  behavior  and  affects  that  could  be  viewed  as  histrionic.  She  dis- 
cussed her  past  and  present  medical  problems  in  great  detail,  at  times  to  the  point 
of  perseveration,  and  consistently  drew  attention  back  toward  herself  when  it  was 
diverted. 

There  appeared  to  be  a significant  level  of  tension  between  the  patient  and  her 
family  members  present,  who  seemed  uncomfortable  with  expressing  their  ques- 
tions or  comments.  The  patient’s  husband  maintained  a passive  stance;  the  daugh- 
ter asked  limited  questions  with  reservation.  The  patient’s  emotional  state  and  re- 
sulting behavior,  along  with  the  effect  of  these  on  her  family,  prevented  interaction 
from  being  as  satisfactory  as  it  could  have  been. 

Following  the  panel  discussion  which  I attended,  I met  privately  with  the  patient 
and  her  family  for  the  purposes  of  addressing  the  emotional  aspects  of  cancer  diag- 
nosis and  treatment,  identifying  resources,  assisting  the  patient  and  her  family  with 

(see  Social  Worker,  page  525) 
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iderstanding  (1)  different  results  of  chest  x-rays  and  CT 
vans  of  the  chest,  (2)  the  sensitivity  of  bone  scans,  and 
.^3)  the  varying  degrees  of  effectiveness  of  hormonal  ther- 
apy. 

Pathology  Review 

Dr.  Atkinson:  Review  of  the  histopathology  con- 
firmed the  infiltrating  duct  cell  carcinoma  of  the  right 
breast  with  two  axillary  lymph  nodes  containing 
adenocarcinoma  (stage  B)  with  subsequent  chest  wall  re- 
currence, metastatic  disease  to  sternum  and  lungs  (stage 
D). 

Diagnostic  X-Ray  Review 

Dr.  Prather:  Chest  x-ray  taken  one  month  before  pa- 
tient presented  revealed  a 3 x 3.5  cm  mass  in  the  left  up- 
per lung.  No  mass  was  seen  in  the  right  lung.  A CT  of 
chest  also  taken  one  month  earlier  showed  two  lesions:  a 
3 cm  mass  in  the  left  upper  lung  and  a 1.5  x 2 cm  mass  in 
the  right  lung.  The  patient  was  assured  that  it  was  not 
uncommon  for  CT  scans  of  the  chest  to  identify  lesions 
which  are  not  apparent  when  plain  x-ray  films  of  the 
chest  are  examined.  CT  scan  of  the  thorax  taken  four 
months  earlier  revealed  a lesion  involving  the  anterior 
thoracic  wall  on  the  right.  A CT  scan  of  the  abdomen 
taken  four  months  earlier  was  negative  for  metastatic  dis- 
ease. Bone  scans  taken  in  1985  and  1986  showed  no  evi- 
dence of  malignancy.  Patient  was  advised  to  have  an- 
other mammogram  since  the  last  one  reported  was  done 
one  year  ago. 


Medical  Oncology  Opinion 

Dr.  Ross:  The  panel  agreed  that  antiestrogen  therapy 
was  appropriate  therapy  initially  for  this  postmenopausal 
woman  with  positive  ER  level.  She  did  well  for  two  years 
post-therapy  until  she  had  chest  discomfort  and  felt  a 
mass  in  the  right  chest  wall.  A 2 cm  mass  was  excised, 
and  the  patient  was  again  placed  on  antiestrogen  therapy 
for  three  months  at  which  time  CT  scans  revealed  a le- 
sion in  each  lung.  Treatment  was  changed  to  Megace, 
and  the  patient  reported  that  her  chest  had  been  free  of 
pain  for  the  past  4 weeks.  The  panel  agreed  with  her 
physician  that  a 6-8  week  trial  was  necessary  to  see  if  she 
responded  effectively  to  Megace. A repeat  chest  x-ray 
at  that  time  would  indicate  improvement,  if  any.  We  ad- 
vised the  patient  that  some  time  in  the  future  Megace 
might  become  ineffective.  At  that  time  chemotherapy 


would  be  indicated,  but  she  should  discuss  her  treatment  i 
options  with  her  physician.^’"^  | 

1 

Radiotherapy  Opinion  | 

Dr.  Haynes:  The  patient  apparently  responded  well 
to  hormonal  therapy  when  breast  cancer  was  first  diag- 
nosed three  years  before  patient  presented  to  the  panel.  : 
The  patient  had  recurrent  breast  cancer  with  asympto- 
matic sternal  and  thoracic  metastases,  which  was  being 
treated  with  Megace.  If  the  area  in  the  sternum  should 
become  symptomatic,  palliative  radiation  therapy  would 
be  indicated. 

Consensus 

The  panel  agreed  that  the  patient  should  continue  to 
use  Megace  for  a total  of  6-8  weeks  since  the  chest  pain 
apparently  disappeared  after  Megace  was  initiated.  A 
repeat  chest  x-ray  at  that  time  would  indicate  whether 
chemotherapy  should  be  introduced.  The  panel  agreed 
that  chemotherapy  might  still  be  indicated  in  the  future  if 
Megace  ceased  to  be  effective.  If  pain  should  return  to 
the  chest,  a low  dose  of  radiation  could  be  used  to  allevi- 
ate pain. 

The  patient  was  assured  that  the  treatment  thus  far 
had  been  appropriate  and  timely.  The  panel  explained 
the  sensitivity  of  CT  scans  and  bone  scans  as  opposed  to 
x-ray  films.  Also,  the  apparent  effectiveness  of  hormone 
therapy  for  some  period  of  time  followed  by  its  ineffec- 
tiveness was  explained  on  the  basis  of  different  degrees  of 
hormonal  sensitivity  in  the  individual  tumor  cells,  the 
heterogeneity  of  the  tumor,  and  probable  changes  in  the 
tumor  cells  themselves. 
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(Social  Worker,  continued) 


clarifying  and  processing  information  they  had  heard,  and 
facilitating  communication  and  problem-solving. 

During  the  interview  initiated  to  obtain  further  social 
and  medical  history,  it  was  revealed  that  the  patient  had 
an  extensive  history  of  various  illnesses  and  somatic  com- 
plaints, which  correlated  with  stressful  and  difficult  situ- 
ations in  her  life,  and  which  at  times  prevented  her  from 
dealing  directly  with  stressful  or  conflict-producing  situ- 
ations. The  patient  reported  that  she  had  always  been 
uncomfortable  with  or  incapable  of  dealing  well  with  con- 
flict or  stress  and  that  her  responses  usually  had  been  to 
internalize  and  retreat  or  to  externalize  and,  to  an  ex- 
treme degree,  express  emotions  inappropriately. 

The  patient’s  comments  seemed  to  indicate  an  exter- 
nal locus  of  control  (the  perception  of  control  being  out- 
side one’s  self  often  leads  to  feelings  of  helplessness  and 
giving  in  to  other  people  or  illness.  It  also  increases  the 
possibility  of  individuals  exerting  control  in  inappropriate 
ways.)  It  was  revealed  during  the  interview  that  the  pa- 
tient had  maintained  extensive  control  for  years  within 
the  family  system  with  her  illnesses  and  somatic  com- 
plaints. The  patient’s  other  primary  tool  for  wielding 
power  in  the  family  had  been  her  anxiety,  which  was  a re- 
sult of  numerous  fears.  The  patient’s  biological  family,  as 
well  as  her  “church  families”  through  the  years,  had  re- 
sponded to  her  anxieties  and  somatizations,  thus  rein- 
forcing them. 

In  addition  to  the  patient’s  control  of  others  with  her 
illnesses,  the  patient  tended  to  maintain  a negative  cogni- 
tive set  and  to  perpetuate  negative  expectations  for  her- 
self and  her  situation.  The  interplay  of  the  patient’s 
negative  cognitions,  her  anxiety,  and  her  rigidity  led  to  an 
exacerbation  of  her  negativism  and  made  intervention  to 
change  those  patterns  difficult,  especially  for  family 
members  or  others  who  were  closely  involved. 

From  the  interview  it  seemed  that  the  patient’s  anger 
resulted  primarily  from  her  fears  and  from  her  sense  that 
her  emotional  responses  to  her  illness  had  not  been  ad- 
dressed or  acknowledged.  Gentle  confrontation  was  used 
in  pointing  out  to  the  patient  how  some  of  her  responses 
could  have  been  interpreted  as  hostile  or  hysterical  and, 
therefore,  could  have  been  alienating  or  ignored.  The 
fact  that  this  alienation  could  lead  to  the  patient  being 
discounted  or  feeling  discounted  was  discussed,  and  the 
patient’s  family  was  supportive  of  efforts  to  move  this 
point  into  the  patient’s  awareness.  They  seemed  to  be 
more  willing  to  take  risks  they  had  not  been  willing  to 
take  with  the  patient  previously. 

This  discussion  created  the  opportunity  to  deal  with 
the  concept  of  the  patient’s  responsibility  in  dealing  effec- 
tively with  her  illness  and  her  responses  to  it.  Since  the 


patient  maintained  an  external  locus  of  control  regarding 
her  illness  and  other  aspects  of  her  life,  she  also  had  diffi- 
culty assuming  responsibility.  Providing  the  patient  with 
the  option  of  taking  more  responsibility  allowed  me  to 
reinforce  that  choices  do  exist,  to  decrease  the  patient’s 
dependence  upon  members  of  her  support  system,  to  de- 
crease the  patient’s  sense  of  helplessness  and  lack  of  con- 
trol, to  increase  the  patient’s  sense  of  accountability,  and 
to  increase  the  patient’s  awareness  and  ability  to  deal 
with  her  situation. 

An  issue  brought  up  by  the  patient  during  this  session 
was  death  and  what  seemed  to  be  her  ambivalence  re- 
garding living  versus  dying.  This  issue  was  dealt  with  in 
general  terms,  rather  than  in  specifics  that  applied  to  the 
patient,  as  ii  was  felt  that  more  time  and  assessment 
would  be  needed  in  order  to  evaluate  the  patient’s  needs 
in  this  area  and  to  determine  whether  or  not  she  was 
ready  to  deal  with  this  on  a conscious  level. 

Once  rapport  was  established  with  the  patient 
through  a combination  of  support  and  confrontation,  she 
responded  openly;  her  anxiety  and  defensiveness  were 
markedly  decreased;  and  she  seemed  receptive  to  feed- 
back and  recommendations.  Her  family  also  seemed  to 
respond  positively  to  the  information  and  support  they 
received  and  to  the  permission  they  sensed  to  discontinue 
reinforcing  certain  tendencies  of  the  patient.  They  also 
expressed  relief  at  being  able  to  relinquish  some  of  the 
responsibility  that  the  patient  verbalized  a willingness  to 
assume  for  herself. 

At  the  beginning  of  this  session,  family  members  di- 
rected their  remarks  to  the  social  worker  rather  than  the 
participate  in  a mutual  exchange.  This  unwillingness  to 
address  each  other  was  no  doubt  the  result  of  the  ex- 
treme tension  created  by  the  patient’s  behavior.  As  the 
session  progressed,  however,  improved  communication 
resulted  in  more  spontaneous  interactions  between  fam- 
ily members  with  increased  sharing  and  participation. 

Recommendations  for  the  patient  and  her  family  in- 
cluded suggestions  that  the  patient  speak  with  her  physi- 
cian about  the  degree  of  her  anxiety  and  that  she  and  her 
family  consider  individual  and  family  therapy  with  a 
qualified  psychotherapist.  In  addition,  various  forms  of 
relaxation  therapy  (e.g.,  autogenic,  progressive  muscle 
and  imaging)  were  discussed.  Finally,  resources  for  read- 
ing materials  were  suggested  to  assist  the  patient  with  re- 
gaining some  control  and  responsibility  and  to  assist  her 
and  her  family  with  dealing  more  effectively  with  the 
emotional  and  cognitive  aspects  of  her  disease. 
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Contraindications:  There  are  no  known  contraindi- 
cations to  the  use  of  Tagamet . 

Precautions:  While  a weak  antlandrogenlc  effect 
has  been  demonstrated  in  animals.  Tagamet'  has 
been  shown  to  have  no  effect  on  spermatogenesis, 
sperm  count,  motility,  morphology  or  \n  vitro  fertllU- 
Ing  capacity  in  humans. 

in  a 24-month  toxicity  study  in  rats  at  dose  levels  ap- 
proximately 9 to  56  times  the  recommended  human 
dose,  benign  LeydIg  cell  tumors  were  seen.  These 
were  common  in  both  the  treated  and  control 
groups,  and  the  Incidence  became  significantly 
higher  only  in  the  aged  rats  receiving  Tagamet 
Rare  instances  of  cardiac  arrhythmias  and  hypoten- 
sion have  been  reported  following  the  rapid  admin- 
istration of  Tagamet  HCi  (brand  of  cimetidine  hy- 
drochloride/ injection  by  Intravenous  bolus. 
Symptomatic  response  to  Tagamet'  therapy  does 
not  preclude  the  presence  of  a gastric  malignancy. 
There  have  been  rare  reports  of  transient  healing  of 
gastric  ulcers  despite  subsequently  documented  ma- 
lignancy. 

Reversible  confusional  states  have  been  reported  on 
occasion,  predominantly  in  severely  Hi  patients. 

Tagamet  has  been  reported  to  reduce  the  hepatic 
metabolism  of  warfarin-type  anticoagulants,  pheny- 
toin.  propranolol,  chlordlazepoxide,  diazepam,  ildo- 
caine.  theophylline  and  metronidazole.  Clinically  sig- 
nificant effects  have  been  reported  with  the 
warfarin  anticoagulants:  therefore,  dose  monitor- 
ing of  prothrombin  time  is  recommended,  and  ad- 
justment of  the  anticoagulant  dose  may  be  neces- 
sary when  Tagamet  ' is  administered  concomitantly. 
Interaction  with  phenytoin.  lidocaine  and  theophyl- 
line has  also  been  reported  to  produce  adverse  clini- 
cal effects. 

However,  a crossover  study  in  healthy  subjects  re- 
ceiving either  Tagamet  300  mg.  qJ.d.  or  800  mg. 
h.s.  concomitantly  with  a 300  mg.  b.i.d.  dosage  of 
theophylline  (Theo-Dur'^,  Key  Pharmaceuticals.  Inc./. 


demonstrated  less  alteration  In  steady-state  theo- 
phylline peak  serum  levels  with  the  800  mg.  h.s.  regi- 
men. particularly  in  subjects  aged  54  years  and  older. 
Data  beyond  ten  days  are  not  available.  (Note:  AH 
patients  receiving  theophylline  should  be  monitored 
appropriately,  regardless  of  concomitant  drug  ther- 
Kpy) 

Lack  of  experience  to  date  precludes  recommending 
Tagamet'  for  use  In  pregnant  patients,  women  of 
childbearing  potential,  nursing  mothers  or  children 
under  16  unless  anticipated  benefits  outweigh  po- 
tential risks:  generally,  nursing  should  not  be  under- 
taken In  patients  taking  the  drug  since  cimetidine  Is 
secreted  in  human  milk. 

Adverse  Reactions:  Diarrhea,  dizziness,  somno- 
lence. headache,  rash.  Reversible  arthralgia,  myalgia 
and  exacerbation  of  Joint  symptoms  in  patients  with 
preexisting  arthritis  have  been  reported.  Reversible 
confusional  states  (e.g..  mental  confusion,  agitation, 
psychosis,  depression,  anxiety,  hallucinations,  disori- 
entation). predominantly  in  severely  III  patients, 
have  been  reported.  Gynecomastia  and  reversible 
impotence  In  patients  with  pathological  hypersecre- 
tory disorders  receiving  Tagamet',  particularly  in 
high  doses,  for  at  least  12  months,  have  been  re- 
ported. Reversible  alopecia  has  been  reported  very 
rarely.  Decreased  white  blood  cell  counts  In 
Tagamet -treated  patients  (approximately  I per 
100.000  patients/,  including  agranulocytosis  (ap- 
proximately 3 per  million  patients/,  have  been  re- 
ported. Including  a few  reports  of  recurrence  on  re- 
challenge. Most  of  these  reports  were  in  patients 
who  had  serious  concomitant  Illnesses  and  received 
drugs  and/or  treatment  known  to  produce  neutrope- 
nia. Thrombocytopenia  (approximately  3 per  million 
patients/  and  a few  cases  of  aplastic  anemia  have 
also  been  reported,  increased  serum  transaminase 
and  creatinine,  as  well  as  rare  cases  of  fever,  intersti- 
tial nephritis,  urinary  retention,  pancreatitis  and  al- 
lergic reactions,  including  hypersensitivity  vascu- 
litis. have  been  reported.  Reversible  adverse  hepatic 
effects.  cholestatic  or  mixed  choiestatic- 
hepatoceiiuiar  in  nature,  have  been  reported  rarely. 
Because  of  the  predominance  of  cholestatic  features, 
severe  parenchymal  injury  is  considered  highly  un- 


likely. A single  case  of  biopsy-proven  periportal 
hepatic  fibrosis  In  a patient  receiving  Tagamet  has 
been  reported. 
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On  July  1,  1987,  the  Drug  Enforcement  Administra- 
tion (DEA)  began  the  phase-in  of  a multi-year  registra- 
tion system  for  all  practitioners  currently  registered  with 
the  DEA  or  who  will  apply  for  registration. 

The  selection  process  for  determining  which  current 
registrants  will  be  renewed  for  1,  2,  or  3 year  periods  will 
be  through  sequential  sorting.  All  new  applicants  for 
registration  after  July  1,  1987  will  be  registered  initially 
for  a period  of  28  to  39  months  depending  on  when  they 
apply.  Their  registration  will  require  renewal  every  three 
years  thereafter. 

The  fee  for  registration  remains  the  same  at  $20  per 
year.  The  correct  fee  and  renewal  period  for  each  regis- 
trant will  be  pre-printed  on  the  renewal  application  forms 
issued  to  the  registrants  due  for  renewal. 

According  to  Arkansas  Board  of  Pharmacy  Regula- 
tions effective  December  12,  1987,  at  least  every  12 
months  all  prescriptions  for  legend  drugs,  which  are  not 
controlled  substances  when  refilled,  must  be  verified  by 
the  prescribing  practitioner,  a new  prescription  written, 
and  a new  prescription  number  assigned  to  the  prescrip- 
tion. Any  prescription  refilled  more  than  one  year  after 
its  origination  will  be  in  violation  of  the  regulation. 

If  you  prescribe  an  emergency  Schedule  II  prescrip- 
tion over  the  telephone  to  a pharmacy,  the  quantity  is 
limited  to  an  amount  sufficient  to  last  the  patient  until 
you  can  supply  the  pharmacist  with  a signed  prescription. 
This  amount  supplied  by  the  pharmacist  on  an  emer- 
gency telephone  order  can  never  exceed  a 72-hour  sup- 
ply. 


A Schedule  II  prescription  can  be  dispensed  by  a 
pharmacist  up  to  six  months  after  it  is  written  in  Arkan- 
sas. The  pharmacist  should  ascertain  that  its  use  is  still 
reasonable  by  contacting  the  prescription  physician  when 
in  doubt  about  any  Schedule  II  prescription. 

Arkansas  Department  of  Health  Regulations  pertain- 
ing to  controlled  substances  require: 

1.  Recordkeeping  of  all  controlled  substances  or- 
dered, received,  administered,  and  dispensed  or  other- 
wise disposed  of  are  to  be  kept  in  a readily  retrievable 
manner,  separate  from  patient  records.  Samples  of  con- 
trolled substances  are  not  excluded  from  this  require- 
ments. 

2.  Each  physician  shall  notify  the  Division  of  Phar- 
macy Services,  Arkansas  Department  of  Health,  by  call- 
ing immediately  661-2325  upon  discovery  of  any  sus- 
pected loss/theft  and/or  diversion  of  any  controlled  sub- 
stance. 

3.  All  controlled  substances  no  longer  usable  be- 
cause of  deterioration  or  expired  dating  or  are  unwanted, 
must  be  delivered  in  person  or  by  mail,  or  other  means  of 
shipment  with  return  receipt  to  the  Division  of  Pharmacy 
Services,  Arkansas  Department  of  Health,  4815  West 
Markham,  Little  Rock,  AR  72205-3867.  The  controlled 
substances  must  be  accompanied  by  the  Report  of  Drugs 
Surrendered  Form  (PhA:DC-l)  furnished  by  the  Divi- 
sion. 

^ ^ 

For  additional  information  contact  the  Division  of  Pharmacy 
Services,  Arkansas  Department  of  Health  at  (501)  661-2325. 
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From  Other  Years 

William  M.  Burns,  M.D. 
Physician,  Politician  and  Futurist 


Aubrey  J.  Hough,  Jr.,  M.D.,  Barbara  Pitts, 
Richard  B.  Clark,  M.D. 


The  study  of  history  inevitably  leads  to  two  opposing 
propositions:  that  men  make  the  times  or  that  the  times 
make  the  men.  Regardless  of  one’s  outlook  on  these  ba- 
sic theories,  the  life  and  career  of  William  M.  Burns, 
M.D.  were  both  extraordinary,  for  he  truly  influenced  his 
time  and  that  of  future  generations  in  countless  ways. 

Born  February  4,  1878,  in  Gadsden,  Tennessee,  Dr. 
Burns’  family  moved  to  Vilonia,  Arkansas,  around  1880. 
After  education  in  the  local  pubhc  schools  he  attended 
the  University  of  Arkansas.  Dr.  Burns  was  admitted  to 
medical  school  in  1899  and  subsequently  licensed  to  prac- 
tice medicine  under  the  1895  Medical  Practice  Act  which 
empowered  County  Boards  to  review  a practitioner’s 
competence.  There  were  no  statewide  licensing  examina- 
tions in  Arkansas  until  1903.^  In  1912  Dr.  Burns  moved 
his  practice  to  North  Little  Rock,  Arkansas,  where  he 
remained  until  his  death.^  His  commitment  to  education 
was  strong  and  he  returned  to  medical  school  at  Little 
Rock  to  receive  a formal  M.D.  degree  in  1914.  This 
caused  him  great  financial  hardship  as  he  had  to  make 
his  house  calls  at  night  to  support  his  family.  His  com- 
mitment to  education  was  lifelong  and  extended  to  the 
entire  community.  He  served  as  a member  of  the  School 
Board  of  the  North  Little  Rock  Special  School  District 
(including  the  then  separate  municipalities  of  Levy  and 
Park  Hill)  for  37  years.^ 

He  was  a consistent  supporter  of  quality  education, 
and  his  voice  was  instrumental  in  the  placement  of  the 
new  North  Little  Rock  (now  Old  Main)  High  School  in 
what  was  then  largely  open  space  between  North  Little 
Rock,  Levy  and  Park  Hill.  The  result  was  a location  cen- 
tral to  the  growing  city.  He  served  as  Mayor  for  two 
terms  (1919-20  and  1925-26).  A major  accomplishment 


of  his  second  term  was  completion  of  a water  line  over 
the  Broadway  Bridge  which  provided  the  city  with  a reli- 
able source  of  purified  drinking  water."* 


Dr.  William  M.  Burns,  for  whom  Burns  Park  in  North  Little  Rock  was 
named.  (Courtesy,  North  Little  Rock  Parks  and  Recreation  Commis- 
sion) 


Dr.  Burns’  practice  activities  were  legendary.  He  de- 
livered over  8,000  babies,  made  thousands  of  house  calls 
and  was  a bulwark  during  the  financially  troubled  1930’s 
when  many  of  his  patients  could  not  pay.  During  the  in- 
fluenza epidemic  of  1918-19  he  walked  from  house  to 
house  searching  for  those  iU  with  the  dreaded  disease. 
He  was  especially  accomplished  with  children  where  his 
gentle  and  optimistic  manner  found  ready  acceptance.^ 
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He  was  an  avid  sportsman  and  sports  fan,  a model 
family  man  and  an  active  churchman.  He  attended  all 
the  North  Little  Rock  High  School  Wildcat  football 
games  and  sat  on  the  bench  with  the  players.  However, 
Dr.  Burns’  most  important  contributions  lay  outside  the 
fields  of  medicine  or  politics  and  arose  from  his  innate 
appreciation  of  the  future.  He  recognized  that  expansion 
of  the  city  was  inevitable  and  championed  the  purchase 
of  870  acres  of  surplus  government  land  adjoining  the 
Camp  Robinson  Military  Reservation  for  a large  park. 
Opposition  was  raised  that  the  land  was  too  far  from  the 
city  to  be  adequately  used. 

Dr.  Burns  persisted.  In  1949  the  city  of  North  Little 
Rock  purchased  for  $20,000  the  park  which  now  bears  his 
name.'^  The  city  has  grown  up  around  it  just  as  Dr.  Burns 
predicted  and  Burns  Park  today  reminds  us  to  his  persis- 
tence and  vision. 

At  Christmas  time  in  1953,  Dr.  Burns  died  suddenly 
of  an  apparent  heart  attack.  He  was  75.  He  was  mourned 


not  only  by  his  family,  but  by  an  entire  city.  Mayor  Ross 
Lawhon,  who  was  Mayor  at  the  time  of  Dr.  Burn’s  death, 
ordered  City  Hall  closed  at  noon  the  day  of  the  funeral 
and  the  flag  to  fly  at  half-staff.  He  also  asked  all  stores 
and  shops  to  close  during  the  afternoon  in  honor  of  Dr. 
Burns.^  He  was  survived  not  only  by  numerous  descen- 
dents,  but  by  a lasting  legacy  of  the  school  and  parks 
which  he  so  strongly  supported. 
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CONNIE  L.  HIERS,  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 


Head  & Neck  Cancer  * Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-891 1 

892-4511 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 
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Keeping  Up 


Drugs  and  Rheumatoid  Arthritis 

May  24,  12:30  p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  RegionaJ  Medical  Center. 

Family  Reactions  to  Acute  Illness 

May  25,  12:30 p.m.  Presented  by  Russell  Williams, 
ACSW,  and  Dr.  Herbert  T.  Smith.  Sponsored  by  AHEC 
Fort  Smith.  Medical  Library,  Sparks  Regional  Medical 
Center. 

Annual  Meeting  of  Arkansas  Chapter  of 
American  College  of  Surgeons 

June  2-4,  8:00  a.m.  - 12:00  noon  daily.  Presented  by 
Nicolas  P.  Lang,  M.D.,  and  Dr.  S.  E.  Landrum.  Spon- 
sored by  the  University  of  Arkansas  College  of  Medicine. 
Red  Apple  Inn,  Heber  Springs,  AR.  Fees  and  Category  I 
credit  to  be  announced. 

Attention  Deficit  Disorders, 
Learning  Diability 

June  7,  12:00  noon.  Presented  by  Richard  Livingston, 
M.D.,  UAMS,  Child  Psychiatrist.  Sponsored  by  AHEC 
Fort  Smith.  Sparks  Regional  Medical  Center,  7th  Floor 
Dining  Room. 

Instructing  Patients  on  Birth  Control 

June  8,  1988,  12:30 p.m.  Presented  by  Russell 
Williams,  M.S.W.  Sponsored  by  AHEC  Fort  Smith. 
Medical  Library,  Sparks  Regional  Medical  Center. 

Sex  and  Heart  Disease 

June  9,  12:30 p.m.  Presented  by  Marion  Dunn,  Ph.D. 
Sponsored  by  AMI  National  Park  Medical  Center. 
Location  to  be  announced. 

Indications  for  MRI 

June  10,  6:30 p.m.  Presented  by  Edgardo  Angtuaco, 
M.D.,  Little  Rock.  Sponsored  by  AHEC  Southwest. 
Texarkana  Country  Club,  Forrest  Road,  Texarkana,  AR. 

Consulting  with  Social  Workers 

June  10,  13:30 p.m.  Presented  by  Russell  Williams, 


A.C.S.W.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Alumni  Weekend  and  Scientific  Session 

June  10  - 12,  time  to  be  announced.  Presented  by 
Janet  T.  Honeycutt,  Executive  Director,  Arkansas 
Caduceus  Club  and  Dr.  Kent  C.  Westbrook.  Sponsored 
by  the  University  of  Arkansas  College  of  Medicine. 
Education  I Auditorium,  University  of  Arkansas  for 
Medical  Sciences.  Fee  to  be  announced.  Approximately 
4.5  Category  I credit  available. 

“Should  MD’s  Always  Tell  Patients  the 
Truth?” 

July  14,  12:30 p.m.  Group  discussion  led  by  Russell 
Williams,  A.C.S.W.  Sponsored  by  AHEC  Fort  Smith. 
Medical  Library,  Sparks  Regional  Medical  Center. 

Pulmonary  Embolic  Disease;  Patient 
Management  and  Care 

June  16,  12:30 p.m.  Presented  by  Dr.  Donald  L. 
Patrick.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Infectious  Disease  Seminar 

June  16,  6:30 p.m.  Presented  by  Dr.  Russell  Steele. 
Sponsored  by  AHEC  Southwest.  Holiday  Inn,  1-30  & 
State  Line,  Texarkana.  Two  Category  I credit  hours. 

Beta  Lactamose  Inhibitor 

June  21,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 

Continuing  Medical  Education  Luncheon 

June  24,  12:30p.m.  Presented  by  Kenneth  Brandt, 
Rheumatologist,  Indiana  University.  SPonsored  by  AMI 
National  Park  Medical  Center.  AMI  National  Park 
Medical  Center. 

Antibiotics  for  the  Office-Based  Physician 

July  26,  12:30 p.m.  Presented  by  Charles  Marsh, 
Pharm.  D.  Sponsored  by  AHEC  Fort  Smith.  Medical 
Library,  Sparks  Regional  Medical  Center. 
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Recurring  Education  Programs 


As  organizations  accredited  for  continuing  medical  education  by  the  Arkansas  Medical  Society,  the  organizations  named  certify  that  these 
continuing  medical  education  activities  rrreet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s  Recongition  Award 
of  the  American  Medical  Association. 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference  (varying  topics),  each  Friday,  12:15  p.m..  Conference  Room,  Building  1,  VAMC 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon  for  Medical/Dental  Staff,  varying  topics,  alternating  Fridays,  12:30  p.m..  Classrooms,  AMI  National  Park 
Medical  Center 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon,  Second  Floor  Classroom 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 

Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 

Metabolic  Neurology  Conference,  first  Wednesday,  1:00  p.m..  Physicians  Lounge,  2nd  Floor 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m..  Second  Floor  Classroom 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Stugis  Building,  Rooms  S120-121 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  Maumelle  Room 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.,  Maumelle  Room 

Peripheral  Vascular  Disease  Conference,  fourth  Tuesday,  6:00  p.m.,  Maumelle  Room 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon,  DeSoto  Room 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  case  presentations 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library 
Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium 

As  an  organization  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  University  of 
Arkansas  for  Medical  Sciences  certifies  the  following  continuing  medical  education  activities  meet  the  criteria  for  Category  I of  the  Physician ’s  Recogni- 
tion Award  of  the  American  Medical  Association. 

UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES  - LITTLE  ROCK 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  & University 
ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137 
Anesthesia  Conference  Series,  times  and  dates  vary,  UAMS  Education  Building,  Room  G/110  A&B 

Anesthesia  Morbidity  and  Mortality  Conference,  every  second  and  fourth  Tuesday,  6:45  a.m.,  UAMS  Education  Building,  Room  G/110  A&B.  Every 
first,  second  and  third  Thursday,  4:00  p.m..  Room  G/112  A&B. 

Child  Psychiatry  Clinical  Case  Conference,  first  Friday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Eiducation  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium 
Medicine  Research  Conference,  each  Wednesday,  4:30  p.m.  Shorey  Building,  Room  3506 

Neurology  Clinical  Case  Conference,  three  or  four  Thursdays  per  month,  8:00  a.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (3S)  and  ACII. 
Neuropathology  Conference,  every  Tuesday,  4:00  p.m.  Rotates  between  UAMS  (7D33)  and  LRVAMC  (Autopsy  Room). 

Neuroscience  Conference  (Basic),  second,  third,  and  fourth  Monday,  8:00  a.m.,  UAMS  7D33. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  IBducation  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  occasional  Tuesdays,  11:00  a.m.,  UAMS  Education  Bldg.,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Iiducation  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
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J opaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
■^-xhiatry  Grand  Rounds/Clinical  Case  Conference,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 
j!.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159 
Surgeiy  Grand  Rounds,  each  Monday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Surgery  Morbidity  and  Mortality  Conference,  each  Wednesday,  5:00  p.m.,  UAMS  Education  Building,  Room  G/141A. 

Surgery  Review  Conference,  each  Monday,  6:00  p.m.,  UAMS  Education  Building,  Room  G/141A 

Urologic  Topics  (Resident  Presentation),  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Conference,  last  Wednesday,  5:00  p.m.,  UAMS 

Uro-Radiology  Workshop  (Urologic  Imaging),  first  Thursday,  5:00  p.m.,  UAMS 

VA  Diagnostic  Imaging  Conference,  every  Tuesday,  Wednesday  and  Thursday,  8:00  a.m.,  LRVA  Nuclear  Medicine  Conference  Room,  Room  1D173 
VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 

VA  Physical  Medicine  and  Rehab  Grand  Rounds,  fourth  Friday,  11:00  a.m.,  NLRVA  Building  89,  Conference  Room,  or  Arkansas  Rehab  Institute 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Surgery  Sersice  General  Chest  Topics  (Combined  Surgery /Medicine  Lung  Conference),  every  other  Monday,  12:15  p.m.,  LRVA,  Room  2D109. 

VA  Surgery  Service  Lung  Cancer  Conference,  every  Tuesday,  3:00  p.m.,  LRVA,  Room  2E142. 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Tumor  Conference,  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

EL  DORADO -AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pediatric  Conference,  third  Friday,  12:15  p.m..  Union  Medical  Center. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 
Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 
Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

City  Hospital  Staff  Meeting,  second  Friday,  12:00  noon,  Fayetteville  City  Hospital 

Medicine  Teaching  Conference,  first,  third  and  fifth  Thursday,  1:00  p.m.,  AHEC  - NW,  241  W.  Spring,  Fayetteville 
Nephrology  Lecture  Series,  fourth  Thursday,  12:30  p.m.,  AHEC-  NW',  241  W.  Spring,  Fayetteville 
Rheumatology  Lecture  Series,  first  Tuesday,  12:30  p.m.,  VA  Medical  Center 

St.  Mary’s  Saturday  Morning  Problem  Conference,  each  Saturday,  8:30  a.m.,  St.  Mary’s  Rogers  Hospital,  Rogers,  AR. 

FORT  SMITH-AHEC 

Neurology  Conference,  second  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Medical  Library 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 
Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Cherokee  Village  Tumor  Conference,  third  Monday,  every  four  months,  6:00  p.m.,  Ozark  Baptist  Memorial  Hospital,  Cherokee  Village. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  MO 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 

Neurological-Neurosurgical  Conference,  first  Monday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Neuroradiology  Conference,  second  Friday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Piggott  Tumor  Conference,  third  Wednesday,  12:00  noon,  Piggott  Hospital,  every  four  months. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Wynne  Tumor  Conference,  third  Monday,  6:00  p.m.,  Grecian  Steak  House,  Wynne,  every  four  months. 


PINE  BLUFF-AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
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Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 
Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC 

Cardiology  Conference,  alternating  Fridays,  11:30  a.m.,  St.  Michael  Hospital 
Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 

Cine  Radiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
ECHO  Cardiology  Conference,  fourth  Friday,  12:00  noon  luncheon,  Wadley  Regional  Medical  Center 
Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Surgeons  and  Pathologists  Conference,  fourth  Thursday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 


VIRGINIA 

OTOLARYNGOLOGIST,  OB/GYN, 

PHYSICIANS  WANTED  IN 
TEXAS  AND  OKLAHOMA 

FAMILY  PRACTITIONERS 

Cardiology,  Cardiovascular  Surgery, 

Scenic  community  in  the  mountains  of 
southwest  Virginia.  Offers  excellent  living 
conditions,  good  schools,  variety  of  recre- 
tional  activities,  and  accessible  location. 

Dermatology,  ENT,  Family  Practice, 
General  Surgery,  Internal  Medicine, 
OB/GYN,  Orthopedic  Surgery, 
Pulmonology,  Urology 

Supported  by  a progressive,  170+  bed 
community  hospital,  these  opportunities 
come  with  a strong  net  guarantee  and 

Excellent  quality  of  life,  first  year 
guarantee,  etc.  Other  opportunities 
also  available 

benefits  package. 

Reply  with  CV  or  call: 

Contact  Jim  Davis 

Tyler  & Company 

9040  Roswell  Road 

Atlanta,  Georgia  30350 

Call  (404)  641-6411 

Armando  L.  Frezza 

Medical  Support  Services 

8806  Baicones  Club  Drive 

Austin,  Texas  78750 

(501)331-4164 
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CHILD'S  Play 

Is  Not  Enough. 


Surveys  indicate  that  many  parents  overestimate  the 
physical  fitness  of  their  children  because  they  appear  so 
active.  The  fact  is,  to  be  physically  fit,  children  need  one 
to  two  hours  of  vigorous  exercise  each  day. 

What  can  you  do  to  ensure  that  your  children  get 
enough  exercise?  Try  the  following: 

■ Discuss  your  child's  overall  physical  fitness  with  your 
school's  physical  Education  teacher. 

■ Make  a conscious  effort  to  monitor  the  type  and  amount 
of  exercise  your  child  gets  both  in  and  out  of  school. 

■ Be  aware  of  your  child's  weight  in  comparison  to 
medically  accepted  norms  for  his  or  her  age  and  size. 

■ Make  sure  exercise  is  a part  of  your  family's  schedule 
on  a regular  basis. 

With  the  right  amount  of  daily  exercise,  teenagers 
and  children  of  all  ages  will  get  the  most 
from  school . . .and  play. 

For  more  information,  write  to 
Fitness,  Dept.  84,  Washinqton, 

DC  20001. 


The  President's  Council  on 
Physical  Fitness  and  Sports 


Expect  TOR 

NEXT  PATIENT  ON 
INDER4E  LATO„. 


vV'- 


■■■ 


(PROPRANOLOL  HOI) 

LONG  ACTING  CAPSULES  60, 80, 120, 160  mg 


Please  see  brief  summary  of  prescribing  information. 
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. . .like  the  more  than  one  million  patients  who  have 
received  INDERAlf  LA. 

In  a recent  survey,  4,120  participating  physicians  gave 
us  their  views^  on  INDERAL  LA  in  the  treatment  of 
hypertension,  angina  and  migraine. 

INDERAL  LA  is  their  preferred 
beta  blocker 

. . .of  the  nearly  three  out  of  four  physicians  responding 
to  the  questionnaire,  an  Impressive  97%  rated  INDERAL 
LA  good  to  excellent  for  overall  performance.  Virtually  all 
cited  efficacy,  tolerability,  long-term  cardiovascular  pro- 
tection and  once-daily  convenience  as  important  factors 
In  their  choosing  to  prescribe  INDERAL  LA. 

INDERAL  LA  promotes  patient 
compliance 

. . .Virtually  every  responding  physician  rated  patient  sat- 
isfaction with  INDERAL  LA  to  be  as  good  as,  or  better 
than,  other  beta  blockers. 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used  in  the  presence 
of  congestive  heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block 
greater  than  first  degree  and  bronchial  asthma. 
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keeps  looking  better 


Please  see  next  page  for  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 


INDERAL®  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol  hydro- 
chloride. INDERAL  LA  is  available  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseledive,  beta-adrenergic  receptor-blocking 
agent  possessing  no  other  autonomic  nervous  system  activity.  It  specihcally  competes  with  beta-ad- 
lenergic  receptor-stimulating  agents  for  available  receptor  sites.  When  access  to  beta-receptor  sites 
is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  responses  to  beta- 
adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (60,  80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours  and  the 
apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24-hour  period  the 
areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the  capsules  are  approxi- 
mately 60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of  INDERAL  Tablets.  The  lower 
AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of  propranolol,  resulting  from  the  slower 
rate  of  absorption  of  propranolol.  Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant 
for  about  twelve  (12)  hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional  propranolol 
and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four  times  daily  dosing 
with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional  propranolol,  a possible  need 
for  retitration  upwards  should  be  considered  especially  to  maintain  effectiveness  at  the  end  of  the 
dosing  interval.  In  most  clinical  settings,  however,  such  as  hypertension  or  angina  where  there  is  little 
correlation  between  plasma  levels  and  clinical  effect,  INDERAL  LA  has  been  therapeutically  equiva- 
lent to  the  same  mg  dose  of  conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure 
and  on  24-hour  exercise  responses  of  heart  rate,  systolic  pressure,  and  rate  pressure  product. 
INDERAL  LA  can  provide  effective  beta  blockade  for  a 24-hour  period. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  management  of 
hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive  agents, 
particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of  hypertensive 
emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache.  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been  established 
and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERALLAis  useful  in  the  management  of  hypertrophic 
subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced  angina,  palpitations, 
and  syncope.  INDERAL  LA  also  improves  exercise  performance.  The  effectiveness  of  propranolol 
hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of  the  elevated  outflow  pressure 
gradient  which  is  exacerbated  by  beta-receptor  stimulation.  Clinicai  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus  bradycar- 
dia and  greater  than  first-degree  block;  3)  bronchial  asthma;  4)  congestive  heart  failure  (see  WARN- 
INGS) unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  supporting 
circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in  overt  congestive  heart 
faiiure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of  faiiure  who  are 
well  compensated  and  are  receiving  digitalis  and  diuretics.  Beta-adrenergic  blocking  agents  do  not 
abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers  can,  in 
some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart  failure,  the  patient 
should  be  digitalized  and/or  treated  with  diuretics,  and  the  response  observed  closely,  or  INDERAL 
should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina  and, 
in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  INDERAL  therapy. 
Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage  should  be  gradually  re- 
duced over  at  least  a few  weeks,  and  the  patient  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice.  If  INDERAL  therapy  is  interrupted  and 
exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take 
other  measures  appropriate  for  the  management  of  unstable  angina  pectoris.  Since  coronary 
artery  disease  may  be  unrecognized.  It  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for 
other  Indications. 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  — PATIENTS  WfTH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS.  INDERAL 
Should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by  endogenous 
and  exogenous  catecholamine  stimulation  of  beta  receptors. 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior  to 
major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of  the  heart  to 
respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and  surgical 
procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor 
agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine  or  isopro- 
terenol. However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  start- 
ing and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA:  Beta  blockers  should  be  used  with  caution  in  diabetic  patients  if 
a beta-blocking  agent  is  required.  Beta  blockers  may  mask  tachycardia  occurring  with  hypoglycemia, 
but  other  manifestations  such  as  dizziness  and  sweating  may  not  be  significantly  affected.  Following 
insulin-induced  hypoglycemia,  propranolol  may  cause  a delay  in  the  recovery  of  blood  glucose  to 
normal  levels. 


THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism.  Therefore, 
abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of  hyperthyroi^ 
ism,  including  thyroid  storm.  Propranolol  may  change  thyroid  function  tests,  increasing  T4  and 
reverse  T3,  and  decreasing  T3. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been  reported  In 
which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia  requiring  a demand 
pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  propranolol. 

PRECAUTIONS.  GENERAL:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of  hyperten- 
sive emergencies. 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients  should  be  told 
that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may  lead  to  a return  of 
increased  intraocular  pressure. 

CLINICAL  LABORATORY  TESTS:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  If  INDERAL  (propranolol  HCI)  Is  administered.  The  added 
catecholamine-blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic 
nervous  activity  which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks, 
or  orthostatic  hypotension. 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a calcium- 
channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  depress  myocardial 
contractility  or  atrioventricular  conduction.  On  rare  occasions,  the  concomitant  intravenous  use  of  a 
beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions,  especially  In  patients  with 
severe  cardiomyopathy,  congestive  heart  failure,  or  recent  myocardial  infarction. 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol. 

Ethanol  slows  the  rate  of  absorption  of  propranolol. 

Phenytoin,  phenobarbitone,  and  rifampin  accelerate  propranolol  clearance. 

Chlorpromazine,  when  used  concomitantly  with  propranolol,  results  in  Increased  plasma  levels  of 
both  drugs. 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with  propranolol. 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly  with 
propranolol. 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and  Increasing 
blood  levels. 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol. 

CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY:  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  In  both 
rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant  drug-in- 
duced toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage  levels.  Reproduc- 
tive studies  in  animals  did  not  show  any  impairment  of  fertility  that  was  attributable  to  the  drug. 

PREGNANCY:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should  be  used 
during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

NURSING  MOTHERS:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

PEDIATRIC  USE:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy. 

Cardiovascular:  Bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypotension; 
paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of  the  Raynaud  type. 

Central  Nervous  System:  Light-headedness;  mental  depression  manifested  by  insomnia,  lassitude, 
weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual  disturbances;  hallu- 
cinations; vivid  dreams;  an  acute  reversible  syndrome  characterized  by  disorientation  for  time  and 
place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate  formulations,  fatigue,  lethargy,  and  vivid  dreams 
appear  dose  related. 

Gastrointestinal:  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipa- 
tion, mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  Pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and 
sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  Bronchospasm. 

Hematologic:  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  reported. 

Miscellaneous:  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence,  and 
Peyronie’s  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been  associated 
with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  In  a 
sustained-release  capsule  for  qdministration  once  daily.  If  patients  are  switch^  from  INDERAL 
Tablets  toINDERALLA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic  effect  is 
maintained.  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  INDERAL 
INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may  be  necessary, 
especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION— Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg  INDERAL  LA 
once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be  increased  to  120  mg  once 
daily  or  higher  until  adequate  blood  pressure  control  is  achieved.  The  usual  maintenance  dosage  is 
120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640  mg  may  be  required.  The  time  needed  for 
full  hypertensive  response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA  once  daily, 
dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal  response  Is 
obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the  average  optimal  dosage 
appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and  safety  of  dosage  exceeding  320  mg 
per  day  have  not  been  established. 

If  treatment  Is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS). 

MIGRAINE — Dosage  must  be  individuaiized.  The  Initial  oral  dose  is  80  mg  INDERAL  LA  once  daily. 
The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be  increased  gradually  to 
achieve  optimal  migraine  prophylaxis.  If  a satisfactory  response  is  not  obtained  within  four  to  six 
weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should  be  discontinued.  It  may  be 
advisable  to  withdraw  the  drug  gradually  over  a period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-160  mg  INDERAL  LA  once  daily. 

PEDIATRIC  DOSAGE  - At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to 
permit  adequate  directions  for  use. 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 


Reference: 

1.  Data  on  file.  Ayerst  Laboratories. 
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Medicine  in  the  News 


AMA  Advisers,  Inc.  Signs  Agreement  with 
Alabama  Medical  Association 

AMA  Advisers,  Inc.,  a subsidiary  of  the  American 
Medical  Association  and  investment  advisers  producing  a 
range  of  mutual  funds  and  other  financial  products  and 
services  to  physicians,  has  entered  into  a licensing  agree- 
ment with  the  Medical  Association  of  the  State  of  Ala- 
bama, it  was  announced  recently  by  John  Cannon,  AMA 
Advisers  president. 

Mr.  Cannon  said  that,  “This  is  the  third  state  licensing 
agreement  we  have  formalized  and  we  are  very  pleased 
with  the  state  society  relationships  we  have  in  place  with 
California,  New  Jersey  and  now,  Alabama.  It’s  been  our 
goal  to  market  the  mutual  funds  of  The  AMA  Group  - 
ranging  from  conservative  money  market  funds  to  aggres- 
sive growth  - and  related  financial  products  and  services 
to  physicians  and  medical  professionals  nationwide  and 
one  way  to  do  this  is  through  the  memberships  of  the 
state  organizations.” 

The  agreement  permits  AMA  advisers  to  use  the 
society’s  name,  logo  and  lists  to  promote  the  sale  of  the 
funds  in  The  AMA  Group  on  the  statewide  and  county 
levels  within  Alabama. 

In  return,  AMA  advisers  will  pay  the  state  society  a 
royalty  based  on  the  aggregate  daily  net  asset  value  of  the 
shares  of  the  funds  in  The  AMA  Group  owned  by  physi- 
cians and  their  retirement  plans  located  in  the  state. 
Such  royalties  may  be  shared  with  county  medical  socie- 
ties located  in  the  state.  Payments  under  these  agree- 
ments ean  be  utilized  by  the  state  and  county  groups  to 
further  the  many  useful  medical  and  education  programs 
which  they  sponsor  and  support. 

“In  effect,”  Mr.  Cannon  stated,  “we  have  established 
a relationship  that  will  be  mutually  beneficial  for  the  state 
society,  its  many  members  and  AMA  advisers.” 

The  Medical  Association  of  the  State  of  Alabama  has 
4,250  members. 

The  AMA  Group  of  mutual  funds  consists  of:  Global 
Growth,  Classic  Growth,  Growth  plus  Income,  Classic 
Income,  Global  Income,  Global  Short  Term  and  Medical 
Technology  Fund,  with  two  money  market  fund  portfo- 
lios of  Treasury  and  Prime. 

There  are  plans  to  add  tax-free  and  annuity  products 
to  those  currently  offered. 

To  enhance  member  interest  in  the  use  of  these 
funds,  all  the  traditional  and  convenient  mutual  fund 
services  are  offered,  including  free  exchanges  between 


funds,  telephone  transfers,  800  numbers  for  service  calls 
and  prototype  retirement  plans 

In  addition,  AMA  Advisers  offers  physicians  the  fol- 
lowing related  financial  services:  Asset  Investment  Man- 
agement services,  assistance  with  ERISA  compliance, 
prototype  retirement  plans,  educational  seminars  for 
members  at  convenient  locations,  and  a regular  series  of 
informative  articles  for  the  state  and  county  publications 
covering  a variety  of  timely  investment  and  personal  fi- 
nance topics. 

Mr.  Cannon  noted  that,  “We  not  only  tailor  our  in- 
vestment serviees  and  products  to  physicians,  but  we  will 
actually  work  with  them  to  help  them  determine  their 
goals  and  allocate  assets.  Additionally,  as  warranted,  we 
bring  to  shareholders  what  we  believe  to  be  the  best  port- 
folio management  talent,  such  as  Templeton  Investment 
Counsel,  Inc.,  and  Oppenheimer  Capital  Corporation.” 

He  indicated  that  AMA  advisors  will  be  exhibiting  at 
the  Association’s  upcoming  Annual  Meeting  at  which 
time  information  on  all  investment  products  and  services 
will  be  available  to  attendees.  In  addition,  there  will  be 
an  opportunity  to  meet  and  talk  with  members  of  AMA 
Advisers’  staff. 


Joint  Commission 
Teleconferences/Publications 

The  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  will  present  three  teleconfer- 
ences in  1988  as  part  of  a continuing  agreement  with  the 
Hospital  Satellite  Network  (HSN).  Each  live  two-hour, 
interactive  teleconference  offers  insights  into  key  areas  of 
the  Joint  Commission’s  accreditation  requirements.  The 
broadcast  schedule  is:  “Managing  Hazardous  Materials 
and  Wastes:  the  Joint  Commission  Approach,”  July  7; 
“Medical  Staff  Quality  Monitoring:  Keys  to  Success,” 
September  1;  and  “Assuring  the  Quality  of  Ambulatory 
and  Managed  Health  Care  Services,”  Qctober  7. 

The  teleconferences  will  each  begin  at  1:00  p.m.. 
Eastern  time,  and  will  be  moderated  by  William  lessee, 
M.D.,  vice  president  for  education  at  the  Joint  commis- 
sion. 

“Perspectives:  The  Joint  Commission  Television 

Journal”  will  also  continue  through  1988  on  HSN.  This 
quarterly  series  of  30-minute  broadcasts  will  feature 
Dennis  Q’Leary,  M.D.,  Joint  Commission  president,  and 
selected  guests.  Each  program  will  investigate  issues  of 
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rest  to  hospital  staff,  including  changes  to  Joint  Com- 
n . ssion  standards  and  survey  procedures  and  updates  on 
■ ae  “Agenda  for  Change.” 

Most  HSN  subscribers  will  receive  all  programs  free 
of  charge.  Other  healthcare  organizations  with  satellite 
dishes  may  purchase  access  to  the  programs.  Videotapes 
will  also  be  available  following  each  programs. 

In  another  cu-ea  of  Joint  Commission  work,  a set  of 
four  publications  is  now  available  to  assist  health  care 
professionals  interpret  Joint  Commission  psychiatric  and 
substance  abuse  standards.  The  Consolidated  Standards 
Scoring  Guidelines  describe  the  scoring  system  used  by 
surveyors  during  an  accreditation  survey  as  well  as  the  in- 
tent of  th  standards.  The  four  volumes  are  Patient  Man- 
agement; Quality  Assurance  and  Monitoring  Functions; 
Staff  Organization,  Qualifications,  and  Competency;  and 
Therapeutic  Environment  and  Patient  Rights. 

“The  Joint  Commission  is  often  asked  about  the  in- 
tent of  its  standards  for  freestanding  psychiatric  and  sub- 
stance abuse  prograuns,”  said  Dr.  Jessee.  “These  pubh- 
cations  answer  many  of  those  questions  by  detailing  the 
scoring  system  used  to  determine  an  organization’s  com- 
pliance level.” 

The  four  publications  sell  for  $105  as  a set,  or  $35  in- 
dividually. For  more  information  about  the  publications, 
to  register  for  the  teleconferences  or  for  “Perspectives”, 
call  the  Joint  Commission’s  customer  service  unit  at 
(312)  642-6061,  extension  650. 


AMA  Commends  HCFA 

The  AMA  has  expressed  its  appreciation  to  HCFA 
for  the  positive  steps  it  has  taken  in  efforts  to  resolve 
many  of  the  extensive  problems  associated  with  heavy- 


handed implementation  of  “medically  unnecessary”  re- 
fund authority. 

In  a letter  to  William  L.  Roper,  M.D.,  HCFA  Admin- 
istrator, James  H.  Sammons,  M.D.,  AMA’s  Executive 
Vice  President,  said  the  Association  is  “particularly 
pleased”  with  the  agency’s  latest  corrective  action  - di- 
recting carriers  to  develop  claims.  That  requirement  was 
conveyed  to  carriers  at  mid-month  in  a HCFA  communi- 
cation providing  them  with  new  instructions  on  how  to 
deal  with  possible  violations  of  “medically  unnecessary” 
provision. 

“While  we  expect  claims  development  will  inject  an 
element  of  caution  behind  medical  necessity  decisions,  it 
is  unfortunate  that  so  much  damage  has  been  done  al- 
ready to  undermine  physician/patient  relationships,”  Dr. 
Sammons  stated.  “The  negative  views  physicians  are  ex- 
pressing over  government  intrusions  are  rising  to  monu- 
mental proportions  that  have  been  accentuated  by  the 
unnecessary  services  procedures.” 

Noting  that  HCFA  has  indicated  that  it  will  re-evalu- 
ate  the  claims  development  process  in  nine  months.  Dr. 
Sammons  questioned  whether  carriers  can  afford  not  to 
develop  claims.  He  cited  the  real  value  of  an  actual  per- 
sonal review  of  a claim  by  a qualified  individual  and 
pointed  out  that  such  review  achieves  actual  program  sav- 
ings by  eliminating  a significant  percentage  of  appeals. 

Although  HCFA  has  made  considerable  progress  in 
addressing  shortcomings  evident  in  “unnecessary  serv- 
ices” enforcement,  problems  are  still  rampant.  Dr.  Sam- 
mons stressed. 

He  said  AMA  representatives  would  like  to  meet  with 
Dr.  Roper  at  his  earliest  convenience  to  discuss  the  un- 
dertaking of  a joint  educational  program  for  both  physi- 
cians and  carriers.  Its  thrust  would  be  to  explain  carrier 
screens  and  their  appropriate  use. 


New  Members 


ASHLEY  COUNTY  MEDICAL  SOCIETY 

Rankin,  James  D.,  Genercd  Practice,  Hamburg.  Born 
July  22, 1935,  Elaine,  AR.  Pre-medical  education, 
Hendrix  College,  BA.,  1957.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1961.  Internship/ 
Residency,  University  of  Arkansas  for  Medical  Sciences, 
University  Hospital.  Mihtary,  United  States  Air  Force. 
Practice  experience,  Hamburg,  23  years. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

Atherton,  Lee  G.,  Obstetrics  and  Gynecology,  Hot 
Springs.  Born  August  31,  1923,  Peoria,  IL.  Pre-medical 


education.  University  of  Illinois,  Champaign;  B.S.,  1943. 
Medical  education.  University  of  Illinois,  Chicago,  1946. 
Internship,  St.  Francis  Hospital,  Peoria,  IL.  Residency, 
Women’s  Hospital  and  Harper  Hospital,  Detroit,  MI. 
Military,  United  States  Army  Medical  Corps.  Practice 
experience,  Peoria,  IL;  34  years.  Teaching  appointments. 
University  of  Illinois  School  of  Medicine.  Board  certi- 
fied, Obstetrics  and  Gynecology.  Member,  ACS,  ICS. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Frigon,  Gary  F.,  Internal  Medicine,  Pine  Bluff  Born 
April  26,  1953,  Detroit,  MI.  Pre-medical  education. 
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Wayne  State  University,  BA.,  1975;  M.S.,  1977.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences, 
1984.  Internship/Residency,  UAMS.  Board  certified. 
Member,  American  College  of  Physicians. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

Goodman,  James  D.,  General  Surgery,  Clarksville. 
Born  March  14,  1947,  Malvern,  AR.  Pre-medical  educa- 
tion, University  of  Arkansas,  B.S.,  1970.  Medical  educa- 
tion, University  of  Arkansas  for  Medical  Sciences,  1981. 
Residency,  UAMS.  Board  certified.  Surgery.  Member, 
ACS,  AMA. 

POPE  COUNTY  MEDICAL  SOCIETY 

Patterson,  William  D.,  Cardiovascular  Disease, 
Russellville.  Born  December  21,  1944,  Maryville,  TN. 
Pre-medical  education,  Wooster  College,  B.S.,  1967. 
Medical  education,  Vanderbilt,  Nashville,  TN,  1974.  In- 
ternship/Residency, Vanderbilt  University.  Practice  ex- 
perience, Huntsville,  AL,  8 years.  Teaching  appoint- 
ments, University  of  Alabama,  Huntsville.  Board  certi- 
fied, Internal  Medicine  and  Cardiovascular  Disease. 
Member,  American  College  of  Cardiology,  American 
College  of  Physicians,  American  Heart  Association. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

Barger,  Denver  L.,  Family  Practice,  Little  Rock. 
Born  November  26,  1951,  Searcy,  AR.  Pre-medical  edu- 
cation, University  of  Central  Arkansas,  Conway,  B.S., 
1977.  Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1984.  Residency,  UAMS.  Board  eli- 
gible. 

Birkett,  Ian  M.,  Pathology,  Little  Rock.  Born  May 
12,  1952,  San  Diego,  CA.  Pre-medical  education,  Po- 
mona University,  Claremont,  CA,  BA.,  1974.  Medical 
education,  Vanderbilt  University,  Nashville,  TN,  1978. 
Internship/Residency,  Parkland  Memorial  Hospital,  Dal- 
las, TX.  Board  certified.  Pathology. 

Holloway,  James  D.,  Cardiology,  Little  Rock.  Born 
November  5,  1958,  Springfield,  MO.  Pre-medical  educa- 
tion, University  of  Missouri,  Kansas  City,  BA.,  1982. 
Medical  education.  University  of  Missouri,  Kansas  City, 
1982.  Internship/Residency,  University  of  South  Florida, 
Tampa.  Board  certified.  Internal  Medicine. 

Kyle,  Joan  E.,  Pediatrics,  Little  Rock.  Born  June  5, 
1957,  Little  Rock.  Pre-medical  education.  University  of 
Arkansas  at  Little  Rock,  B.S.,  1979.  Medical  education. 


University  of  Arkansas  for  Medical  Sciences,  1983.  In- 
ternship/Residency, LeBonheur  Children’s  Hospital, 
Memphis.  Board  eligible. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

Mauroner,  Richard  F.,  Psychiatry,  Fort  Smith.  Born 
June  26,  1956,  Durham,  NC.  Pre-medical  education. 
University  of  North  Caroline,  Chapel  Hill,  1978.  Medical 
education,  Louisiana  State  University,  Shreveport,  1983. 
Internship/residency,  University  of  Texas  Health  Sci- 
ences Center,  San  Antonio.  Member,  Texas  Society  of 
Psychiatric  Physicians;  APA 

TRI-COUNTY  MEDICAL  SOCIETY 

Relyea,  William  V.,  General  Surgery  and  Gynecology, 
Hardy.  Born  August  9,  1923,  New  York  City,  NY.  Pre- 
medical education,  Oswego  State  University,  Oswego, 
NY;  1943  and  City  Collge  of  New  York,  1945.  Medical 
education.  University  of  Buffalo  Medical  School,  NY, 
1948.  Internship,  Millard  Fillmore  Hospital,  Buffalo. 
Residency,  Upstate  Medical  Center,  Saracuse,  NY.  Mili- 
tary, United  State  Air  Force.  Practice  experience. 
United  State  Air  Force,  40  years.  Teaching  appoint- 
ments, United  State  Air  Force.  Board  certified.  General 
Surgery. 


WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

McGowan,  William  J.,  Family  Practice,  Springdale. 
Born  January  26,  1955,  Dayton,  OH.  Pre-medical  educa- 
tion, University  of  Arkansas  at  Little  Rock,  1980.  Medi- 
cal education.  University  of  Arkansas  for  Medical  Sci- 
ences, 1984.  Internship/residency,  UAMS  (AHEC  - 
Northwest).  Board  certified.  Family  Practice. 

Knox,  David  L.,  Neurological  Surgery,  Fayetteville. 
Born  September  20,  1955,  Brownfield,  TX.  Pre-medical 
education.  University  of  Texas,  B.S.,  1977.  Medical  edu- 
cation, University  of  Texas  Medical  Branch,  Galveston, 
1981.  Internship/residency,  University  of  Iowa.  Board 
eligible. 

Gray  III,  Dalton  L.,  Family  Practice,  Fayetteville. 
Born  December  13,  1956,  Hazen,  AR.  Pre-medical  edu- 
cation, Hendrbc  College,  Conway,  AR,  B.A.,  1979.  Medi- 
cal education,  University  of  Arkansas  for  Medical  Sci- 
ences, 1984.  Residency,  UAMS,  AHEC  - Northwest. 
Member,  AMA,  AAFP. 
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In  Memoriam 


DR.  WILLIAM  TEX  STONE 


William  Tex  Stone,  M.D.,  aged  62,  a Rogers  family 
practitioner,  died  Wednesday,  April  6. 

Dr.  Stone  practiced  in  Purcell,  OK,  for  20  years  and 
in  Frederick,  OK  for  five  years  before  moving  to  Rogers 
in  1978.  He  was  a member  of  the  Benton  County  Medi- 
cal Society  and  the  Arkansas  Medical  Society.  Dr. 
Stone  was  a member  of  the  Alpha  Omega  Alpha  Honor 
Medical  Society  and  American  Board  of  Family  Practice. 


Survivors  include  his  wife,  Doris  M.  Stone;  a son, 
Robert  Tex  Stone  of  Dallas,  Texas;  three  daughters, 
Pamela  Sue  Carter  of  Tulsa,  Oklahoma,  Sherry  Lynn 
Hendrix  of  Washington,  Oklahoma,  and  Stacy  Leigh 
Stone  of  Rogers;  a brother,  Calvin  R.  E.  Stone  of 
Richardson,  Texas;  two  sisters,  Willard  Ward  of  San 
Jose,  California,  and  Charlotte  Anderson  of  Baton 
Rouge,  Louisiana;  and  seven  grandchildren. 


DR.  M.  RAYMOND  HARRIS 


Dr.  M.  Haymond  Harris,  a retired  Newport  surgeon, 
died  April  6, 1988.  He  was  76. 

Dr.  Harris  founded  the  original  Harris  Hospital  and 
Clinic  in  Newport  in  1947  with  the  help  of  his  father,  the 
late  Dr.  M.  L.  Harris. 

Dr.  Harris  was  a member  of  U.  S.  Army  Medical 
Corps  from  1942  until  1946,  where  he  served  as  chief  of 
vascular  surgery  at  Ashford  General  Hospital  in  West 
Virginia.  He  was  a fellow  of  the  American  College  of 
Surgeons,  a member  of  the  Southern  Surgeons  Club  and 
a member  of  Southwest  Surgical  Congress.  Dr.  Harris 


was  also  a member  of  the  Fifty  Year  Club  of  the  Arkan- 
sas Medical  Society  and  the  Southern  Medical  Associa- 
tion. 

Dr.  Harris  was  chairmen  of  the  Official  Board  of  the 
First  United  Methodist  Church  of  Newport  and  was  a 
former  member  of  the  Newport  Rotary  Club. 

Dr.  Harris  is  survived  by  his  wife,  Kathryn  Sherrill 
Harris,  of  the  home;  a daughter,  Kathryn  Harris  Cook  of 
Charlotte,  NC;  two  brothers,  Marcus  Harris  of  Tucker- 
man  and  Kennedy  Harris  of  Greensboro,  NC;  and  three 
grandchildren. 


DR.  ROBERT  M.  TIRMAN 


Dr.  Robert  M.  Tirman,  aged  71,  of  Jacksonville  died 
April  25,  1988.  He  was  an  associate  professor  emeritus 
in  radiology  at  the  University  of  Arkansas  for  Medical 
Sciences. 

Dr.  Tirman  had  been  an  associate  professor  of  otolar- 
yngology and  radiology  at  UAMS.  He  had  also  been 
medical  director  of  its  School  of  Radiologic  Technology. 

Dr.  Tirman  was  an  Army  veteran  and  retired  from 
the  Air  Force  as  a colonel  in  1969.  He  was  past  president 
of  the  state  and  Little  Rock  chapters  of  the  Air  Force  As- 
sociation and  a member  of  the  Little  Rock  Air  Force 
Base  Community  Council  as  well  as  a member  of  the 


Jacksonville  Chamber  of  Commerce.  He  was  a member 
of  the  American  Medical  Association  and  the  Arkansas 
Medical  Society.  Dr.  Tirman  was  also  a member  of  the 
American  Society  of  Head  and  Neck  Radiology  and  the 
American  College  of  Radiology. 

Survivors  are  his  wife,  Odette  Louisa  Tirman;  four 
sons,  Claude  Robert  Tirman  of  Manhattan  Beach,  CA; 
David  A.  Tirman  of  Irvine,CA;  Dr.  Phillip  Tirman  of 
Galveston,  TX;  and  Geoffrey  Tirman  of  Jacksonville;  two 
daughters,  Michelle  Reynolds  and  Christine  Osborne  of 
Little  Rock;  a brother.  Dr.  Wallace  Tirman  of  Plymouth, 
IN;  and  five  grandchildren. 
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Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Daniel  B.  Stephens 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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INDEX  1987 -1988 

(O)  Original  Article;  (SP)  Special  Article;  (OB)  Obituary;  (R)  Resolution;  (E)  Editorial;  (LE)  Letter  to  Editor 


-A- 

A Surgeon’s  Metaphor  (dedicated  to  the  memory  of  John  K.  Sigler,  M.D.  and  Clark  A.  Erickson,  M.D.)  (O)  79 

Adenocarcinoma,  Breast,  with  metastases  to  sternum  and  Lungs  (O)  523 

Adenocarcinoma,  Prostate  (O)  283 

Adenocarcinoma,  Prostate  (O)  379 

Adenocarcinoma,  Stomach  (O)  141 

Aesculark  (E)  231 

AIDS,  Counselling  and  Antibody  Testing  Guidelines  (O)  191 

AIDS  in  Arkansas  (O)  83,  161,  191,  225,  270,  314,  353,  469 

AIDS,  New  Case  Definition  (O)  314 

AIDS  Statistics,  Arkansas  (O)  83, 161, 193 

AIDS,  Testing  for  (O)  225 

AIDS,  Transmission  of  to  Infants  (O)  161 

Al-Juburi,  Amer  Z.  (O)  47 

Annular  Pancreas  Associated  with  Cross-fused  Ectopic  Kidney  (O)  329 

Angioscopic  Evaluation  of  Vascular  Anastomoses,  Lower  Extremities  of  Canines  (O)  373 

Antibiotic  Therapy,  Home  Intravenous  (O)  55 

Araoz,  Carlos  A.  (O)  95,  141,  469 

Arkansas,  Cancer  Research  in  (O)  281 

Arkansas  Medical  Society  Auxiliary,  Convention  Report  (SP)  43 
Arkansas  Medical  Society,  Committee  Members  (SP)  102 
Arkansas  Medical  Society,  Proceedings  of  the  111th  Annual  Session  (SP)  5 
Arkansas  Medical  Society,  Program  Information  for  112th  Annual  Session  (SP)  423 
Arkansas  Medical  Society,  Roster  of  Membership  1987  (SP)  300 

Arkansas  Medicine,  Historial  Gleanings  from  the  National  Library  of  Medicine  Collections  (O)  209 

Arpayoglou,  Alejandro  (O)  489 

Arpayoglou,  Beatriz  Cassanello  de  (O)  489 

Arthritis  Rehabilitation,  Interdisciplinary  Approach  to  (O)  474 

Atkinson,  William  E.  (O)  175,  206,  283,  379,  523 

Autonomy,  Maintaining  Professional  (SP)  484 


-B- 

Bailey,  H.  A.  Ted  (O)  137 
Baker,  Maix  L.  (O)  373 
Baltz,  Matthias  A.  (OB)  421 
Barnes,  Robert  W.  (O)  131,  373 
Beck,  Joseph  (O)  469 
Bissett,  Joe  K.  (O)  201 

Blood,  The  Saifety  and  Supply  of  in  Arkansas  (O)  125 

Brown,  Pamela  S.  (O)  474 

Burns,  M.D.,  William  M.  (SP)  528 

Bruce,  Thomas  A.  (O)  417 

Busby,  J.  David  (SP)  287 


540 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


-c- 

Cancer,  Ovarian  (O)  339 

Carcinoma,  Breast,  with  Axillary  Lymph  Node  Metastasis  (O)  175 

Carcinoma,  Esophageal  (O)  95 

Carcinoma,  Small  Cell,  of  the  Lung  (O)  206 

Cardiac  Arrhythmia  Surgery  (O)  201 

Carotid  Artery  Disease,  Current  Management  (O)  131 

Children,  Short  Bowel  Syndrome  (O)  243 

Children,  Superficial  Fungal  Infections  in  (O)  235 

Clark,  Charles  Garrison  (OB)  265 

Clark,  Richard  B.  (SP)  528 

Cochlear  Implants  (O)  137 

Cockrill,  Jr.,  H.  Howard  (O)  283 

Compliance  News  (O)  527 

Cone,  John  (O)  167 

Controlling  the  Medical  Magazine  Monster  (O)  480 
County  Medical  Society  Officers  (O)  102 

Cross-fused  Ectopic  Kidney,  Annular  Pancreas  Associated  with  (O)  329 

-D- 

Deutzman,  Marion  (O)  325 
Dickins,  John  R.  E.  (O)  137 

Digoxin,  UtiUzation  in  Clinic,  Nursing  Home  and  Family  Practice  Setting  (O)  197 

Distal  Radial  Remodeling  (O)  97 

Doyle,  Katherine  L.  (E)  466 

Dufel,  Susan  (O)  89 

Dungan,  W.  T.  (O)  201 


-E- 

Editorial  Board  for  Arkansas  Journal  (O)  401 
Erwin,  Deborah  O.  (O)  281 

Escherichia  Hermannii,  Case  Report  on.  Isolated  in  an  Arkansan  (O)  520 
Ezell,  Larry  D.  (O)  225 


-F- 

Fairley,  Harriet  A.  (O)  523 
Farmin,  Jeffery  L.  (O)  89 

Bilateral  Distal  Femoral  Epiphyseal  Fractures  Following  Home  Delivery  (O)  364 

Femoral-Popliteal  Occlusive  Disease,  Diagnosis  and  Treatment  of  (O)  277 

Ferris,  Ernest  J.  (O)  373 

Finan,  Barre  (O)  283 

Fitzhugh,  A.  S.  (O)  161 

Flippin,  Tony  A.  (O)  125 

Fungal  Infections,  Superficial,  in  Children  (O)  235 


-G- 

Giglia,  Anthony  R.  (O)  206 
Gilliam,  Craig  (O)  339 
Gilliland,  John  Campbell  (OB)  502 
Glenn,  Robert  (E)  507 
Graham,  Richard  F.  (OB)  79 
Graham,  Sharon  S.  (O)  137 
Gray,  Sr.  Oscar  (O)  342 
Graves,  Gene  (O)  55 
Grosfeld,  Jay  L.  (O)  243 
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-H- 

Hairston,  Glenn  George  (OB)  265 

Hand,  Degloving  Injuries  of  the  (O)  85 

Hardin,  James  (O)  281 

Harrell,  Robert  E.  (O)  89 

Harris,  M.  Haymond  (OB)  538 

Haynes,  W.  Ducote  (O)  95,  379,  523 

Healthy  Mothers,  Healthy  Babies  (E)  366 

Hemple,  G.  Ken  (O)  277 

Hinkle,  Richard  A.  (OB)  79 

HIV  Positive  Individual,  Management  of  (O)  353 
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William  K.  Webb,  M.D. 

RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D 
Darryl  R.  Francis,  II,  M.D. 

INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 

Allen  L.  Beachy,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 


FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 


FAMILY  PRACTICE 

Rick  Martin,  M.D. 
Robert  D.  McKinney,  M.D. 
Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 


FAMILY  PRACTICE 

Terry  L.  Clark,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Douglas  A.  Buckley,  M.D.  Wayne  P.  Enns,  M.D. 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLTt'KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 


OBSTETRICS  AND  GYNECOLOGY 


R.  C.  Goodman,  M.D.* 

Don  W.  Chamblln,  M.D. 
Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 

Jerry  0.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Stacy  R.  Tait,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 
James  W.  McChrlstlan,  M.D. 


Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 
Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 
James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 
John  M.  Deaton,  M.D.* 

John  R.  Pope,  M.D. 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.*,  F.A.A.F.P. 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutalt,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

ENDOCRINOLOGY 

Cory  L.  Gamble,  D.O. 


SPORTS  MEDICINE 

Tom  E.  Cheyne,  M.D. 

PEDIATRICS 

Louay  NassrI,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


GASTROENTEROLOGY 

Hassan  MasrI,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  0.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

william  L.  Griggs,  M.D.,  F.A.A.N.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


RADIOLOGY 

Nell  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  F.A.C.R.* 

Rex  D.  Russell,  M.D  , M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  WIkman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 


NEUROSURGERY 

william  G.  Lockhart,  M.D.,  F.A.C.S.* 
E.  John  Landherr,  M.D.* 

NUTRITION 

Susan  Croot  Tweeddale 


ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 


American  Board  tAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


5518  Ellsworth  Road 


MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Fort  Smith,  Arkansas  72903 
(501)  452-9043 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


21 12  South  Greenwood  Avenue 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 


PSYCHIATRY 


PSYCHOLOGY 


Max  Alden  Baker,  M.D. 
Richard  F.  Mauroner,  M.D. 
Donald  S.  Chambers,  M.D. 


Kay  Feild,  Ph.D. 
Sally  Goforth,  Ph.D. 
Karan  Allbright,  Ph.D. 


Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


Fort  Smith,  Arkansas 
785-2361 


S.  R.  McEwen,  M.D.  K.  K.  Wallace,  M.D. 

R.  P.  Hughes,  Jr.,  M.D.  G.  V.  Felker,  M.D. 


OPHTHALMOLOGY  CLINIC,  INC. 

Diplomates,  American  Board  of  Ophthalmology 


3000  Rogers  Avenue 


Fort  Smith,  Arkansas 
Telephone  782-8892 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


825  North  Spring 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 

Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 

Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*! 

Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*! 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

224  West  Erie  Harrison,  Arkansas  72601 

Telephone  501-741  -8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


400  South  Mt.  Olive 


Siloam  Springs,  AR  72761 
Phone  524-61 15 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 


Russellville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.'t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501  968-2124  501  968-7711 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

ASHCRAFT-MONFEE  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D.*t 
Andrew  M.  Monfee,  M.D/ 


‘Diplomates,  American  Board  of  Family  Practice 
fCertified  American  Medical  Society  on  Alcohols  and  Other  Drug  Dependencies  (AMSAODD) 

2524  West  Main  P.O.  Box  1648 

Russellville,  Arkansas  72801 


1602  West  Main 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

William  W.  Galloway,  M.D. 

Diseases  of  Skin  and  Skin  Cancer 

Diplomats,  American  Board  of  Dermatology  Russellville,  Arkansas 

Phone  968-6969 

The  Professional  Park 

ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 

2504  W.  Main, 

Russellville,  Arkansas  72801 

Suite  A 

Phone  968-3200 

Central  Office 

MILLARD-HENRY  CLINIC,  P.A. 

Atkins  Branch 

3105  West  Main  Place 

Highway  40  & 105  North 

Russellville,  Arkansas  72801 

Atkins,  Arkansas  72823 

Telephone:  968-2345 

Telephone:  641-2255 

FAMILY  PRACTICE 

OBSTETRICS  & GYNECOLOGY 

SURGERY 

E.  Jane  Mauch,  M.D.* 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

VASCULAR 

Kenneth  0.  New,  M.D.* 

C.  Michael  Riddell,  M.D. 

Gary  D.  Myers,  M.D.* 

S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D.* 

GENERAL 

A.  Dale  Barton,  M.D.* 

OBSTETRICS 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 

Mike  Hendren,  M.D. 

James  M.  Carter,  M.D. 

Joe  Crumpler,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 

C.  Michael  Riddell,  M.D.,  F.A.C.O.G.* 

PEDIATRICS 

Chas.  F.  Wilkins,  Jr.,  M.D.* 

Mike  Hendren.  M.D. 

R.  Kingsley  Bost,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.* 

Rick  Harrison,  M.D. 

Dennis  Berner.  M.D.* 

Donald  F.  Hill,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 

CONSULTING  ONCOLOGIST 

D.  S.  Bachman,  M.D.,  Emeritus 
J.  A.  Henry,  M.D.,  Emeritus 

‘Certified  by  American  Board 

Jack  Sternberg,  M.D.* 

Administrator: 
Donald  R.  Loudon 

RUSSELLVILLE  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

1 700  West  B Street 

Ophthalmology 

Phone  968-2242  or 

Russellville,  Arkansas 

968-7302 

RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

*Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


501  Virginia  Drive 


fw^ 

407  Virginia  Drive 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

‘Diplomate,  American  Board  of  Surgery 

Batesville,  Arkansas  72501 
Phone  698-1846 

WHITE  RIVER  DIAGNOSTIC  CLINIC 

Charles  R.  Akin,  M.D.* 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

'Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesville,  Arkansas  72501 

(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 

Allen  S.  McGaughey,  M.D. 
Kenneth  A.  Jones,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


759  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 

Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.  O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


CONNIE  L.  HIERS,  M.D. 

BOARD  CERTIFIED  PLASTIC  SURGEON 

Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hand  Injuries 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 
Nose  Surgery  for  Function/Appearance 


Outpatient  Clinics  At  The  Following  Hospitals: 


Cross  County 

Gray’s 

Harris 

Randolph  County 

Ozark  Medical  Clinic 

Lucy  Lee 

Wynne 

Batesville 

Newport 

Pocahontas 

West  Plains,  MO 

Poplar  Bluff,  MO 

238-3241 

793-2321 

523-891 1 

892-451 1 

417-256-9111 

314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

910  South  Main  Jonesboro,  Arkansas  72401 

Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 

NEUROLOGY 

Gary  R.  Goza,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

ADMINISTRATION 

Charles  H.  Wilson 
Lisa  C.  Earwood 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


816-C  Rains 


JONESBORO  SURGICAL  ASSOCIATES 
A.  H.  Rusher,  M.D.,  F.A.C.S.* 

H.  Lynn  Wiggins,  M.D.,  F.A.C.S.* 
John  C.  Cook,  M.D.* 

General,  Vascular  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 


Jonesboro,  Ark. 
Telephone  935-1242 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

Russell  D.  Degges,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
Surgical  Endoscopy 

826  South  Main  Street  ‘Diplomates,  American  Board  of  Surgery  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


SNEED 

m 

EYE 

CLINIC 

613  South  Street 
Mountain  Home,  Arkansas 


J.Y.  Massey,  M.D. 

Diplomate  American  Board  of  Ophthalmology' 

Fellow,  American  Academy  of  Ophthalmology 

Mtn.  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 
Arkansas  Watts:  1-800-233-5580 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


1 
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DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldweil,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

910  North  East  Street  Phone:  778-0426 

Benton,  Arkansas  72015  Little  Rock:  847-4125 

Sheriaan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 
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HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 

31 1 Whittington  Avenue 
CORF  Building 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

Hot  Springs  National  Park,  Arkansas  71901 
Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.* 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


Telephone:  (501)  624-3900 


RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh's  Micrographic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
Board  Certified  Facial  Plastic  and 
Reconstructive  Surgery 

Doctors  Park 

Hot  Springs  National  Park,  Arkansas  71901 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


(501)  624-0673 
AR  Wats  1-800-543-8755 


TOM  SMITH,  M.D. 

Residence  Telephone  661-9251 


JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  227-9555 


Diplomates,  American  Board  of  Otorhinolaryngology 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  nffig  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hit!  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Phone  221-2525 


10310  West  Markham,  Suite  222  Founded  1930 

Little  Rock,  AR  72215 

227-5210 


ARKANSAS  AL 


2504  McCain  Boulevard,  Suite  1 18 
McCain  Place  Building 


North  Little  Rock,  Arkansas  72116 


758-9696 


CLINIC, P.A. 


Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 
Adult  and  Pediatric  Allergy 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lite  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Lile  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 
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I ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 


of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 

Phone:  664-6334 
Exchange:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 

Electroencephalography 

Electromyography 

Nerve  Conduction 

Doctors  Building,  Suite  613 

500  South  University 

Little  Rock,  Arkansas  72205 

Office:  664-3018 

If  No  Answer:  664-3402 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

Joe  T.  Bacus,  M.D.  John  G.  Althoff,  Ph.D. 

T.  Stuart  Harris,  M.D.  Robert  S.  Marris,  Ph.D. 

R.  Fred  Broach,  M.D.  Marilyn  L.  Porter,  Ph.D. 

Robert  F.  Shannon,  M.D.  Clinical  Psychologists 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 

#21  Bridge  Way  Road  North  Little  Rock,  Arkansas  72118 

771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg. 

# 1 St.  Vincent  Circle 

Little  Rock,  AR  72205 
Phone  664-2466 

David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 

David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 

Little  Rock,  Arkansas  72205 

Office:  (501)  664-8502 
Exchange:  664-3402 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 


Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

‘Orman  W.  Simmons,  M.D. 

‘James  J.  Kwee,  M.D. 

‘Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lile  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lile  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 

George  A.  McCrary,  M.D.** 

Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
“Fellow,  American  Board  of  Family  Practice 

#2  Crestview  Plaza 

Jacksonville,  Arkansas  72076 
(501)  982-4551 

Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212  Phone:  664-1272 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


Medical  Towers  Bldg.,  Suite  260 
9601  Lite  Drive 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 
(501)  224-2447 

Doctors  Building,  Suite  207 

500  South  University 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 
664-3021 

Medical  Towers  Bldg.,  Suite  105 
Little  Rock,  Arkansas  72205 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 
Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 
C.  Don  Greenway,  M.D. 


409  North  University 

Debra  F.  Morrison,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 
Phone  664-6980 

Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 

Fellow,  American  College  of  Gastroenterology 

Phone  227-8074 

If  no  answer  664-3402 

The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 

Diplomate,  American  Board  of  Medical  Psychotherapists 
Fellow,  American  Board  of  Medical  Psychotherapists 

Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#7  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D.  Cliff  Clifton,  M.D. 

General  Ophthalmology  General  Ophthalmology 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road 

(Adjacent  to  Baptist  Medical  Center) 


J.  Charles  Henry,  M.D. 

Glaucoma 


Little  Rock,  Arkansas 
Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  72211 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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ArkansasCardiologyClinic,P  .A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and 
Interventional  Cardiology 

G.  STEPHEN  GREER,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and 
Electrophysiology 

J.  DOUGLAS  HOLLOWAY,  M.D.,  F.A.C.C. 

Clinical  Cardiology  and  Nuclear  Cardiology 

PHYLLIS  BROWN 

Business  Administrator 


600  Medical  Towers  II  Little  Rock,  Arkansas  72205 

9501  Lile  Drive  227-7596  — 800-482-1224 
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little  rock  diagnostic  clinic 


10001  LILE  DRIVE.  LITTLE  ROCK.  ARKANSAS  72205-6299 
AfM  r.ndp  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O'BRIEN,  M.D. 


MEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H,  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

ROBERT  M.  BREWER,  M.D. 
STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 


Blandford  Physician  Center 
Suite  too 

#5  St.  Vincent  Circle 


Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


CENTRAL  ARKANSAS  UROLOGY  CLINIC,  P.A. 

BAPTIST  MEDICAL  CENTER  CAMPUS 
200  Doctors  Park  • (501)  225-9755 

ST.  VINCENT  INFIRMARY  CAMPUS 
Suite  320,  Parkview  Office  Building  • (501)  664-1762 

BENTON  OFFICE 

203  West  Carpenter  • Benton,  AR  72015  • (501)  778-5416 

IF  NO  ANSWER  CALL: 

664-3402 

CURRY  B.  BRADBURN,  JR.,  M.D.,  RALPH  A.  DOWNS,  JR.,  M.D.,  HAL  R.  BLACK,  JR.,  M.D., 
TROY  F.  BARNETT,  M.D.,  L.  P.  FRAISER,  M.D.,  BARRE  F.  FINAN,  M.D., 

GARY  L.  ARMSTRONG,  ADMIN. 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800 
Little  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Ray  Jouett,  M.D. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Zachary  Mason,  M.D. 


Ronald  N.  Williams,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 
William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


B.  Richard  Johnson,  M.D 
Dianne  F.  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Robert  A.  Burger,  M.D.,  Retired 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock.  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-5311 
If  No  Answer:  664-3402 


WOO  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 
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CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 

DIAGNOSTIC  RADIOLOGISTS 
David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 

Daniel  P.  Chisholm,  Jr.,  M.D. 

Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 

Terrence  A.  Oddson,  M.D. 

James  E.  McDonald,  M.D. 

Dale  E.  Johnston,  M.D. 

Michael  F.  Knox,  M.D. 

Robert  W.  Laakman,  M.D. 

Steven  C.  Hodges,  M.D. 

David  E.  Tamas,  M.D. 


Freeway  Medical  Building 
imaging  Center 

5800  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


RADIATION  ONCOLOGISTS 
W.  Ducote  Haynes,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Robert  C.  Landgren,  M.D. 

Emeritus; 

Edwin  F.  Gray,  M.D. 

George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 
Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 

Wm.  J.  Rhinehart,  M.D. 

1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


DILLARD  DENSON,  M.D. 

ADULT  NEUROLOGY 

Electroencephalography  Carotid  Doppler  Studies 
Nerve  Conduction  Studies  Electromyography 
Board  Certified  American  Academy  of  Neurology 


520  IVesf  Pershing 
Suite  C 


No.  Little  Rock,  AR  721 14 
(501)  758-4014 


RADIOLOGY 

CONSULTANTS  OF  LITTLE  ROCK,  P.A. 


BAPTIST  MEDICAL  CENTER 
9601  Interstate  630 
Little  Rock,  AR 
(501)  227-2180 


BAPTIST  IMAGING  ASSOC. 
MAGNETIC  RESONANCE  CTR. 
9601  1-630,  Exit  7 
Little  Rock,  AR 
(501)  227-1863 


MEMORIAL  HOSPITAL 
One  Pershing  Circle 
N.  Little  Rock,  AR 
(501)  771-3350 


BUSINESS  OFFICE 
1120  Medical  Towers 
Little  Rock,  AR 
(501)  227-5130 


REBSAMEN  REGIONAL  MEDICAL 
CENTER 
1400  Braden 
Jacksonville,  AR 
(501)  982-9515 


OUT  PATIENT  RADIOLOGY 
SERVICES 

1100  Medical  Towers 
Little  Rock,  AR 
(501)  227-5240 


JAMES  R.  BEARDEN,  M.D. 
JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  JR.,  M.D. 
W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 


JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  T.  KING,  M.D. 
WILLIAM  T.  HENRY,  Sr.,  M.D. 
THOMAS  W.  KOONCE,  M.D. 
CHARLES  M.  BOYD,  M.D. 
MARY  FRANCES  COTHAM 
Business  Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  V\/est  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

CENTRAL  ARKANSAS  DIALYSIS  AND  TRANSPLANTATION,  P.A. 

Keith  A.  Dixon,  M.D. 

Medical  Director 

Chronic  hemodialysis.  Home  hemodialysis.  Peritoneal  dialysis.  Hospital  consultations. 

Outpatient  clinics.  Consultation  in  kidney  and  hypertensive  diseases. 

3210  Langley  2001  Pershing,  Suite  1-B 

Searcy,  AR  72143  North  Little  Rock,  AR  721 14 


For  information,  call 
1-800-553-2203 

After  hours  or  emergencies,  call 
1-664-3402 


\ 
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John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 
Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


500  South  University  Little  Rock,  Arkansas  72205 

Doctors  Building  Phone:  664-8466 

Suite  315  If  No  Answer:  664-3402 


230  Medical  Towers  Building 
Little  Rock,  Arkansas 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 
Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

LeRoy  A.  LeNarz,  M.D.*t 

Cardiovascular  Surgery 
'Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC, 

P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  IVest  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 
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DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 


Diplomates,  American  Board  of  Urology 

1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 
Office:  268-4313 
or  268-8616 


Batesville  Office: 
White  River  Medical  Arts  Building 
1 7th  & Harrison  Sts. 
Batesville,  AR  72501 
698-2868 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 
General,  Thoracic  & Peripheral  Vascular  Surgery 


Porter  R.  Rodgers,  Jr.,  M.D.* 
James  A.  Simpson,  M.D. 
Glen  T.  Blue,  M.D. 

Non-invasive  Vascular  Laboratory 
Duplex  Imaging 
Impedance  Plethysmography 
Ocular  Plethysmography 
Segmented  Doppler  Testing 
Teresa  Crisco,  R.V.T. 

Penny  Davis,  R.T. 


Diplomates,  American  Board  of  Surgery, 
Fellows  American  College  of  Surgery 
* Fellow  American  College  of 
Chest  Physicians 


1300  S.  Main 

Searcy,  Arkansas  72143 

501-268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 


2900  Hawkins  Drive 


Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


403  ^Ves^  Oak 


Aubry  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 

El  Dorado,  Arkansas  71730 
Phone  862-0150 


DOCTOR 
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Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street  Stamps,  Arkansas  71860 

Phone  533-2438 


DOCTOR 
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ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 
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DOCTOR 
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ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133-A  Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


DOCTOR 
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Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

John  H.  Roark,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 


1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


Electronystagmography 
Vestibular  Lab 
Inhalant  Allergy 
Speech  Therapy 


Hearing  Aids 

Hearing  Aids  Evaluation 

Diagnostic  and  Aural  Rehabilitation 


J.  Wayne  Buckley,  M.D.,  F.A.C.S.  Stephen  D.  Shorts,  M.D. 

Lloyd  G.  Langston,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Betty  Ashley  Horton,  M.A.  Jacque  D.  Walker,  M.A. 

Consuela  Tortorich,  M.S.  Speech  Pathology 

Audiologists 


DOCTOR 

THIS  SPACE  AVAILABLE 
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ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


In  moderate  depression  and  anxie^ 


1^  74%  of  patients  experienced  improved  sleep 
after  the  first  A s',  dose* 

^ First-week  improvement  in  somatic  symptoms* 

^ 50%  greater  improvement  with  Limbitrol  in 
the  first  week  than  with  amitriptyline  alone^ 


Protect  Your  Prescribing  Decision: 
Specify  “Do  not  substitute.” 


limbitrof 

Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt)  vY, 


UinbitrorDS 


Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt)  ^ 


References:  1.  Data  on  file,  HoHmann-La  Roche  Inc.,  Nutley,  N|.  2.  Feighner  VP, 
et al: Psychopharmacology  61 :2\7-225.  Mar  22, 1979. 


Limbitrol®® 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which 
follows: 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants; 
concomitant  use  with  MAOls  or  within  14  days  of  monoamine  oxidase  inhibitors  (then  initiate 
cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved) ; during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  caution  in  patients  with  history  of  urinary  retention  or  angle-closure  glau- 
coma. Severe  constipation  may  occur  when  used  with  anticholinergics.  Closely  supervise  cardio- 
vascular patients.  Arrhythmias,  sinus  tachycardia,  prolongation  of  conduction  time,  myocardial 
infarction  and  stroke  reported  with  tricyclic  antidepressants,  especially  in  high  doses.  Caution 
patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants  and  against 
hazardous  occupations  requiring  complete  mental  alertness  [e.g,  operating  machinery,  driving) . 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital  mal- 
formations. Consider  possibility  of  pregnancy  when  instituting  therapy. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurted  after  discontinuation  of  benzodiaze- 
pines (see  Dmg  Abuse  and  Dependence). 

Precautions:  Use  cautiously  in  patients  with  a history  of  seizures,  in  hyperthyroid  patients, 
those  on  thyroid  medication,  patients  with  impaired  renal  or  hepatic  function.  Because  of  suicidal 
ideation  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  of  dmg.  Periodic  liver 
function  tests  and  blood  counts  recommended  during  prolonged  treatment.  Amitriptyline  may 
block  action  of  guanethidine  or  similar  antihypertensives.  When  tricyclic  antidepressants  are 
used  concomitantly  with  cimetidine  (Tfigamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  - state  concentrations  of  the  tricyclic  dmgs. 
Use  of  Limbitrol  with  other  psychotropic  dmgs  has  not  been  evaluated;  sedative  effects  may  be 
additive.  Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of  ECT  to 
essential  treatment.  See  Warnings  for  precautions  about  pregnancy.  Should  not  be  taken  during 
the  nursing  period  or  by  children  under  12.  In  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects.  Inform  patients  to 
consult  physician  before  increasing  dose  or  abmptly  discontinuing  this  dmg. 


Adverse  Reactions:  Most  frequent:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizzi- 
ness, bloating.  Less  frequent:  vivid  dreams,  impotence,  tremor,  confusion,  nasal  congestion. 
Rare:  granulocytopenia,  jaundice,  hepatic  dysfunction.  OthetS:  many  symptoms  associated  with 
depression  including  anorexia,  fatigue,  weakness,  restlessness,  lethargy. 

Adverse  reactions  not  reported  with  Limbitrol  but  reported  with  one  or  both  components  or 
closely  related  dmgs:  Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations, 
myocardial  infarction,  arrhythmias,  heart  block,  stroke.  Pychiatric  Euphoria,  apprehension, 
poor  concentration,  delusions,  hallucinations,  hypomania,  increased  or  decreased  libido.  Neuro- 
logic- Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEC  patterns.  Anticholinergic:  Dismrbance  of 
accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary  tract.  Allergic:  Skin  rash, 
urticaria,  photosensitization,  edema  of  face  and  tongue,  pmritus.  Hematologic:  Bone  marrow 
depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocytopenia.  Gastrointesti- 
nal: Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea,  black 
tongue.  Endocrine:  Tbsticular  swelling,  gynecomastia  in  the  male,  breast  enlargement,  galactor- 
rhea and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone)  secretion.  Other:  Headache, 
weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice,  alopecia, 
parotid  swelling. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with  barbiuirates 
and  alcohol  have  occuned  following  abrupt  discontinuance  of  chlordiazepoxide;  more  severe 
seen  after  excessive  doses  over  extended  periods;  milder  after  taking  continuously  at  therapeutic 
levels  for  several  months.  Withdrawal  symptoms  also  reported  with  abrupt  amitriptyline  discon- 
tinuation. Therefore,  after  extended  therapy,  avoid  abrupt  discontinuation  and  taper  dosage. 
Carefully  supervise  addiction-prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 

Overdosage:  Immediately  hospitalize  patient.  Tfeat  symptomatically  and  supportively. 

I.V.  administration  of  I to  3 mg  physostigmine  salicylate  may  reverse  symptoms  of  amitriptyline 
poisoning.  See  complete  product  information  for  manifestation  and  treatment. 

How  Supplied:  Double  strength  (DS)  Thblets,  white,  film-coated,  each  containing  10  mg 
chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt) , and  Tbblets,  blue,  film- 
coated,  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride 
salt)— bottles  of  100  and  500;  Tfel-E-Dose*  packages  of  100;  Prescription  Paks  of  50, 
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n the  depressed  and  anxious  patient 

ee  Improvement  In  The  First  Week! 

And  The  Weeks  That  Follow 


^74%  of  patients  experienced  improved  sleep 
after  the  first  A5.  dose^ 


^First-week  reduction  in  somatic  symptoms 


Caution  patients  about  the  combined  effects  of 
Limbitrol  with  alcohol  or  other  CNS  depres- 
sants and  about  activities  requiring  complete 
mental  alertness,  such  as  operating  machinery 
or  driving  a car.  In  general,  limit  dosage  to  the 
lowest  effective  amount  in  elderly  patients. 


Percentage  of  Redurtion  in  Individual  Somatic  1 
During  First  Week  of  Limbitrol  Therapy 


limbitror 


Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 


Mi 


1 


12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 


VOMITING  NAUSEA  HEADACHE  ANOREXIA  CC 

♦Patients  often  presented  with  more  than  one  somatic  sympiuiii. 


limbitror  DS 


Each  tablet  contains  10  mg  chlordiazepoxide  and  ^ 


25  mg  amitriptyline  (as  the  hydrochloride  salt) 
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Please  see  summary  of  produrt  information  inside  back  cover. 
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